No. 300
10. 48

By

. WRITE PLAINLY-—TUSING UNFADING l:*iLACK INK—MAKE A PERMANENT RECORD ,.-F\?‘_.

FILED MAR 2

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

priuary wec. 0151, w0. 30 L & Repictrars o

71950

REG. DIST.

NO. [ZQ'Q i

A
State I.-"alr No 81}74
VA o

I. PLACE OF DEATH
Lent

a. COUNTY

.

2. USUAL RESIDENCE (Where decsassd lived. If institution:
a. STATE M i ssour 1 b. COUNTYDe nt,

reeldenoe before
adiiswion).

b. %TY (1 outside corpurats limite, write RURAL and give

TOWN salam

d. FULL NAME OF (If not in hospital or institytion, gire streat address or looation)

townahip)

c. LENGTH OF
STAY (in this place)

c. ng (If cutsdde sarporats limits, 'ﬂhBUMLnanan] /553 A
town Rural,, Watkins, ~Twp MR %

. STREET. . (ll'runl P T
% SbDRESS &

HOSPITAL OR i
INSTITUTION  Know Nursing Home Near -Hawkins Bank: .-
3 le%ME oF a. (First) b. (Middle) < (Lan)_',.":’;_ RN 2 Dé;l__'? . (Month) “‘(Day}’ (Year)
{ Twpe or Print) Elizabeth Messenger DEATH w3/16/50. -,
5. SEX 6. COLOR OR RACE | 7. MAR%IJE% NEVER héléRRIED 8. DATE CF BIRTH 9. I:GE (I:l:;,-n ; hera O txDEN u HE
{Specify) L Hours | Min,
F \ W arried- v Jan 3I, 1880 o] [ ,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8iwte or fo ooustry) 12. CITIZEN OF WHAT
dona during most of working Lije, sven if retired) DUSTRY COUNTRY?
__Housewifa - S
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14." NAME OF HUSBAND OR ¥WIFE
George J Hoess — Mary J Hauser F.A., Messenger

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
‘Y-ﬁbw wnknown) l ATE yes, wive war or dates of service)

=

SOCIAL SECURITY
. NO.

17. INFORMANT' S S{GNATURE OR NAME ADDRESS

00

F.A. Messenger, Salem, Mo

18. CAUSE OF DEATH
. Enter only onscause per
line for (a}, {(b), and (c}

*This does not mean
the mode of dying, such
a# heart fallure, asthenda,
ete. It means the dis--
case, (nfury, or complics-

DISEASE OR CONDITION

MEDICAL CERTIFICATION

N
DIRECTLY LEADING TO DEATH® (o _-

ANTECEDENT CAUSES

Morbid conditions, {f any, giving
rise o the above cause (a) stating
‘the underlying cause last. |

DUE TO (b}

INTERYAL BETWEEN

ONSET AND zﬂl

DUE 70 (c) ]

tions which caused deaih.

1. OTHER SIGNIFICANT CONDITIONS ; ¢ 1.-

Condittons contribuling to the death but 7ot
related fo the dizease or condition cousing death.

- _ B3X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - [ 20. AUTOPSY?
TION . ) ' ' :
. ves (1 wo []
21a. ACCIDENT - {Bpaciiy) 21b. PLACEOF INJURY (sx..lnoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) - (STATE)
SUICIDE foma, farm, fastory, street. office hidg. se) . .
HOXICIDE . o . oo v
21d. TIME (Menth)  (Day)  (Year) (Bnur} 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK -
2. 1 hereby certify that T attended the deceased from _IA;}LL:- 19 S350 = \a- 15,50 that I last saw the decessed
‘glive on e 2 S and that death occurrcd at 1 255: ,from the causes and on the dale siated gbove.

. DATESIGNED
3-17-50

23. ADDRESS

S MAAYY

’ . BURIAL CREMA.-
. REMOVAL (Braedty)

urial \/

DATEREC'DBYLG:AL

2b. DATE

1™

REGISTRAR'S SIGNATURE

\-4_ (a-

24:: l\A.ME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity. town, or county) (Bme)
ar . St. LouisJ_Missog;
[-€ .

ADDRESS © -




_p20-67?

CEWVED 5~
RE wh Officer No- 5/0?_,,—

District Hea

Diatrict File Number.-.....----;z..::;_a
Date Filed —
¢ t

T STATEMENT BY LICENSED EMBALMER

I hereby cﬁitiff'that the body' whose name is recorded on the reverse side of this certificate was embalmed by me, esby—_ ...

............ . . Student Embalmer Mo.

working under my persona! supervision.

SLUdENAT snovanveorcosssnssarsremonss eeasanas S imcd@_ﬂ_ % .

Student Embalnwr

- Licensed Em:balmer'No. :

T PO AddressML

Note: T‘-hi ’a‘;iben MUST BB SIENED BY THE LICENSED EMBALMER.in his OWN HANDWRITJNQ (Failure to comply witl

the above conxtifutsa’ gzounds for tonoegtion of license.)
H t.lus MQNMM‘&DM be so gotd sbove.




