Ga

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
!-EE. DIST. NO. /Z ! PRIMARY REG. DIST. NO. ﬁ_ﬂﬂcﬂiﬂmf’l No......éi%.‘u;.\

“FILED APR 18 1955

11610

State File No.

BIRTH NO.
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossad lived. If izatitation: residence befors
8- COUNTY  GREENE' & TH550URT b. COYYREENE dalaioo.
b. %ﬁé\' Q! outeide eorporate limits, writs RURAL asd give , %AL&GE‘E:) c. ng . d.h&dﬂuﬂm%ﬂg ’
- a
Town SPRINGFIELD s Town ROGERSVILLE | HEETRET
d. FULL NAME OF (If not in howpital or Inetituticn, aive street addrses o looation) || . STREET. (If raral, give location} 3 ?’ﬂ
OSPIT, i N ADDRFSS .
INSTITUTION.  Do.0.A., BAPTIST HOSPITAL ROUTE # 2 7 /
3. NAME OF ». (First) b. (Middle) o (Last) 4, nma (Month)  (Day) (Yean
{ Twps or Print} FLORENCE SISSON DEA'm APRIL 11, 1955
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRE 8. DATE OF BIRTH 9. AGE (In run] @ voat | oﬁ 7 oot i
oo omd ours Min,
FRULE ' | wHITE PR MAY 23, 1890 Il |
m:;n USUAL oocgpanou lé(il:::n;d-wk- 10b. KIND OF BUSINESS OR IN- | 11. BlRTHH.ACE (City and State or Poraige Comntey) oA 12 crrtzﬁz!r‘}?pwnn
HOME OWN HOME MARTINSVIELE, IND. e
13a. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
B msswsna  BROWN JANE SATTERWHITE | RAY SISSON .
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | (7. INFORMANT'S 51GNATURE OR NAME ADDRESS
Y o ubknown) | {1f vy war o dates of 3 = i - )
= RN ™ | NRNOWN RAY SISSON SPRINGFIELD, MO,
18, CAUSE OF DEATH " MEDICAL CERTIFICATION . . INTERVAL EETWEEN
| Bnter cnly cnscsumsper 1. DISEASE OR CONDITION
line foe (o), (b, and (o) | DVRECTLY LEADINGTODEATH*() _Probable Coronary Occlusion Unknown
|This docs net meon | ANTECEDENT CAUSES
the mode of dying, such ﬁMéoermem v ?5 giving DUE TO (D)
asthenia, to above canse (a dct!'ua
:Mﬂf% the dip. | A6 underlying cause last. eUN
ease, infury, or complica- DUE TO (c} 4 h._ .....
tion twhith coused death. | 1. OTHER SIGNIFICANT CONDITIONS WDED | g
" Conditions contributing to the death but not : y
relcted to the disease or condition £ E“’.-'- . S ..
19a. DATE OF OP_F%A'G 19b. MAJOR FINDINGS OF CPERATION H YS/ C 20, AUTORSY?
R " e ) /‘qN 1/"7"'0 / ves (1 wo R
2ta. ACCIDENT . (Bpecity), -, | 210.PLACEOFINJURY tes.lnorabont | 216, (CITY, TOWN, OR TOWNSHIP} " (COUNTY) (STATE)
© -+ SUICIDE . - T | bomm, ftaro, fnstory, Furet., offtos bidy. em) -
HOMICIDE .. ,
21d. TIME (Mouth) (Day) (Year) (Hewn | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
: : mmu'r NOT WHILE|

‘221 hereby certify that I aiteide :
ﬂmmwmwnedq

'OP * m., from the causes cmd on the dale stated above

IGNATURE
tatistics

cal RegiTETRF gﬁé

é3c DATE SIGNED

14/55

. ADREG reenie County Court Houg
Springfield, Missouri T

MA itl

24b, DATE

4/14/1955

24a. BURJAL, CREMA-
TION,

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, ot county) ’ (Btate)

SPRINGFIELD, MIsoOURI

WRITE PLAINLY—TUSING jUNFADING BLACE INE—MAKE A PERMANENT RECORD

DATE REC'D BY L(X:A.L REGISTRAR'S SIGNATURE

44;4.5;5‘_

31 GuATIRE g4~ ADORESS
GFIELD, MO, .

.
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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 emb:

o - F LA TEET TR PPPPRT PP , Student Embalmer No...........

working under my personal supervision..

Student......__. e i a e awm e geaaeac e iaaiaraans Signed......
Signature of Student Embalmer X

o
Licensed Embalmer No? ... .; .. .;
‘ [ ]

P. 0. AddresTwigl A LA On 40

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

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

J¥ this body is not embalmed, fact should be so stated above. '



