NS'J-‘: DEPA%TMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 8 G 3 3
- UREAU OF THE CENSUS
17.39 _ STANDARD CERTIFICATE OF DEATH State Fite No
X32573 ;
.5‘. %@ODSEB: 104' Primary Registration District Nogcz’gd_ Registrar's No........ 67
. 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5:5—’
Vi 2 || @ Couny lawrence @ Sae Miggiuri © couny LAWTENCE =
O = (&) City or town StOth Git’v . =
J {I{ cutside city or town limita, write "RURAL" and name of tow nship) (¢} City or town S'hn 1'.']'. 8 G i ‘t."J' -
g {¢) Name of hospital or institution: / (1T omtaide city or towa limits, write “RURAL") 1%
- {If not in hospital or institution, write strest nutber or locatiun) (d} Street No......_. {(1f rural, give location) :
A || @ Length of stay: In hospital or institution
Z {3pecily whetber || () Citizen of foreign country? Noa (Yes or No)
- In this community.... & 5 _garg
2 years, months or days} v I{ yes, naine country.
=
MEDICAL CERTIFICATION
= 3. RI
a | Full NAME.MARE G, MESSICK
< 20. DATE OF DEATH: Monch...dU1Y
3. (b) If veteran, 3. (¢) Social Security A N . 25
§ name war. NOD.® No None year. our..fh s 6.
] 21, I hereby certify that I attended thedec
EI 4. Color or 6. (a) Single, widowed, married, /y . 3
]
.:-‘ 4. Sex.Fem@-le / rnceWhite 2dworcedWidOWEd that I last saw h W alive on....,
Z 6. (¢} Name of husband or wife......oocoocoeuceeeecen, 6. {c) Age of husband ot wife if || and that death occurred on the’ Duration
v eorece Messick alive... i et Mt A .
E 7. Birth date of deceased....... . ©.OLUALY 18, {
(Month} {Day) V
m J
o 8. ACE: Years Montha Days If less than one day Due to..
Z on 5 | 0 | . ).
fom ] hr. min r
- " / Due to 3
s Birthplace.. . NOSHVII1E, . . E¥a [/
=] - {City, wwn, or county} {S1aLe or fureign country) =TI b T rasgrases b
. Other conditions.
u{;?) 10. Usual occupation Ho.u'q ew i f. e v e R : (Include preguancy within 3 months of death)
- 11. Industry or business ) PHYSICIAN
| & Major findings: ——
o 1B f 12, Name . IInknorm Of operations Underline
a = N g = B Lot . . N N
2 13\ 15, menpiace Unknown va e cause to
- - (City, town, orcounty) . | . (Stote or fareigo country) Of zutopsy.... should be
3 |l { 14, Maiden mame.. JInlen owm ol 7 ’ Hacieatly.
B =TT/ s tistically
=] "
& ] 15. Birthplace Inknoavmn P
E s ity tows or sounty) - (Btate or Torciem cometry) 22. If death was due to external causes, 6ll in the following:
= |16 @ Informane. Mrs, Wora Shelfon () Accideat, suicide, or homicide (specily)
B @ address. Hetumka, OKlae...... (#) Date of occurrence
17. @ Burial ® Date thereot... 1=k 9 =43 () Where did injury oceur? ity o town) " (Comain T
{Barjal, crematicn. or removal) (Mouth) (Day) (Year) (d} Did injury eccur in or about home, on farm, in industrial place, [n public place?
() Place: busial or cremation. &8 hview Cemetery
18. (4} Signature of funeral director........ Edn ..... Gn ..... Ulmer .......................
@ Address. 1208 Garrison,. Garih ...".@.. Ko,
19, (6) LALLMty it (&) .....&,ﬁ‘w
(Duurmiv ucal r u!.r-r) eistrar s unuture) =2 A A S
' ] ’ %{ % {Liconsed Emhalme’ Stntomunt on Hever-c Slde)




. RECEWVED -
District Heaith Otﬂ

Duttl-.t Fite Numbor .......... |

55,? 111803 - eemm e

car No. 6,

Date Fited

' - 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 hy

. ! Lt . S L , Reéistered 'Apprentice'No S ———— . "
"'.working under my personal supervisiqn. . : :
. P.O. Address = S ) I 4 S
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuret mply with|
the abave constitutes grounds for revocation of license.) " : ¢ : :

If this body is not embalrhec‘l, fact should be so stated above.




