No . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK.---MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

l STANDARD CERTIF

" BIRTH nﬂw REG. DIST.

-b 3 PRIMARY REG. DIST. NOM Registrar's No

493
7

ICATE OF DEATH

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors

13b. MOTHER'S MAIDEN

Rosa Schot]

John Wissman

16. SOCIAL SECURITY
NO.

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
Yes.no.crunknown) | (If res. give war or datas of sarrice)

a. COUNTY a. STATE . b. CO Y adinkaion,
Cape Girardean Missouri %Epe Girardeau
b. CITY . LENGTH OF . CITY
R {1 outride corpurste limits, write RURAL :nd‘:i'v;up) s_')'TAY tin tbie place) [ OR d. i.;::d?ﬂ “:humwtnog
TOWN i TOWN _Cape Girardean - =
d. FH%HN'I%‘_EOOF {If net in Bospltal or institution, give strest address or location) . As[')rg!RE‘EETSS (If rural, give location) 0 I b y‘
INSTITUTION Bend Road O
3. gE%ME OIE 8. (First) b. (Middle) ¢. (Last) 4 DSTE (Month) - (Dey) (Year)
(Typeor Print)  JAMES WISSMAN CEAH February 3,1954
5. SEX () & COLOR CR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| Ir tvom: | YEAR | & UkoER 3 Fas,
WIDOWED, DIVORCED (8pacily, Inst birthday) | Months , Dsys | Hours | Min.
Male White Married __ 85110 l
m:;nusuu ggzPATIONu(&mmwm; 10b. KIND OF BUSIN&D?ETH‘\; 1t BIRTHPLACE - “(r., 0 4 Siave or Foreiga Countsy} a 'ztgbﬂﬁﬁ?”"”
Sub. Mall Carrier,met Government | Cape Girardeau County,Mol, U, S.
13a. FATHER'S MAME NAME ) 14. NAME OF HUSBAND’OR WiFE

%

17. INFORMANT™S SIGNATURE OR NAME ADDRESS

Ng

Yesg Snanlsh Am.Wa

Mrs, Fmma F. Wissman Cane Gir, Mo,

’ . Enter only oneceuse per

18. CAUSE OF DEATH
nter I. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH'(a)

R

lins far (a), {b}, and (c)

*This does not meen ANTECEDENT CAUSES

MEDICAL CERTIFlCATION

INTERVAL BETWEEN

' on?rr AND DEATH
p

Morbid conditions, if any, giring DUE TO (b)
rm to the abore cause (aJ stat!ﬂa
. nderiging cause last.

the mode of dying, such
an heart failure, asthenia,
ee.--Jt memns the dis-

cae, tnfurg, or complh DUE TO (¢)

I1. OTHER SIGNIFICANT CONDITIONS

tion which caused death.
. - | ‘conditiona contributing to the death but not ﬂ
related to the disease or condition causing death. f(tﬂ
13a. DATE OF OP'FI%\N. 19b. MAJOR FINDINGS OF OPERATION '/ . 2. AUTOPSY?
——— y
w— ‘7Z %‘2' X YES l:] no 1A
21a. AﬂIIDENT {Bpacify) 21b. PLACE OF INJURY (e.z..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICID bome, farm, {actory. sirest. office bldg..ete.)
HOMICIDE ———— — —— . | — . -,
21d. TIME {Mozth) (Day) (Year) (Bour) 2le, INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
OF ] . WHILEAT[—] NOT WHILE
-INJURY | —— . WORK AT WORK
2 I hereby iy ha! I altended the deceased from / q to _M_a_ I&C"f that I last saw the deceased
alive on o , and that death occurred at ., from the causes and on the dale stated above.

Za. SIGNATURE

 (Degre onmn)q y23b. @m—:ss

23c. DATE SIGNED

. n)
24& BURIAL, CREMA- 24b. DATE 24(: I\‘!\‘IE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town,ormnmy) 4 (Btate)
REHOVALM) . '
Burial ejL L 1954 S+, Marvq Cemeterv™MCane Girardean . Missonnri

DATE REC'D BY LOCAL

2-3 -y

25, FUNERAL DIRECTOR™S 81GNATURE ABDRESS

(Licensed Ecgba[mcr:.l ;laummt on Reverse Side)




2
W
-

Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

By Me, OF by (e ittt e it i e iaa e Gemnenea » Student Embalmer No...........

working under my personal supervision..

' ,
Student.......... St oF Bom Baaina T Stgned.../%%!z.... L

Licensed Embalmer No.ﬁ.//d

‘ P. O. Addre@(,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




