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

Registration District No......... ;}% .......

DEPARTMENT OF COMMERCE
BUREAU OF THE TENSUS

FILED MAY 18

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ﬁ[.. ............

=C
State File Na. 10\)18
Registrar's No. 6 /

1. PLACE OF DEATH:

{a) County.
(& City or town

Franklin
sullivan

{1¢ outside city or town limits, write “RURAL" and name of township}
{c) Name of hospital or institution: A

florth Side Hospital

(1f not in hoapitel or institntion, write strest nnmber or Iocanon)

2. USUAL RESIDENCE OF DECEASED:

Mo. &) County Franklin = é
‘Rural WWTM N4

(Il outside city or town limits, write “RURAL”")
Street No.__SUllivan, Mo, BRt, 2, 2

{If rural, give location)

State

(a)
(c}

City or town..........

@)

{d) Length of stay: In hospital or institutlon __ d.ag S_ | No
peocily (£} Citizen of foreign country? {Yes or No}
In this community.....ooereeen foe o I o S
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
Fof) RUNT  Michael Messmer
. L 8
T S 20. DATE OF DEATH: Month. &Y day
3. If veteran, 3. (¢) Social urity
) No — year 1948 hour. 4 minute. 3 O AJ
Teme T * Ne 21, I hereb hat T dcd he d f
ereby that I atten the deceas: TomL. .
0 S. Color or 6. () Single, widowed, margled, M é %ﬁ&f, g 14‘9
" a
s e Male | e WH ite divoreed. MBT T 1€0 that [ last saw h_._l.m alive un.__.WA-r - . lﬂg./

6. (b) Nameof husbandorwife . ... ... 6. (£) Age of husband or wife if

and that death occurred on the date and hour st{cd above

Durati
Alvena Orlob Mes smer alive... O 4 Immediate cause of death.... 47 uraton
7. Birth date of deceased Jan, 15 1880 _ -
(Month) {Day) (Yeur) N l’J. > J
8. AGE: Years Months Days If less than one day Due tom ﬂé7s _
68 3 24 hr. min
Due to
5. Bisthpiace. UNKNOWN _Hungary #f N
{City, town, or county) {State or foreign cocuiry) ¥ ’
19. Usual cccupation Farme r o ! Other conditions Py ol ¥
. {Include preguancy within 2 months of death)
11. Industry or business Farm YT o ..| PHYSICIAN
g Name Unknown Messmer . N e 5 ; < o
aderlin
£\ 15, Birino Unknown Unknown ¢ 3 :,,7 WA A 5/ th}gcﬁl&s&c{é
ace. - which dea
i foreign coun|
B { 14, Maiden rame YURARASWR  UnknBfg o e Of autapey Rrarged sta:
{ Bithota Unknown Unknown & _ thtically.
5 ce. TS ———" 22, If death was due to externzl causges, fill in the foliowing:

(Stato or foreign countfy)

16. {2) TInformant. John Messmer (s} Accident, suicide, or homidide (specily)
© Addesr . Sullivan., Mo. Rt. -2, ) Date of occurrence

17. (a) Burial ® Date thereor... MBY_10/48 || (> Where didinjury occur? LT T o o

(Burial, cremation, or removal) (Mooth) (Day) (Year) (d) Did injury occur In or about home, on farm, in industrial place, io public plaoe?

{c) Place: burial or cremation..._.._ - =>

18. (g0) Signature of funeral director 2/~ f
® Addrf._.ﬁ_s_._ﬂpm LClark _ S

19 (@) {Date recc-i—v. locol beri "_.'r & __-M

(Licensed Emhalmfi-'n tatciment on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

» -

I hereby cert.fy that the’ body whose hame is recorded on the reverse side of this certificate was embalmed by e, or by.

. .
LIRSN lat } ' . .

S Reg1stered Apprent:ce No..

1

.' Llcensed EmbalmerNo§7/7 d ___________

P.0, Addreswéia,é&ﬂdwu 2o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OW’N HANDWRIT]N (Fallure to comply with

the above constitutes grounds for revocutmn of lmense.)

working under my personal supervision.

i . Il‘ this body is not embalmed fact should he so stated above. © 0. . ,

n ~ - - ~




