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FILEC JUN 20 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AdId1JIr

State File No..... ——.

line for (a}, (b}, and (¢}

*TAis does mof meen ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH*() Tuberculosis, pulmonary, far advanced.

8\ HTH WO, rec. pist. . _{ =2 J rriumay ves. vist. wo. XD Kegistrar's No 5:_-2_é
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jacesased livad, 1f fmsti Adunce befora
a. COUNTY Greene a. STATE mssouri b. COUNTY Jasper aglicieaion).
b. COI'IF'!Y (I outeide corpurate Limity, writs RURAL snd cive c. ﬁLENEEm ﬂ(.)F’ c. CITY (If outelde corporate limits, write RURAL aod give townabip) -
townahip) { 12}
TOW  Springfield D 7" bave TowN Joplin ~
d. FH%P?#AT.EOORF (If not lo hoapital or Institation. give streat addrass or location) d‘A%rgREEETSS {1 mral, gve loestion) L
INSTITUTION ()'Reilly VA Hospitdl P.0., Box 625 /
3. NAME OF . (First . (Middl . (Laat
DECEASED > (FIeh P 9 o (Last | 4 DA;E (Mouth) (Day) (Year
rnme or Print) orville E. MESSER ceath  June 13, 1949
6. COLOR OR RACE | 7. #EAD%R'E% erz\\'.,rggcrgsnmzn, | 8. DATE OF BIRTH 5. ll»‘\.?E (lnro)nn o TR | YOR | ¥ Gwer u g,
N - 4 (Bpacify) Mﬂhdlv on Days | Hours | Min
Male { 9 White Yrgle 7 August 27, 19 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (atata or farelgn cowatsy) 12, CITIZEN OF WHAT
doned mowt of working life, svan if retired) DUSTRY . . Y1
orer - - - Neck City, Missouri
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Messer Callie Tuck ---
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no, orunkoown) | (If yes, give war or dates of servics NO. .
Yes Wordd War TT Unknovmn O'Reilly VA Hospital Records
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

AMorbid conditions, if any, gising DUE TO (b)
rise to the obote caute {o) Hating
the mxdeﬂying cavae lasd. -

DUE TO ()

the mode of diing, fuch
a¥ heart fallure, asthenda, |
ete. It meana the diz-
ease, injury, or complica-

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting lo the death bud -lo!
reloted to the disease or umd:ﬁm causing deeth,

tign whith coused degth,

Co A

WRITE PLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

-1t~ F

~ .

2d BURIAL CREMA- 24b DATE 24, NAME OF CEMETERY QR CREMATORY.
1 )
bl NP -
REC'D BY ﬁelsrmn'é SIGNATUBE -
NG Ihanly

IQa.'Dﬁ'I'E10F OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
.. TION y . -
3 . . vis [ wo
21a, ACCIDENT * {Bpecily) 21b. PLACEOF INJURY (ex..Inorsboms § 2lc. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE .. .| bome,farm, tactory, streat. offes bldg.,etc.) ...
HOMICIDE Pt PPk N
214. TIME - (Month) (Day) (Year} (Huur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF T WHILEAT[—] NOT WHILE
INJURY WORK AT WORX
2. I hereby ccmfy that I aucndcd the deceased from W 6 19 49 to June 13 949 , that I last saw the deceased
_~aitiren _Gull y 149 2d | and that death occurred at _1:.&._4_51:'173., from the causes and on the dale stated above.
Ba. M (Degiee or title) | 23b. ADDRESS Zk. DATE SIGNED
] MD, Clinical Director ei 4 6/13/49

244, LOCATION (O

5\ UNER DIRECTOR' S S| GMATURE

Abnl;’!
oL 57 —

A] (Ciumeyl':'mbclw'l Staterneat orr Reverse Side)

ﬁ@do/g.% Bes N




9
o : | 3\3\'6 Wk

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

\ Student Embslimer Mo
working under my personal supervision, 2 7
Student ...asecensvranccne vesmnsssassnanmana
Student Embalmer
ot . -t Licensed Embalm

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

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




