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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

o= Bumu maﬁgﬁsl 3
Re‘}:ig_m[on District '\To.__.,l._?_‘é._

DEPARTMENT OF COMMERCE EI' .- STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District N’o...LoL@.._._.

37470

State File No.

Registrar's Nn.....j.a...o_._.._‘.......

1. PLACE OF DEATH,
(@) County.... 3 ACKSON

(4 City or town_ 'LNDQPHND‘ NCGE

If entside city or town limits, writs "RURAL" und name of toweakip)

2, USUAL RESIDENCE OF DECEASED: 9/7
@ state_ MISBUURI & County.._ JACKSON 7 ¢

{c) City or town INDEFENDENCE f

(¢} Name of hospital or institution: cutaide glty wo lfmits, write "RURAL"™) /
1319 ¥.VAN HORN /  Sweet o, 1319 W VRN HORR®
{If ool in hospital or institotion, write sirest cumber or loeatlon) : {1t rural, give location) ¢ %
(d) Length of stay: In hospital or institution. i . NO
8 YEARS (Specifly whether || {¢} Citizen of foreign country? (Ven or No)
In this community. 5
yonrs, onths or deye) I yes, name country.
3. (0 PRINTDR, WILLIAM 8, MESSENGER MEDICAL CERTIFICATION
— 20, DATE OF DEATH: Month, 11 day_ 21
3. I N 3. Social ‘ugun :
® veemn NO ;) N " yeur 1945 hour. 1 1 minmr 50 A M
T - (y_
fame W 2 21. T hereby certify that I attended the d d from / A/O v
Mﬁh% 5. Color or 6. (a) Single, widowed, marted, , 19.1‘:’,{;:; Vv MO . 19_{{_;_—
4. Se: 2 "“WH It /(ﬂvorce it teeeteoseecee | that 1 last sawe WYL alive on /5N oV mf(J
6. (5) Name obhusbasdaer wife_.. 6. (c) Agc ofshusbamdese wife If || a0 that death occurred on the da!e and h_ouE m;{d above. ‘ Durati
¥ )1 uralis:
ANNA H, MESSENGER plive....o........__.._years |{ Immediate cause of death y L "
7. Birth date of deceased 10 10 186 2 p s
- {Month) {Day) (Year} b
B. AGE:x Yearn Montha Daya If less than one day Due to _ _
85 1 7 hr. min. D
- te to
5. Birthpace. DANVILLE ova [/
Pﬁ% hfafﬁ“ﬂ {State or forelen conntry) - T e =T . - - [l -
=1 O[h nduinnl
10. Uwual occupation - (Ince.lt::dn:pumn:) within 3 months of desth} i
11. Industry or businers M DI CAL I:OCTOR “ P - PHYSICIAN
20 1 eme HYAUM £, MESSENGER _ || Maler findings: D | 4 —
£ ’ ‘ * B - L ao - : Underli
0 15, it NO RECORD Vi N =L (e ts
P - = [which dea
{Ct ") " (State ar forelgn eoantry) Fsl
£ { 14. Maiden name mm’ ?&)TT : Rt Of sutopsy—- \ \ -F:r;:é: lhme-
= * \ tist
€9 15. Birthptace KO REOCORD f = - oAty
3 P T —— Py !nul;n s 22. If death was due to external causes, fill In the following!
o e iS5 DRUSTLTA MESSENGER (a) Accident, suicde, ox homicide (speciy)
@) Address_ 1319 W, VAN HORN : (5) Date of occurrence
17. (@ BURIAL (3) Date thereof 11"19“A 3 fe) Where did injury oocur? {Civy w oowa) . (Coanir) ()
0 y T w0,
(Burial, ersmation, or removal) {Month} (Day) (Year) (d) Did injury occur in or about home, on farm. in Industrial place ™ publfc place?
{¢) Place: buria! or crematias y
18, (o) Signature of funeral director. - - ) :“’hl]c m_ work? (Spocily ‘(’3‘ n’x:‘;;‘. of lnjury......
(3} Address. MAPLZE
w'-n-... L ZJ. Sigrature D or other

19. (o) =
De

" (Reowistrar's abrnatars

__Qu_é.ﬂ_ Do e snes [TN0Y

Address

(Licensed Embalmer’s Statement on Bcver:\- Side) ’
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STATEMENT BY LICENSED EMBALMER

1 hefcby certify that the body whose name is recorded on i:he reverse side of this certificate was embalmed i)y me, wi-bs

, Registered Apprentice No._.... !

"

working under my personal supervision. -

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in lns OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) ..

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



