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Doctor, coroner, eotc. must use only standord nomenclature in item (8. No symptoms will be listed. Ajl
diseases in Part | must be cosugily related. Coroner cannot certify to ¢ death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED MAR 7 - 1958

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—28=004675 .

STATE FILE NUMBER

Registrar's Na. Qu&_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceqsed lived. If institution: Residance before
s COUNTY (Caldwell « STATEpdssouri ™ “TYMonitedU
b. CITY (If cutsida corporate limits, give TOWNSHIP only) | Inside Limits e CITY J inside Limits
vome  Hamilton YesX Moo oaw  High Point 2o §1o voneik e
e FULL NAME OF (If NOTinhospital, give location)[Length of stay in 1 4 STREET (If outsids, give location) | Reside on Farm
INSTITUTION 2 ¥rs. ADDRESS YesO Mok
> Deceasto Firet Middle Last 4 oae Month Doy Yeor
(Type or print) George Frederick Tising I wats Feb. 26, 1958
3. SEX L] 6. COLOR OR RACE 7. marrien [J never marriep []| B DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR iF UNDER 24 HRS.
Male White wooheo & owonceo[]  0Cbe 18, 187$ egglhion) [Moni “"r““ Hin,

-] 10g. YSUAL OCCUPATION {Give kind of work done

uring most of working life, cven if refired}
etired Merchan

T06. KIND OF BUSINESS OR iINDUSTRY

11. BIRTHPLACE (City and atate o country}

High Point, Mo.

12. CITIZEN OF WHAT COUNTRY?

) _ ,
U.S.A.

13. FATHER'S NAME

J. F. Tising

14. MOTHER'S MAIDEN NAME

Margaret Vanpool

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
{Yes. no. or unknownl

16. SOCIAL SECURITY KO,

17. INFORMANT

Address

(If pew. pive war or dates of serviee) N .
No I No Ross Tising Hamilton, Mo.
18. CAUSE OF DEATH [Enter only one caure per line for {a}, {b). and {c).] INTERVAL BETWEEN
PART I. BEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE cause (o) __Brroncho Pneumonia 2 davys
Conditions, ifeny, ) oue To 9y __ Cerebral Hemorrhage 7 Days
which gare risg fo " v
a?ot_'e c’c:uu ;e)' :
slating the under- . ’
z lying  cause lasi, OUE TO (¢}
<4 PART i1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 1§ WAS AUTOPSY
(= 3 PERFORMED? -2-
bl _ 3 { x ves 1 woX)
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {FEnfer nature of infury in Pert Tor Part 11 of ltem 18}
7 O 0 0| .
= | Mec. TIME OF  Hour  Month, Day, Year
hi INJURY. @ m, )
E p.m. -
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or abouf home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NoTWHILE Jarm, foctory, street, office bidg., ete)
WORK. AT WORK
21. ! attended the deceased from __Eﬁ_b_‘_ls_’_lgs.& . to _Ee_b...aé_'_lQE.B_nnd last saw ’:":; alive on Eeh;ZS.,.lQE_B_
Doathoccurredar ____J+30) P M __mon the date stated above; and ta the best of my knowiedge, from the causes stated.
Zia. SIGNATYRE tDdyree or title) T |22b. aporess 22¢, DATE SIGNED
/ ZZMLJS- Hamilton,Mo 2/27/58
23g. BURIAL, cngnn!?u\. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (Cify, towrn. o county) {State)
EMOVAL { SRgcify . . . .
Boriad™ [2-28-1958 High Point Cemetery High Point, Mo.

24. FUNERAL DIRECTOR

Morris A. Bram

ADDRESS

Hamilton, Mo

25. DATE RECD. BY LOCAL REG.

‘hmangjzb‘$§?

{Licensed Embalmer's Statement on Reverse Side)

26. REGISTRAR'

IGNATURE




STATEMENT BY LICENSED EMBALMER

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

by me, or by .._............ eemanaaann et el PP , Student Embalmer No.........

Licensed Embalmer N(a?/g

P. O. Address

* working under my personal supervision...

Student .. .. ..ot Signed ./
Signature of Student Exbalmer

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 handwntmg

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




