No. 300
10.48

)

WRITE PLAINLY—USING UNFADING BLACK INE-~MAEKE A PERMANENT RECORD & .M_%

FILED JUL 1 _5..,1949
2

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0a3£ é PRIMARY REG, DIST. NO. _éOLJ ‘—chi:fmr’.an ' ‘Qafl]

e 20699

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If instiution: resldence befors
. . A dipismion).
= COUNTYst ,Francois | * ™™ Missouri > COUNTYT e pPerson " 25
b. CITY wwldieﬁrwnu limits, write RURAL and give & Al;(ENGTH pl?F ¢. cg"{ (If outaids corporate limits, write RURAL and give township) “"g
arm on wvmlhin) {in this =
TOWNR gt St.Francois TNGY 81 Town Antonie )
d. FEOLIS-PrT"th]n_E OF (H ot in hospital or inatitution, ive'atreat address or location) ASDTDRESS {1t rural, give location) /
INSTITUTION Migsouri State Hospital No./ Unknown
3 NAME OF 8. (First) ’ b. (Middic) c. (Last) 2 DATE  (Moutn) (Day) (Year)
(Twpeor Print; “CAROLINE S. REISSING DEATH June 22, 1949
5. SEX 6. COLOR OR RACE | 7. mIADROF\\.P!IEg glE\YcE,gclgBRRlED. 8. DATE OF BIRTH 9. AGE dn vo)nn ;lr UNDER | YEAR | I DWDER M Has,
. . (Bpecify) i birthday. L) ya | Hours | Min.
Female f White Never Married June 26. 1881 Yi 125 |

10a. USUAL 0C§.'._U PATION (Give kind of work
done during most of working lile, gven if retired)

Some House work

10b. KIND OF BUSINESS OR_IN-
DUSTRY

1. BIRTHPLACE (State or forelgn couatry] 12, CITIZEN OF WHAT
Antonia, Missouri d RN,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

George Reissing

Caroline Langehenning

14. NAME OF MUSBAND OR WIFE
None

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, no, or unknown) | (If yes, xive war or dates of service) NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

o) None Records State Hospital No.4,Farmington,Mo.
8. CAUSE OF DEATH MEDICAL CERTIFIGATION
 Enter only onecauseper | . DISEASE OR CONDITION

line for (a), (b), and (&) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) slating )
the underlying cauae lust.

*This does not mean
fhe mode of dying, stich
as heort feilure, asthenia,
etc. It means the dis-

eqde, Infurt, or complica- DUE, TG -(c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriluting to the death but not
related to the dizease or condition causing death.

tion which caused death,

19a. DATE OF OP_FEJABE 1%b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecily} .21b. PLACE OF INJURY (ea..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE home, farm, factory, strest. offioe bldy., eve.)
HOMICIDE -
21d. TIME (Month} (D-v) ,.(Y-Q \fﬂwr) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY - WORK AT WORK

19_46 1o _June 22, 1549 that T last saw the deceased

2. I hereby cemfy ihat I atlended the decensed from Nov. 1,

alive on .__.3-1111—622,_ 1949 , and that death occurred at _2_()_0_}¥nMjfom the causes and on the date stated above.

{Degros or title)

Pz oY

23b. ADDRESS 2. DATE SIGNED
State Hospital No.4,Farmington,Jlo. 6-30-49

, DATE
June 24,1949

RIAL. CREMA-
OVAL {Specity)
urial

4. NAME OF CEMETERY OR CREMATORY
Burgess Cemetery

244. LOCATION (City, town, or county) , {5tate)
Antonia, Misso

REC'D BY LOCAL
REG,

3

" ADDRESS

Misgowri
REGJSTRAR'S SIGNATU 2. FUMERAL DIRECTOR"S SIGMATURE
é :QZ o !K! ! £ é) '_,M Heiligtag Funeral Home, Antonia, Mo.

(Licensed Embalffer's’ Staterment on Reverse Side)




RECEIVED D-/)-%7
District Heslth Offieccr "a. 5(,._5

Dij;triet #ila Tumber
Date IFiled

Y I:0%:

.._-.....--; ----- - EN -::n.."am

e e —

STATEMENT BY LICENSED EMBALMER

v 0 . El r —————
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

wotrking under my personal supervision.

Student cueiceasvrrnctsnsorossnnarenanasanay
Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( ai.lure to comply w:tl-‘

the above constitutes grounds for revocation .of license,):
If this body is not embalmed, fact should be so stated above.

Signed.....

—_—

Student Embalmer No.

P. O. Address__ ﬂfﬂ ..........




