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

s

FI

1
DEPARTMENT OF COMMERCE

U OF THE

FILED” )51

Registration District No.... ; 5:‘

Primary Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

BFS 1 7 STANDARD CERTIFICATE OF DEATH

State File No..

"_.__ﬂé;. Registrar's No.... L. 2.

1. PLACE OF DEATH;:

(a} County
(&) City or town

odaway
Maryville,lo,.

{If ontaide city or town limits, write “RURAL" and nams of township)
{¢) Naine of hospital or institution: 3
=

Highway 46 West Edge of Town.

2. USUAL RESIDENCF, OF DECEASED:

{a) State

Mo, @ coumy.NOdAWEY

© Cityortown.... barnell "Rural"®

7
2

({If outside city or town limits, write “RURAL™)

4 Miles South

o ]

{If not in howpita) or institation, write street number o locktion) {d) Street No. (If rural, give kecation) _‘)
(d) Length of stay: In hospital or institution.. N .
Spocity whetber || (&) Citizen of forelgn country?... 40 (Yes or No)
In this community_ ... Li fe N
years, months or days) If yes, name country. one
MEDICAL CERTIFICATION
uil kame. GROVER HARRISON MESSNER J
20. DATE OF DEATH: Month__ Y WLY aay 12th

3. {¢) Social Security
No. =

3. (b) If veteran,

 namewar NOL1G Warpr IX

5. Color or

year. 1947 hour, }‘I

n:\innteja____

'21 *.1 hereby certily th"‘I tended the deceased from.. & T

P

5L lst/Maryv 11e,Mo.™

K M 1 Whi t 6. (a) S.antg,,. widowed n:l ! .~ AL 19 . to IR 10
4 ate /-\J € d':t’%"‘“pg“’e"é ‘that I last saw h,d:ug...alive on;ﬂ%_m 19.......3
6. (b Name of husband of wife. .ot ﬂ_s'i'-‘{)'? Kie ( of busban&' Sevilte if || and that death occuired on the date and hour stated above. Durati
LAY L d uration
e Ly - vg_?'i' _______ . TyedFs Immediate cause pf death...o ..oy .. :
7. Bisth date of deceased.... P @R FUATY 28, 1927
(Month) (Day} (Yoar)
8. AGE: Years Months Days If less than one day o
20 | 4 | 16| -5 - - zf- o
"o, Birthpiace.._-@rnell Missouri )
(City, town, oz connty) {Stats or forcign country)” ?ﬂc;'" 2
10. Usual occupation Fa rming : : -
11, Industry or business. . NONE . sl "~ pﬂs]mn
-, . L or findinggh _ -
g 12 Nume_. Emmett Messner ‘0 /|70 ggeratins. . B e
=1 13. Birthptace.. WaSH Coun’ty QOhio / W caise o
ity, town, or {Stata or foroign conntry) should be
Q{ 14. Malden mmeéfﬂo pD OanDre . wcha:geﬁ Bta-
. . tistically.
E i Nodaway County _Mo. 4 = -
15. Birthpla f -
g irthplace T Stato or foveign conatzs) 1f death was due to externg] causes, fill in the following 7
6. @ morman EMMmett Messner G LW_ G
(®) Address Parnell Mo. yi
17. (8} Burial () Date thereof 7/ 15/47 Mu?)?
(Bnnl.\.mmlnn.wnm onth) (Day) (Year) .
'ﬁak Lm céu té mdustnal place, in lic
(c) Place: burial or er ~ . o V- mn XV Z M
“18. (a) Signature of funéral /I""“L_ While at ﬂo__f'p?:’ ?m ‘ﬁi’;‘,’of injury, ‘/# g

{5) Addreps M 4 v
19. (@) Pl Z ® Ié 5 /ﬁ\_‘éf\ .|§ 23., Signature m D. or other)_?N.
e (Dala roceived local egistrar) = (Regisafar Faigtiature) o ;_5_ Add W4ﬂ A ey AL 2. i . Date sngncd7 /r #7

(Licensed Embalmer'ismtement on Reverse ﬁle) )




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 by

, Registered Apprentice No ,

Signed XL
Licensed Embalmer No 2 ‘5 3 ,?

P. O. Address......... 7% 7 St etk AT

working under my personal supervision.

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

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

ailure to comply with




