MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OHPARTMENT OF PUBLIC HEALTH AND WELFARE .
. ! 1 o / 33 STATE FILE NUMAER
DO’ HOT WRITE: - NDED Registration District No. _____________Ww? ™ _Primary Registration District No, Mf__"~_ __-._Regmrar’l No, o Lo S’

. _ON THIS STUB

1. PLACE OF DEATH" 2. USUAL RESIDENCE {Where deceassd lived. If: institution: Residence Gefore

a. COUNTY - Cape ) ' a. STATE Mo_' b. COUNTY Perrl admission).

b. CITY (If cutside corparate limits, give TOWNSHIP only) Length of stay in 1h c. CITY Inside Limits
' OR

towv Cape Girardeau 6 days owN  Perryville Ya O NoR

¢. FULL NAME OF (If NOT in hoapital, give location, Inside Limit d. STREET i i i :
HOSPITAL OR pirel @ } ! mits ADDRESS (If cutside, give location) Reside on Farm

wsttuTion 5S¢, Francis Hosp. Yes g No 3 Rte. I Yes[d Ne
3. NAME OF DECEASED First Middle ' Last 4. DATE Month Day Yaur

(Type or print} OF
Mary Cissell DEATH 2=-7-63
5. SEX 6. COLOR OR RACE 7. Martied (1 Never Married X (8. DATE OF BIRTH | 9 AGE (lost birthday) | IF UNDER | YEAR _IF UNDER 24 HR

F w Widowad [1 Divorced [] 12_18_81 81 W

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) 12. CI_T.'_ZEN OF WHAT COUNTRY
during_most of working life, even if ratired) i

Schoo eacher ' - Perry Countvy, Mo. J.S,
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME v V4. NAME OF HUSBAND OR WIFE

Isadore Cissell Gertrude Hase
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 14. SOCIAL §ECURITY NO. 17. INFORMANT Address

{Yes, ﬂoE or unkndwn)] [If ves, glve war or dates of servi Janph I 0158611 PerI'YVille R 3

18. CAUSE'OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (s} [9“46’ non 9’) "Vé B &“‘L‘
Cenditions, if any, DUE TO (b) . t aas l“ ’ ia""‘é"w
which gave rise fo
abave cause (a),
stating the under.
lying” cause last. DUE TQ (¢) -

PART 1I. .OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART UL If deceased was fermale was
diteass condition piven in PART | (a) ere ‘s pregnancy in [ast 90 days.

b ’D Yes I {3d No l [J Unknown
19. WAS AU PSY) 20a. ACCIDENT  SUICIDE HD.MD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART || of item 18.}
PERF a (]

D
. vesf@ NoQOl ~

T0c TIME-OF  Houl  Month, Day, Yeor |
INJURY am.
p.m.
“20d. INJURY OCCURRED. T0c. PLACE OF INJURY (e.3,, in ar about homs, | 20F. CITY, TOWN, OR LOCATION COUNTY —STAIE
WHILE AT WORK farm, factory, street, office bidg., etc.)

NOT WHILE A'r-\ygn!c o. . o . ? ? 5 3
) P d - ’ "'b 9 to. tJ and last saw “nlivt o

21. | attended the deceased from
?,ZIF"‘ on the date stafed abave, gt to tha bast o‘frr:v knowledge, from the causes stated.

" V5.300
Rev. 4/59

: .‘¢;*lég
287 94
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
o

DOCUMENT:

MEDICAL CERTIFICATION

Death otqurrad at

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

5. BURIAL, CREMATIONV, . : N . : QF CEMETERY OR CREMA h 3 +
al Mt. Hope Cem. Perryville, Mo.

"_B'u'nial_cw 25. DATE RECD. BY LOCAL REG. . JEGJSTRAR'S SIGNATURE }
g e gl e 3-8~ 1903 Jadle,..

(Lmerlsé Embalmer’s Statemant on Reverse Side)

BY AFFIDAVIT OF -

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision.

Student. Signed M
Signature of Student. Embalmer

;
: Licensed Embalmer No. /7/92 .9

- L 7 P. O. Address%%ﬁ :

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

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

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