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~: diseases in Part | must be cosually related. Coroner cannot cettify 1o a death due to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AILED JAN 2 1957

agistration Distriet No. .

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Primary Registration District No., }. 0

>4

4242

STATE FILE NUMBER

Regiswors o [ LoD ..

1. PLACE OF DEAT
a. COUNTY

H

Pike

a. STATE

2. USUAL RESIDENCE (Whare deceased lived.

Misgourl

If institution; Residence befare

b, COUNTY Pll!e

admission)

OR

b. CITY (If outside corporate limits, give TOWNSHIP only)

cITY

Inside Limits c.

Inside Limits

18. CAUSE OF DEATH [Enter only one caude per line for-(a}, {b}. and (¢).]- -
PART . DEATH WAS CAUSED BY:

MMEDIATE CAUSE -{7) *

Conditions, if any,
which garce ris

1]

o )
TOWN T.oui 5_1_;?65_3 Yes ) New Town Loulsiana ﬂq, ) Yes X Noo
c. !ﬁgls_é.l_.?:tlg OF {If T inhospital, give location) |Length of stey in Ib 4 STREET {1t outside, give location} Reside on Farm
wstTuTionP1ke Co. Hogpital Life ADDRESS 420 Dougisaas_B8t. Yeso  no¥
3. NAME oF Firat Y. Middle Last 4. DATE Month Day Year
DECEASED OF
(Twpe or print) Charies 8isson, Jr, DEATH Dec. 24, 1956
5 SEX COLOR OR RACE &) 7. A 3 B. DATE OF BIRTH . AGE (fa yeara | IF UNDER | YEAR |iF UNDER 24 HRS.
§ Mmﬂlm NEVER MARRIED [] ot hirehdags [aromsre T Door T Ty s
wipowep [ pivorcep [} Aprii 22, 187 7
-1104. USUAL OCCUPATION gGiue ind of work dene | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry cnd staate or courttry D[ 12 CITIZEN oF WHaT counTRY?
during most of working life, even if retired)
| | Buiiding ana, Mo. U,S.A. d
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| Charles Henry Sisson Nancy Elien Haff
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥Yea, no, or unknown} ‘ (If pes, pive war or dates of service) . .
no 402224057 a

INTERVAL BETWEEN

ONSET ANEEZH

34470

DUE TO (b} M—M M
a), *

- - chove cause (o o}
stating the under. W
x lping  cause last. DUE TO (‘) At :
[=] FART -[l. OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH BUT NOT TED TO THE TERMI NDITIOK GIVEN IN PART I(n) B LE2 ;‘E;iég;?:;?’
=
<
o @’0‘ oA, 4.2_6‘{ ves ] Nom
E 20q. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY oCCyrfED, (Enter nature of inju¥y in Part Tor' Part Ifof llem J8Y * +°
A 0 C
2| 2c. TIME OF  Hour  Month, Dey, Year
o INJURY  a. m. .
E p.m. - -
E | 20d. tNJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or ahoul home, |20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE farm, factory, sireet, office bidg., eic.}
WORK AT WORK

2l. J attended the deceased from
Death ocguyred at

. to wd fast saw ’"bm alive on

m on the daﬂuled above; and to the best of my knowiedge, from the causes stated,

o MG, d((,{({§(p

@IS RAR'S SIGNK. j;z

2s. MG ] . (lorte or (e a_ 22b. ADDRESS . . 22¢. DATE SIGN
™m & *ép |2 29/5T
23a. BURIAL, CREMATION, | 230. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cify, foun. or county) (State}
REMOVAL { Specify) .
Burial Dec, 26, 56l Rivervie tery touwd
24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Revarse Side)




- s
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by «ooovieinis O TP . Student Embalmer No........

working under my personal supervision..

Student..... et massassessassassesusrensrzezecononssoaen Signed ..o reria e
Signature of Student Embalmer

il - P. O, Address _......cccuvunun...

~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated.above.. .

L < .




