WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

D OCT 19 1943
FILED )

Registration District No..

7¢

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Disttict No._g..%.g%...

32381
Registrar's No / 7

State File No.

1. PLACE OF DEATH:

(a) County.... ememeeeaniaies
(5) City or town........

(lfoumde cn.y or t,o'n lm:uu wru.e RUHAL‘ and name of towmhm}

(¢} Name of hospital or institution:
—r

/

(If notin hoapital or inatitution, write streat number or location)

(d) Length of stay: In hospital or

In this community.

institution

{Specify whather

years, montha or days)

2, USUAL RESIDENCE OF DECEASED:
(a) State \A"‘\D (5) ‘County. ﬂ “’7

(¢) Cityor towu_.._...g.m.
(If optaida clty or town limits, write “RURAL")

52
Y,
>,

(d} Street No i rvarenrtd
([f rural, give location)
(¢} Citizen of forcign covntry? WA De, (Yes or No)
If yes, name country S

3. (a) PRINT
FULL NAME _

ShinfeySusx Sisson

3. (B) If veteran,

oame war

3. (¢) Social Security
No

4. SCX.M

6. (3) Name of hushand or wife

5.y Color or
/ raceM’

4 6. (a) Single, widowed, mar%.
bW divorced....... oAt

6. () Age of husband or wifeif

alive. T ._years

7. Birth date of deceased

1@

(Moath) (Day)
3. AGE: Years Months Daya If lesa than one day
_‘ /ﬂm et eI,
LA, Mo

9. Birthplace.......

(Cltr. town, or county)

Due to.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... q R day._...... "'/ 7‘£

hour......... d K » T— minute....... .. ..

year.

21. I hereby certify that I attended the d d from
19 19, s
that I last saw h_J&¢ alive on q“” ¢ "4 3 19, ..
and that death occurred on the date and hour stated abbve. Durati
ration

Immed

use of death

Due to.

3

4

oo Othermndiﬂnnn\ . 1 (
10. Usual occupation.... Mt “{Include .am.s\ ha of death) ’ h) |
S |
11. Industry or busi PHYSICGIAN |
o Major findings: \ i —_
g 12, Of operations .
= ] . \ Underline
R BT the cause to
= . i ke 5 i \ 'which death
- or foreign oomntry, Of autopsy should be
B {14 4 = F IS \ charged sta-
E I / ! - tistically.
15. Birthpl - -ﬂ.-.-.. J— - - 1 11 3 .
2 p o, R cogais) t5tate ot foreign comnisy) 22. 1f death was due to external canses, fill in wowin!-
. ide. or homicid if
16, (o) Informent. @ l{ _________ (2} Accident. suicide. or ho e (specify) .
(6 Address... A [ W (&) Date of occurrence
- - oocur?.

17. (a) . Mﬂ_m_ () Date mmofﬁmfmlw g B || (> Where did injury ity or e Commty) (Btate)

oth) (Day) g¥ear) || ¢4y Did injury oceur in or about home, on ‘farm, in industrial pl:u:e in publlc place?

(Bazrial, cramation, or removal)
(¢) Place: burial or mmaﬁomw

Dat.

gfoc] f pl =
ot Uy o |

.. 7
vt (M. D, or Othﬂ‘m

f) . Date signed-gz”_

{Licensed Embalmer’s Statement on Reverse Side)

\
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STATEMENT BY LICENSED EMBALMER

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

........ . Registered Apprentice No....

working under my personal supervision:

P. O. Address...

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fx'ailu.re to comply wit
the above constitutes grounds for revocation of license.)

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



