No. 300 T TR M WA i Py A o TRRL D
1048 STANDARD CERTIFICATE OF DEATH S8828 File Norrromee s
50-'0 BIRTH NO.. REG. DIST. uo._LGgL_numv REG. DEST. NO. JI 9;[1? 1705"s Nowd ‘7/3
/ 1, PLACE OF DEATH ||z USUAL RESIDENCE (Whars deossssd lived. If Inetitation: residence before
* COUNTY  Tefferson, 2 STATE Mo, - b. COUNTY To £ fe rsdft™"
b. CITY Of cutelde corpurate Umits, write RURAL and glve c. LENGTH OF e.CATY * - - ' s . d In Resideoew within Mmits of
(o] towrskip) | STAY (ln thia place|| orR _ T w ity fown?
Towk . rural, Meramec "8 3ays _TOWN Gnidmah RYTERT
d. FHO”S‘P?‘?I?_EOOF {If not in hoepital or lustitation, sive strect add location) ASJI;%REEEI'SS " (I rural, give looation) o~ 0
INSTITUTION:- near Cedar Hill, Mo. rural Central Township
3. NAME OF o (First) b. (Middle) e (Last) - o la. DATE  (Moath) (Day) (Yew)
(Twpe or Print) George P. Reissing vea Apr. & 1955
5. SEX () | & COLOR CR RACE | 7. MARRIED. lg!l»:‘\’lgR %3““:5?,-, 8. DATE OF BIRTH 9, f.?fu‘i’&.’,';‘" 2 o | Y TR | ¥ woen 4 e,
. {8 ¥, L H Min.
M W 6a % | Nov. 10, 1879 %% [
0a. f woek ' ﬂ -
1 dml.lSUAL ngc'?lﬂ (O ki of ok 10b. KIND os-' BUSINESS OR IN. | 11. BIRTHPLACE (1) vag seate or Forsiga Countiy) 12&:85“%%?.:““,“
___ _Retired Farmer 1Retired Farmer near Antonia, Mo. /Z U.S.
}’laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Reissing ] Carocline L ' 1 Loud i .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes, no, or unknown} | {If yes, .lin'arud.lt-olurﬂul RO.
no no none Elmer Reigsing, ﬂillgbggg . Mo,
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Rnter oaly onecsuseper | 1, DISEASE OR s S?,fg-'r“%" .~ & ONSET AND DEATH
Jino for (8), (b, ad (o) | PIRECTLY O DEATH" () W Mw Ay .

«This does mot weeans | ANTECEDENT CAUSES ﬂ?’\—\ .
the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b} M’@' -

ar heart fallure, asthendn, | rite fo the above cause (a)

cte. It meme the dis. | e undorlying couaelast. 2 ,_a—/f;_‘ﬁ gy - /Ij/c,_v . /
cane, infury, or complica- DUE TO (e

WRITE PLAIBfLY—'USIl\FG UNFADING BLACK INE—MAEE A PERMANENT RECORD

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS [~ z
" Conditions contributing to the death but not M
related to the disease or comdition causing death.
i9a. DATE OF OPERA. { 19b. MAJOR FINDINGS OF OPERATION g 20, AUTOPSY?
]| 21a” ACCIDENT . . (pecityy. | 21b. PLACEOF INJURY (s.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
P SGICiE T e \ ‘Bome, farm, fustoty, aieet, ol bldm.,ee)
HOMICIDE - N DLy _
21d. TIME (Month) (Day) (Yeer) (How) | 2le, [NJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY -t ' = | “work AT WORK
? 3 E-¥ hereby certify that I atiended the deceased from , 1955 1o ?"‘?;L, 1955 that I last satw the deceased
alive on Lo~ 2/ 1.9 I8 and that deatWoccurred al _________ m., frofi the causes and on the date slated above.
23a. SIGNATURE d (Degree or title) | 23b. ADDRESS ] Z3c. DATE SIGNED
-7 LY TP | iy 17 o, G2 LT e, CpieF 195
24, BURITAL, CREMA- | 24b. BATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (tate)
TION, Pgmowg_ mrm St :
urig Apr. 11,55 Burge_sa_cﬂnetanF
DATE REC'D BY LOCAL | R RAR'S SIGHATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
/942 <3 ?"j
¥ /L 97 Heiligtag Funeral Home,Imperial ,Mo.

{Licensed 's Statement on Reverse Side)




N COUNTY HEALTH DEPT.

SO
JEFFERH\LLSBORO, MISSOUR
- nATe perfVED:
DATE REGENED .
- » P‘vazo

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
BY ME, OF DY .« it iiiiiiireraaaaeaea et ta e banastaaaaans , Student Embalmer No,.............

working under my personal supervision..

Student.......oiiiiiiiiiiiiir s Signed W
Signature of Student Embalmer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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



