WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

ERMANENT RECORD \2\%: 2

+

FILED MAR 16 1953

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e e o 3203

anvessbtaRsILm,

REG. DIST. No. _ /X & PRiuaRY REG. DIsT. w0, DL 0. Repirirar's ~.,.__.aL§Z:&..

I. PLACE OF DEATH

a. COUNTY Greene

2. USUAL RESIDENCE (Where decetsed lived. 1 inntitution: residence befora
a. STATE ‘VIT:LS sour 1 b, COUNTY GI"G ene admislon).

o Springfield

b. CITY (I outside corpurnte limits, writs RURAL snd aive

¢, LENGTH OF || c. CITY (If cuteide oorparste timiry, write RURAL st tive tawnship) 3¢é

Je ‘“‘K"‘““ TOWN Sprlngf ield

townshlp)

d. FULL NAME OF (If not in hoaplul or i

Jon. give sirest address or | STREET

\Wetitorion C1ty Hospital * AbORESS 1340 E. Kearney Str-eet
3. NAME QOF 8. (First) b. {Middls) ¢, (Last) 4. DATE (Manth) 40
DECEASED 8y} {Year)
(Trer Py WILLTE GERTRUDE MESSERLI peAH arch 3, 1953
5, SEX / 6. COLOR OR RACE | 7. mf\o%ﬁr% lgllz‘\;ggcrgsnmzo ) 8 DATE OF BIRTH 3 9. AGE tlnn,an el
: Days | Hours | Min,
Female White Married )”"‘“’ o4 Jan. 188 ) | '
10a. USUAL OCCUPATION (Giv work | 10b. SINESS OR IN- | 11. BIRTHPLACE or ooun!
“H USUAL OCCUPATION &:T'ﬂ:ﬁm 1; 10b. KIND OF BUSI ANl (Btate tnrdn u:-). (/ 12 ong'}TEJ;?FWHAT
oucewife Home Galena, Missouri U.5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Bud Massey Theressa Rathbone Godfrey “egsserli
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Si GNA'runi ?ﬁ (5‘ ADDRESS,
(Yeua. nflﬁnnkmwn) (Ilrh.tTBwuordnuo!urﬂu — NO. Godfr,ey .{esserli qﬁp-} Y‘];‘_;. g{_]ear'nﬁy btl

18. CAUSE OF DEATH

MEDICAL CERTIFICATION INTERVAL BETWEEN

: 1, DISEASE OR CONDITION . ONSET ANp DEATH
- poser only ehecaus®per | "DIRECTLY LEADING TO DEATH®(q) W JM W 2 .

line for (&}, (b), and (c)

*This does mot mean
the mode of dying, such Mortid conditions,

at keart fafltre, ia,. | rize to the sbore cause (a), dating .
fatttre, esthenic,, | the underiying cause last. - -

ete. Ji means the dis-

ANTECEDENT CAUSES

if any, giring DUE TO ()

DUE TO {c}

case, infury, or complica- - — 0 rEE— =
fion which caused deoth, | 11. OTHER SIGNIFICANT- CONDITIONS - ' 74— - BLEERE L
Condilions contribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_FIF(!)Aﬁ' 19b- MAJOR FINDINGS OF OPERATION LN S i 3 3 . 20. AUTOPSY?
) / ’( YES D NO D
2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ag. tnorabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [xgtory, street, offles bldg., #18.) LR C . ' +
BOMICIDE ]
214. TIME (Moath) (Day)} (Year) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OQCUR?
OF WHILEAT[] NOT WHILE
TNJURY WORK AT WORK

22. I hereby cerlify that I atiended the deceased from f&‘Lé?Tow’i'L lo _M_d_ﬂj_li.ﬂs.f_-’, that I-lasf saw the deceased

elive on .M,E_R__ﬂ__l 1 9.!.! and thal deat¥ occurred al

*m., from the causes and on the dale staled above.

ATURE d (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
DEM_C MD"/?{_QMM»_?#"JJ
BU FHA\:'-ALCREMA- 24b, DATE 24z, KA\‘IE QF CEMETERY OR CREMATORY “24d. LCX:ATION {Olty, r.cwn.oreuunty) + . (Btate) "
T'°1§SEY,§’81M” 6 ‘tap.1053%.| Greenlawn Cemetery |Springfield, Missouri.

DATE REC'D BY LDRCE%L REGISTRAR'S SIGNATURE ﬁ:‘;lL DI RE R3S SIGNATURE ADDRESS -
. F Z - W -
g"‘ ?";?- 3 G e 4____““"“

Lice Enfalmer's Statertent on Reverse Side)




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 Embalmar No.

working under my personal supervision.

StUENE civecansrasaranntodanssnsesostansns Signed ...

Student Embalmer
’?

* ) Licensed Embalmer No 3081
' Srringfield, :iiscow

P. O. Address

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 30 stated above,

.



