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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FALEDFEB 6 194

‘Registration District Novwre a%

MISSOURI DIVISION OF HEALTH ) s

STANDARD CERTIFICATE OF DEATH State Fitd .,
Primary Registration District Nojm : Registrar's No.uwn-
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1. PLACE OF DEATH:

(a) Coumy‘]’aspel‘

(B) City or tOWD .mmeerimrere J Omm.
(If putside city or towa lmits,

o e N PRATE  Home ,. 1805 Grand,Jopli

(If ney in hospital er institution, write street number or location)
(d) Length of stay: In bospital o Institirtion. .o st e

In this community

& “RURAL" snd name of township)

years, Tionths or days)

2. USUAL RESIDENCE OF DECEASED: %
{e) State... Mi SSQUII‘i ......... (b) CuuntyJﬁmSP&I’?
(¢} City or town J0 Dli Xl 2
1t outside oity or town lmits, write “RURAL’) i
) St o 3008, MOE Fet, Joplin, Mos . S5
(If rural, give location) ()
(2} Citizen of foreign country?u.....w N O ........................................ (Yesor No)

D Nams - Albert Messley. .

3, () If veteran,

NAME WAL iwinmeerseinsain

5, Color or 6. {a) Single, widowed, mar ed,
4. Jex Ml race divorceda. M
6. (&) Na.me. of husband or wife..ccoiverveeenns 6. (c) Age of hushand or wife if
....... DOVieMeSSlezy alive..crei v yRATS
7. Birth date of deceased.......... X ’.ﬁ%ﬁm .9 mm......lﬁﬁ%;;;....
8. AGE: Yeara Months Days If legs than one day
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. Birthplace

. Usual occupation............
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MOTHER TATHER

12.

13, Birthplace ..o AL M oG T

14.
15,

16. (a) Infortpant..... DOV:.LQ Meﬁﬁ.l.ey ........................................
(k) Address... 351.2M0ffeta JOpliIl; M-OQ

17, o oBurdal

{Burial. crematlon or removal)

(r) Fiare: _burial or crema*wn

(b) Address..

19. (a)
fDate recelved local

reglstrar)

Forest Park Cen,

18 (c) Sigmature igbem! d:'jgctcr Parker-Hunsa}m r

. (B .

E MEDICAL CERTIFICATION
20, DATE OF DEATH: Montb... g, day... k8

lQ NPT . 11,11 e .

Duration

Otlier conditions
(Taclude pregnaney within 3 mounths of death)

. Switz.erland

(State or foreien comnits

() Date thereuf.....Ia.n....aa. ’.

Month)_ {Day} (Year)

in, Joplin Mo,

Ko ﬁndmgs 1 PRSI SR
Of operations...

which dcath

should be

! charged sta-
..... tigtically,

O autopsy

22, If death was due to external causes, fill in the £
{a) Accident, suicide, or homieide (8pecify) i e

(4} Date of vecurrence......,

8c) Wi here did injury oecur?.

{County) (State)
{dy Did injury occur in or abput home, gn farm. in industrial place, in public

Eo lohw 3.

(Registrar's shmnlu:e: ;

f/c:f'

Address/é Py I

Jefferson City Printing Co.

(Licensed Embalwet's Statement orievedee g- de)/ y—
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48-1-79
[}
. STATEMENT BY LICENSED EMBALMER
b I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By Mme, OF by ameeresmenremssemenn
.......... . . Registcred Apprentice No.
¢
working unider my personal supervision.
Signei-..&Z_Z&m- _./ ‘/ i _ 4
L ¥ Licensed"Embalmer Nn; ‘_? 4 ?
, . P. O. Address - &-}m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANPW G. (Failure to comply with
the above constitutes grounds for revocation of license.) . . -
If this body is not embalmed, fact should be 3o stated above.,




5. No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 7_‘»

s Bursay o s Choss STANDARD CERTIFICATE OF DEATH State File No
Registration District No/J-Q Primary Registration District No_do_a/_ Regisirar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{a) County

(b} City or town.. S
(I f oumda city or
(¢) Name of hospital ot institution:

@) State (&) County.

(¢} City or town

{If surside city or town limits, write "RURAL"™)

{If not in bospital or institution, write street number or location} (d) Street No (If rural, give location)
(d} Length of stay: In hospital or institution . .
{Specify whether || (¢) Citizen of foreign country?. =5..(Yes or No)
In this community . ’ ﬁr
years, ha or days) If yes, name country,
3. (@ PRINT W m MEDICAL CERTI
3. (b) If veteran, .3, {¢) Social Security
name war No -f-4
o
5. Color oz J 6. (2) Single, widode.
4, Sex m | race | divorced..... £ .5 ==

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

N 6. (b) Name of husband or wife......ccccccoemeeeeecec.. 6. (¢} Ape of husband or D 3
- . uraffon
7. Birth date of deceased. .. /?ZM_.._ f .
Toath)
-.‘,‘ 8. AGE: Years | Months ,O) uM
) If g Q s A . ( IO, ol i
/ 9. Birthplace... Y
’ )
Lt Other conditions,
. 10. Usual occu o e {Include pregnancy within 3 months of death)
[T 11. Industry or ; POYSICIAN
P'.-.H o Ma%)fr findings: ~ .
A . operations
A E 12. Name........ pe Undetline
= 13. Birthplace . \twl?l-ﬁ;?lt}]se?a:g
- (City, town, or county) {Stata or foreign country} Of zutopsy.. should be
14, Maiden name. charged sta-
E i tistically.
' S (| 15. Birthplace ' i ing:
;1 g tCityr toma o comnts) {Buate or forviga comniis) 22, I death was due to external causes, fill in the following
! 16. (o) Informant (a} Accident, suicide, ot homicide {specify)
. s}
| ) Address (5) Date of occurrence .
17. (g} - (b) Date thereof. () Where did injury occur? (City or town) (County) (State)
(Barial, cremation, or rezoval) (Month) (Day) {Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial or cremation
i Whil (Srecify type of place)
18. (s) Signature of funeral director. o work" e S

(b} Address M
3. Si ! (M.D.orother)._______
o w -0 22 MMW 7e .
(D.u ived bocal rezi {Registra: e"|| Address Date gigned
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