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USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMS
_3_1_8Puimo:y Rngislrmion Disfvic!_?_!:...l..oo3 ............ - Registror’ s Ne. Ne. B?ﬁ

LED JUN 1 1 195 8esistration District No. oo

98019572

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceossd lived. If institution: Residence bpfore
o. COUNTY o STATHY ssouri b. COUNTY Perr udmu--;n‘r
. CIOTRY (if outside corporete limits, give TOWNSHIP only) Inside Limits [ CBTRY q l lnside Limits
Town  Stl.louls Yes [gf No [ rom Ferryville {)/] Yes(B No [
<. FULL NAME OF (If NOT in hospnal ive location} | Length of stay in 1b d. STREET (If outside, give |a:ai|un) Reside on Form
Y CA L Bi Hospital A 3/ “OORES 238 West,North,St | veD) w
37 NAME OF DECEASED First Middle Last 4. DATE Month Cay Year
(Type or print) Cecelia E Cissell ooy May 30 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors IFUNDER 1 YEAR] IF UNDER 24 HRS.
Feale | | White wooneo® - fgmanceol]] 0Ct 20,1885 gt [ o e |

100, USUAL OCCUPATION {Give kind of work done

dulmﬂgwéhh, avan if ratired)

10b. KIND OF BUSINESS OR
INDUSTRY

n.

BIRTHPLACE (City and state or country)

Perryville Mo

12. CITIZEN OF WHAT COUNTRY?

0 USA

130. FATHER'S NAME

John Popp

13b. MOTHER'S MAIDEN NAME

Mary Denizet

14- NAME OF HUSBAND OR WIFE

Francis Cissell

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yeas, ncNor unkmwﬂ)l {If yos, give war or datas of service)

16. SOCIAL SECURITY NO.

17.

INFORMANT Addross

Frances Walsh 712l Greerway

Conditiony, it gny,

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cuuu por line for (n ] and (c}.)
FART |. DEATH WAS CAUSED B
IMMEDIATE CAUSE (a} ____ M/ { W

INTERVAL BETWEEN
ONSET AND DEATH

Az >

obove cauae (a),

which gave risse to
atating the under-

DUE TO (c) W@W

Den!h occurred at

z m on the

z lying couse last.
.%’ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diswase cenditign given in PART | (g} 19. WAS AUTOPSY
i c,Z‘ é, N PERFORM
n . YES[] NOJ 2‘
%1 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1| of item 18.)
w
g o 0O &
§ 20c. TIME OF Houwr Month, Doy, Year
8 INJURY  a.m.
= p.m. /—
20d. INJURY OCCURRED 2e. PLACE OF INJURY {¢.g., inor about home, ETY, TOWN, OR LOCATION COUNTY STATE
WHILE AT MNOT WHILE i M, iy, str
WHILE AT HOT Wi &W
21. | attended the deceosed from w W 3 g, ‘ser last saw h " alive on M A f g g

d,u stated above; and to the best of my knowledge, from tﬂ. caouses ﬂn!ed

|
22: SIGNA ¢ 22b. ADDRESS . c. DATE SIGRED
9 7/ 2L Nalhal bridye 6.2 5%

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (Clty, town, or caunty) {State)

s et

Pe

5-—31-58 Local
24. FUNERAL DIRECTOR ADDRESS )
lbert H.Hoppe L4700 Waghington

25 DAT

E RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER o

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

by ME, OF DY i i e e e ea e e e e ea e aeaas , Student Embatmer No. ............cooeint

working under my personal supervision.

SEUENL  creniiiniic e e sas
Signature of Student Embalmer

L#ensed Embalm
P. O. Address..

Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in hiS OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocationrof. license). -t TR

If embalmed by a STUDENT, he also, shall sign in nis OWN handwriting. o -

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




