; 0 SOURl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' :-63—005;063
DEPARTMENT OF PUBLIC HEALTH AND WELFARE L

Registration District No, /d Primary Regiatration District Nﬁaa 2 . Registrar’s No, & é 9 : STATEFILE -NUMPER

DO NOT WRITE 7 AMENDED : - : - R -t -

ON s $1ua —EICED TR 5186y — B e -
- 1. PLACE OF DEATH 2. USUAL RESIDENCE: (Where daceasad lived. If institution: Residence before

VS 300 & COUNTY Audrain -0 STATE}4 g ooy ] e COUNTY Audrain admission)
Rev. 4/59 b. CITY. (If outside corporate limils, give TOWNSHIF anly) Length 'of stay in 1B c. CITY Inside Limits

. OR
‘ TOWN Mexlco 3 days oM Mexigcol. i Ya O Ne Gt

<. FULL NAME 'QF (1f NOT In haspital, give location) lnside Limits d. STREEY (Lf outside, give locatlon) Reside on Farm
[/

1

HOSPITAL OR ADDRESS .
iNsTiUtion  Audrain Co. Hospital'= X Med R. F..D. #3 - ] veda Nep.
3. HAME OF DECEASED T Middis Taat T DATE Month Day Yeor

[Type oF print) JONATHAN W BISSELL DEATH Pa by ary 25 . 19 6'3

5. SEX ' 6. COLOR GR RACE 7. ‘Marrled [] - Never Married [J [8, DATE OF BIRTH | 9 AGE (last binthday} [IF UNDER i YEAR

Male Wiite Widsiwed g bivoreed O [} 2 /1G /81 81 Months | Deys” [ Heurs | i

10a.: USUAL OCCUPATION (Give kind.of work done 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stare or country) | 12: CITIZEN OF WHAT COUNTRY

durin mofh,of sroking lfs, even if retind)y o yogtock & Grain | St. Louis.,. Mo, U. 5. A.

13a. FATHER'S. NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ( ec. 1 d. )

Jonathan Blgsell Sarsh Milliron Matilda J. Bissell

15. WAS DECEASED EVER'IN U.5. ARMED FORCES? | 14, SOCIAL SECURITY NO. [17. INFORMANT i Address

(Yés, no, or unknown) I(lf.ves. Give war or dates ¢ +3 Mis g June Smith , FlOI‘I‘l sant . Mo,

18. CAUSE OF DEATH (Enter only one cause pl INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ' ONSET AND ‘DEATH’

IMMEDIATE CAUSE {a) Cerebral thrombogis 48 hours

DATE AMENDED

l
o lel K

thhmﬁ{d

0| m | N
@ [

£

[=

DOCUMENT

which gave rise ta
above cauvis (a),
stating the under-
lyfng cause last

Conditions, ;;.,.,,] DUE T0 (b) Cerebral arterioaclerosils Vears.

OUE -TO (c}

PARI’ 1l. .OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO' DEATH but not relsted 1o the terminat PART"HI. )¥  decemsed was femsls wa
.disease condirion given In PART | (a) . . there & pregnancy in last 90 dey

Generalized arteriosclerosis severe | Yo | ONe | [ Ubkes
19. WAS AUTCPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE:HOW INJURY QCCURRED. (Enter nature of ‘Injury in PART 1 or PART 1l of item 18.)
PERFORMED? g o
YES [] NO ﬁ

20c. TIME OF Hour *‘Month, Day, Year
INJURY a.m.
p.m.

20d., INJURY OCCURRED . 2Ce. PLACE OF |NJURY {e.g., in or-about home, 20f. CITY, TOWN, OR LOCATICN
WHILE AT WORK [] farm; factory, siréet, O‘HICB bidg., eti.) .
NOT WHILE AT WORK (O

2r. | arlei'-ndai:l‘the deceaslad fro —12 1 2 N 2-2 "_1.9_63—.and 1nst saw ::m aiwe ol . e
Death” occurred o, A N m on the date stated above, and to ‘the best of my knowledge, from the causes stated.
22a. SHGNA . [Degree of title] 22h. ADDRESS 22¢. DATE SIGNE(]
W h"b’* . l°  Mexico, Mlssouri P 2563

. BURTAL,"CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d LOCATION. (City, town, or caunty) . (State)
REMOVAL (Specify)

burial 2/27/196'3 St. John's Cemetery [St. Louls County, Mo,
24, FUNERAL D|RECTOR RESS 25. _DI:\TE RECD. &Y TOCAL REG. 25, IATRAR'S SIGNATURE- '
Arnold Funersl Home Mmﬂ co Mo M«""‘/f‘ 3 /}JZV”&/-:_ fZez,Zf =1

(Limnd Embaimer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF ’
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STATEMENT. BY LICENSEDR EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificote was embalmed by me,

or by Student Embalmer No.______ -~

working under my' personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No ,4(_V7 o

P. 0. Addressw

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

if embalmed by a STUDENT, he also shall sign in his OWN hanclwrmng

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




