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e THEDOCT 1 195% STANDARD CERTIFICATE OF DEATH St Fle Non e e
BIRTH-NO. - REG. DIST. NO. _M PRIMARY REG. DIST. w0, X O Oroion o N,_,,,_,,,,chgm,
?é 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If lnstitution: residence befare
&, COUNTY . STATE . b. COUNTY s adaimion),
b3 Greene ¢ Missourd Christian -
b, CITY (I outside corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL sod glve townehip)
! townatip! | STAY i thie place) OR bs) M
TOWN Springfield 2 weeks TOWN Nixa
- FULL NAME OF (If not in bospital or institution, give street sddress or loestion} d. STREET (U rursl, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION St _Johns Hospital No street address /
S'SE%%ES%'E 8. (First} b. (Middle) c. (Last) A 'S Ds-ll_:E (Month) (Day) (Year)
{ Type or Print) KATE SISSEL STEINERT DEATH Sept 24 1951
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r UxpER : YEAR | & DWOER M sexs.
/ . |DOWED, DIVORCED (Bpucity) tungu.dn) Mamhl Days | Hours | Min
Female White ‘Widowed o~ |March 22, 1875 76 . l
IO: UEUAL OCCEfPATIONI;'ﬂMkh:;ldwmk 10b. KIND OF BUSINESS OR IRN‘E 11. BIRTHPLACE (Btate or forslgn country) |Z.cgrer1QzNOFWHAT
one during most oan; , svan if retired} N UNTRY?
Q Housewi i Own Home Stone Co., Missourl O 0.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Moges Sisgel Urll_cnom __________:_____
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT® S SIGNATURE OR NAME ADDRESS
{Yes.no, 0t unknown) | (If yeu, mive war or dates of service} NO.
Ng A0 , None John Sissel, Springfield Missouri
18. CAUSE OF DEATH MEDI

. Enter cnly cnecousoper | | DISEASE OR CONDITION
Jine for z), (b), and () | D'RECTLY LEADING TO DEATH® )

L
*This does not mean ANTECEDENT CALUSES ! E ‘2 —
the mode of dying, such | Morbid conditions, if anyp, giving DUE TO ()

s heart foflure, asthenia, rise to the above cauae (e} .i'ﬂng . . ) . i -
W oete. 1t means the dis- | th¢ underlving cause laxt, - :

eare, infury, or compil DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition causing death.

B,

20. AUTOPSY?

WRITE PLAINLY-—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

19a. DATE OF OPERA. | .135. MAJOR FINDINGS OF OPERATION
% #} X ves [ wo [
2ia. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (s.a.lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
SUICIDE - horoe, farm, fagtory, strest, offioe bldg., et0.) .
HOMICIDE
214. TIME (Moeth) (Dsy) (Yeas) (Houws | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT —] NOT WHILE :
- INJURY - = ] WORK AT WORK :
a2l hcrcbv if; that I attended the deceased from .ML, Iﬂ, lo _&&L _mll, that I last saw the deceased
, ,_ and that death occurred at 2525 Pm., from the causes and on the date stated above.
R %w. 23p, ADDR . DATE SIGNED
2 Nag ERHISVLALCREMA’ b, DATE 24c. NAME OF CEMETERY OR CRE| 244, TION (Oity, town, or county) (Stale) 7
Burial Sept 26, 1951 Payne Cometery . Near Springfield, Missouri

DATE RECD BY l.oc'AL REGISTRARS SIGNATUR /// 25. FUMERAL nlnmou 3. 8| GNATURE

Q-27-SF QY. & A Ao _ sdohy it
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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 by

Student Embalmer Noweuesussoesnasosnsossacsenes

Slgned.._W ; b

Slgneg:l.. ...... sesscsranasrrrarEan sareebsen I.-ICCﬂSCd Embahnﬂ . .Mg. e e

Student Embalmer

working under my persona! supervision,

P. 0. }&ddress
5 -
Note: The above MUST BE SIGNED BY THE LICENSED MALMBR in his OWN HAND TING.
the above constitutes grounds for revocution of license.)

ure to comply with

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




