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WRITE PLAINLY=

FHED NOV 14 1949

! BIRTH MNO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT_Ij'j;'

REG. DIST. NO. Z,ll PRIMARY REG. DIST. IO-’M Rmistmr’:‘No.‘._-.: ..:..........................

State File N34

1. PLACE OF DEATH 2.'USUAL. RES'DENC-E (Wh.n decssssd lived. I Inetitution: residepos befors)
a. COI_JNTY Perry a. m’i‘iisepri W,a b, COUNTYPer,ry \-dg-hm
b. %};Y (11 cuteide corpurate lmits, erite RURAL and give , csr LENG'E:"OF‘ c. CITY (11 outelde corporste I?,m!b write RURAL scd glve township) )

ToMn P€rryville Mo, e a{‘ TOWN Brewer Mo, ?
d. FULL NAME OF (If not in bospital or Inatitation. give strest address or location d. STREET . {11 vura!, give locatlon) ,J
HOSPITAL OR IR ADDRESS :
INSTITUTION
3, IS‘E‘?:%ES%IE a. (First) b. (Mlddle} c. (Last) 4 DSTE (Mogth)  (Day) (Year)
mpm pin) Henry P, Clagell ceats Nov, 3 1949
| 6. COLOR OR RACE | 7. MARR‘%D NEVERCPESRRIED 8. DATE OF BIRTH B.I:?E (In yomze ¥ owa | TR | * OER 4 ke
{Bpeciiy) ootha | Daye | Hours | Min.
Male (9| White YD i March 5 1877 | “%2 | |
10a, USUIAL OCCUPATION (Givekind of work | $0b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelen country) 12, CITIZEN OF WHAT
dooe tmowt of working lils, sran if retired) \ “DUSTRY d COUNTRY?
armer : Perry Co, Mo. U.S5,A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE T
Ferd Cissell - | Oath Frazier Clothildar Ciggell
I5. WAS DECEASED EVER IN U.S. ARMED Foncsw 16. SOCIAL SECURl'Br_ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
wo, or unknown} | (If » xive war or dates of servies} .
s | 1ty sire ; I None Clothilda Gissell Brewer Mo.

18. CAUSE OF DEATH
 Enter only onecauseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (o)

MEDICAL CERTIF!

(fﬁ‘z"h.m«{ / g

HON INTERVAL BETWEEN

ONSET AND DEATH

line for (a), (b), and (c}

*This does not tmean ANTECEDENT CAUSES

[é%

Morbid conditions, if any, gising DUE TO (b)
as heartfaflure, asthenia, | Tide to the above cause (a) stating
dc. It means the dis. | the underlying cauae lagt.

plica- DUE TO {c)

the mode of dwing, such

cate, infury, or

tion which cauped deuﬂl It. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not '
related o the disease or condition cousing death.

427 /

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD,

19a. DATE OF OP'F{ROJ}Q b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) Yes NO

2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, fastory,streat.office bldg..ev0.) . : .
HOMICIDE T

214. TIME (thlh! (Day) (Y-r) {Hour 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR?

ey L N T v :- WHILE AT [—] NOT WHILE ]

¥ INJURY - - WORK AT WORK

2. I hereby

, 19 # , that T last saio the deceased

947 1o Ly

at [ altended the deceased from 1
alive MC@M ﬁ and that death occurred al Py

m,, from the causes and on the date stated above,

22, smmrru% [}Z / Md i/ D#m e

aﬁgxzss . Z . 23¢. DATE SIGNED

BURIAL"CREMA 24b. DATE |

T

6 1949- 5t mary

24c. NAME OF CEMETERY OR CREMATOEY

/-~ ¥F
7ad. LOCATION (Olty, town, of mn.nty) Gte)
qa Cemateryl- St, Marys o :

REGIFTRAR'S SIGNA

DATEREC'DBYLOCAL

7 -—rfn'ﬁﬁf

25. FURERAL DIHECTOR' & SIGIATUI( QDDRESS

on Rmxy/&de) / o




[/- F-Y7

—_——r

———— L e e e

Date Filed_

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

. ‘. Student Embalmer N
working under my personal supervision. geen alm °

i [ P meessssasmesarerEsrarrnasn .
vhane Student Embalmer Llcens.ed Embalm
_P. 0. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW) G. (Failure to comply witl

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be 50 stated above.




