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Qo WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FLED MAR 21 1956  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISS0URI

ICATE OF DEATH stare rite e LGOI ...

BIRTH NO. REG. DIST. NO. _Q-E_ PRIMARY REG. DIST. W0. T OS L Repisirar's No 3.0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed fived. 11 iostitation: residemce before
a. COUNT . STATE b. COUNT adminaion?.
Porry : Missouri Perry
b. CITY (1t outelde corpurats limits, writs RURAL and give ¢, LENGTH OF ¢. CITY d. s Rekidence within limits of
towpahipy| STAY (in this place) QR » ity Q&:mrpm‘lhd town?
TOWN perryville TOWN Perryville Yo =
d. FE&EPFTAJN_EO%F {If pot in hospital or lostitution, give streot addross or location) . A%TREET (1! rural, mive location) > 4 7 ja
INSTITUTION Pappy County Memorial Hospital 420 W, st. Joseph St,
3 NAME OF 5. (First) b. (Middle) c. (Last) 4.DATE  (Momih) (Day) (Yes)
(Typeor Printy  Otilim Josephine Cissell pEaTHFebruary 20,1956
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| IF UNOER 1 TEAR | oF UKDER 4 wxs.
WIDOWED, DIVORCED {8pecif, Last Lirthday) Munuu, Days | Hours | Mig,
Feriale White Married Septdmber 1,1887 68 |
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 8
dnmdnrinsmc-m(worklnsur-.-:nnnil :’aﬂr:rd) h DUSTRY (City aad State or Forsige c'"'“", z: 12 CLTIZEN -?FWHAT
Housewife Perry County, Mo. LA,
13a. FATHER' S NAME 13b, MOTHER™ S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
Henry Huber Frances Haber leonard V. Cissell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes.n0, or unknown) | (If yes, give war or dates of service) NO.
No Leonard V. Cissell, Perryville, Mo.

. Enter only one catta per

18. CAUSE OF DEATH
r 1. DISEASE OR CONDITION

MEDICAL CERTIFICATI

INTERVAL BEYWEEN ™

?: DEATH

o
21’»’ or~ 479

line for (a), (b), eod (¢)

*This does mol mean ANTECEDENT CAUSES

ihe mode of dying, such

DIRECTLY LEADING TODEATH (o, C € e w/
F,
DUE TO (b) Cerebral. Frieriso ,sctérd'st.s 2'”\

Morbid conditions, if any, gieing
rise fo the above cause (a) stating

as kear! failure, asthenio, A
ear! fullure, aathento the underiping cause last,

ete. It means the dis-
DUE TO (c)

ease, infury, or complica-
fion whick caused denzh. | 11, OTHER SIGNIFICANT CONDITIONS

Cynditions eontribuding to the death but not
related to the diseqse or condition cousing death.

13a, DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 23 / X
ves (] o B
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.s..invrabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoese, farm, faotory, sirest, office bldx..et0.}
HOMICIDE
21d. TIME {Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY -~ = | “womk AT WORK

2. I hereby cemfy that 1 auended the deceased from
alwe an and that death occurred allls

—=2 S -20 191 lo _..2_.__ IQgha! I last saw the deceased

m., from the causes and on the dale stated above.

23c. DATE SIGNED

225 57

23b. ADDRESS l

Perryu) /€. ??7o.

244 BURIAL, CREMA- | 24b. DATE z( NAME OF “CEMETERY OR CREMATORY ' | 24d. LOCATION (Ofty, towm, or county) (State}
TICK, REMOVAL (Bpecity)

Burial Feb, 24,1956 St. Boniface Cemetery Perryville, Mo.
DATE REC'D BY LOCAL REGZ R’ S?NATURE 2 25 FUMERAL DIRECTOR'S S1GNATURE ADDRESS

(Licensed Embalmer’s Sustement 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 em
by me, or by

..................................................................................

, Student Embalmer No.

working under my personal supervision..

Student

................................................

Signed
Signsture of Student Embalaer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
17 this body is not embalmed, fact should be so stated above.




