THE DIVISION OF HEALTH OF MISSOURI

20981

el ALED JUL 7 1950 STANDARD CERTIFICATE OF DEATH $V62 File oo soreeoeemme

r D ‘ am.ru NO. REG. DIST. NO. ’2/—7 PRIMARY REG. DIST. m‘j_‘?fg’_ Registrar' s No e ol meincsssnen W

L{ I. PLACE OF DEATH 2. USUAL RESIDENCE (Wben d d lived. If ingti remid, before

JE o COUNTY  Msmi teau = STATEMi g souri - b. COUNTY anite'“””
‘ b. CITY (H outaide corpurate Umits, write RURAL and give c. LENGTH OF

township)[ STAY (In this place)

TOWN High Point, Mo.

c. CITY o wuu.muumsu.mnmx.mm. towmbhip) 0
blo ¥

o High Point, Mo.

FE"IJESLP:“I&AI.I'_EOORF {If not in houpltal or Enstitgticon, cive streot addrem or location) d. A%rnﬂm (M roral, ghve ooation)
INSTITUTION
3. .5{.:%"&%5%'3 8. (Firsy) b. (Middle) c. (Last) a. m-rg (Month) (Dsy)  (Year)
{ Twpe or Print) John Lloyd Tising peAH June 15, 1950
5, SEX 0 6. COLOR OR RACE | 7. MAR%EB' NEVER Egﬂgleo., 8. DATE OF BIRTH 3 mom o coce o,
» " 4 Hours | Min
Male White rrfe w0 | Mar. 1, 1878 | #3el | o |

10a. USUAL OCCUPATION (Ghekind of work
done most of working lifs, even if retired)

rechant
138, FATHER'S NAME

i Frederick Tising

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes.no,or unkoown) | (If yes, kive war or dates of sorviee}

10b. KIND OF BUSINESS CR IN-
Own BusinedfETRY

13b. MOTHER'S MAIDEN NAME

11. BIRTHPLACE (Btate or forsign sountey) 0 12, cmn-:u OF WHAT
Moniteau County, Missou 1°YTE

14, !‘AN'E OF HUSBAND OR 'IFE,
Margaret VanPool Bertha Bell Tising
16, SOCIAL SECURTY | . TNFORMANT 5 S1GNATURE OR NAME ADDRESS

Bertha Bell Tislng, High Point, Mo

MEDICAL CER FICATION INTERVAL BETWEEN
. O / ONSET AND DEATH

18. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

*This does not mean
the mode of difing, ruch
| o2 heart fatlure, asthenia,
e, It means the dis.

© rise to Lhe above catite {

ANTECEDENT CAUSES
Morbid conditions, if.p
the underlying cause last,

2}' wﬂ, DUE TO (b)

[—'/I'/moc_ v )am (ia/z,ﬂ/_

& DUErTO;,(c)
Ii. OTHER SIGNIFICANT CONDITIONS

Conditlons contriduting to the death but not
related Lo the disease or condition causing death.

care, Infury, or ol
tion which caused denth,

72 22/

-} 19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION .| 20, AUTOPSY?
TION
YES D - NO D
Z1a. ACCIDENT (Bpecily) - 21b. PLACEOF INJURY (s.4..tnorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - ' bome, farm, tagtory, street, office bldg., st0.) . ) .
HOMICIDE -
21d. TIME {Month) (Day) (Year) - {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from _L 1822 1o , 1900, that I last sow the decease.d
, 18_570, and ihat death oceurred at L2 <2 Im., fram the causes and on the date siated above. ;

\ alive on
Y 238 SIGNATIURE { (Degree or title) | 23b. ABDRESS 73, DATE SIGNED,
4 /) Vi
Ztéiééat4dr:4;uﬁ< 78 . : )axa»zczkzaéza;)aﬁk' 58
242, BURIAL, CREMA- 24. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, or countg)’ (State)

/° 6/18/50

I'ION MO{AL (Bpaalty)

Cemetery | High point. My

25. FUNERAL DIRECTOR'S SIGNA
RTLLIAMS FUNERAL HoME,cati¥oinia,

—

High PO4int

M /"/3’0

" WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Mo

ébéZd

Side)

(r' 4 Eahal O'c .‘,BR




| “2qUNN o)1 310
6 ON 1801110 Uljeayy 1oMs1Ig
8561 22 o a3A1393y

STATEMENT BY LICENSED EMBALMER

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

y .. tudant Embalmer No..cvsvsanoantveranncrnnnsans
working under my persona! supervision.

Si.gned....Z

slgned.........;.......................... Licensed Embazlmer Nc{_az_{?f—s_’él
tudent Embalmer ! ]
P. 0. Address_é&é'

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRI
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be io szsted above.

LY T hd




