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1AL UIVISUN OF REALIR UF MISOUURI

STANDARD CERTIF

1951
REG. DISY. NO. [_‘_’i 2

FILED JUN 4

ICATE OF DEATH State File Norwnonemmmrmimcnssmnoe |
PRIMARY REG. DIST. KO. ﬂoﬁmmmr”\ia J 4?5 .....

Greene

!BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decksssd lived. If Instiuution: ruidencs before
a. COUNTY

* STATE M4 gsouri b.COUNTY apeene ==

c. LENGTH OF

b. CITY (I outside corpurate Umita, write RURAL and girs
STAY (in this placs)

oW Springfield et

c. ClTY (If outslde sorporate iimits, write RURAL and gve w'nhlp)

W Springfield d376¢ .

FH‘ID.SLPFPA!?_EDOF {If not in hoapital or fnstivation, give strect sddrem or location) ASJDRR'EET‘E (11 rural, give locatlon)
iNstiution  St, John's Hospital 2231 N, Johnston ¢ -
3. NAME OF o, (First) b. (Middle) <. (Last) _ I 4 DATE (Month) (Day) (Yewr)
(Type or Prind) CARL A, BISSMAN OEATH May 31 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER EBRR]ED”I 8. DATE OF BIRTH 9, ':(‘E'-E ﬂnn;n ’;:::l | TEAR | & oNDDY ar W,
(Bpacit - Dere | B Min,
Male |[White MR ied = =% | July 14, 1893 I Ly ! ]
102, Uggﬁl;OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN“r 1. BIRTHPLACE (Btate o1 forsign sountry) / 12, CITIZEN OF WHAT
Da retired) RY1?
MP al Hefate . Real Estate Cleveland Ohlo
Iaa._rum:n S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Bissmaen Josephine Schoch ! Elizabeth Bissman
:E’ WAS DECEASE? EV[ER IN U,S. ARMED FORCB': 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
‘*a. B, or unkbown, (I yus, war or dates of servigy)
Ves Wi 486-34=7158 | Mrs, Elizebeth Bissman Spfld. Mo,
18. CAUSE OF DEATH * MEDICAL CERTIFICATION tg@ﬁgsm%u
| Enter anly ongeauseper | 1. DISEASE OR CONDITION . DEA
line for (a), (b, sad () IREC.TLYLEADINGTODEATH'“) ‘:dﬂc TPV, PELW. 2 Z ‘ he 8 an ‘S!ﬁd
* 785 does mot mean | ANTECEDENT CAUSES 4 i d asd 4 M
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b :
aa heartjatlure, asthendn, | Tiee to the above cause (o) sating _ ) -
e, Jt meens the dis ihe underlying cause last. -
caze, infury, or complice- DUE TO (c)
tion which caured death, | 1). OTHER SIGNIFICANT CONDITIONS .
Congitions contrituting to the death but not
rﬁarzduﬁ:dhwa:gr‘muioum /53 X
19a. DATE OF OPERA- 1929 MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
3 f}%SJ /"‘m:\ AN Iy ves 1 w X
Zla. ACCIBENT 21b. PLACEOF INJURY tv.a.. mu&u 21, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, streat, offics bldg..ete.)
HOMIC!DE .,
21d. TIME ™ (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . WHILEAT[—] ROTWHILE
INJURY WORK AT WORK

2. I Rereby eemjﬁhat I attended the deceased from
ahvc on 193[, and that death occurred at

L2-£

, lo _iéL, 19.5_/ that I last saw the deceased

m., from the causes and on the dale staled abone

KP}LAEN'LY—-—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE
D

RE

DATE REC'D BY LOCAL | REGISTRAR'S SIG

uJo

| 6=2<) " )&

23a. NATURE - & {Degree or title} | 23b, ADDRESS I snenso
oA, M D (609 A,
aunm. CREMA: | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. Locmoﬁ (O, tow, or county) (State)
TIONﬁEMO\TLT-dM
June 3,51 |Mt, Comfort Cemetery!5mi N. of s_pzjnﬁlfjﬂ]d Mo
2. FUNERAL DIRECTOR S SIGHNATURE DRESS

PJ. W, Klingner & Co. Sjringfield

{Lice

Embalmer’s Statemurt on Reverse Side)
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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, or bya.._.

Student imbalmer No.
ety p

working under my persona! supervision,

------------------------

2 (Arie 2

Siged,. ... A A et o oo =

Tgnedes.ieiiecnecnnnnssosssnssonnannes . N 7

Signe Student Embaimer - . Licensed Embalme ’No
P.O A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAAWRITING 0544 to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




