No. 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARE A PERMANENT RECORD

IRE

DIVISMON OrF FEALIN

Ur MiaASNJRI

. . g
| STANDARD CERTIFICATE OF DEATH Stae Fie Nowrr A M I ..
BIRTH ﬂLEDF EB 24- REG. DIST. NO. _abh 7-5 _ PRIMARY REG. DIST. wO. .i’_QSi.. Registrar’s m.._.nsi!. ______
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers 4 d Lived. If [osti il before
a. COUNTY a. STATE _ b. COUNTY admimion),
Phelps Missouri Phelps
b. CITY (I outeide lmits, write RURAL and gi . LENGTH OF . CITY :
o eoreumte . wite to::nhln) cEI‘M’ {ln this place} ¢ OR "E;:}“ﬂn wpm":bu@:hﬁ
TOWN Rolla 1l day TOWN 2011a = o
d. FULL NAME OF (If not in hospital or instieatinn, giv ad Tocat) . STREET If runl, give locatd
HOSPITAL OR . or fexstatiom, hve st orioettion H -+ ADDRESS ‘ e lomdion? PR 124
INSTITUTION. McParland Nursine Homa 1405 Martin Sireet &
3. NAME OF o, (First) b. (Middic) 2. (Last) 3. DATE (Month)  (Day)  (Yemr)
{Typeor Printy  WILL IAM RCSWELL MESSZINGER DEATH Feb, 15, 1954
5. SEX 6. COLOR UR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH NS progey pog— " TEAR | @ GnoER a1 s,
. WIDOWED, DIVORCED (8pecify) , last birthday) |Months , Hours | Min,
Male = | White Farried /| October 11, 18671 86 |
10a. USUAL OCCUPATION Givekind o work: 10b, KIND (.)F BUS'"BSD?};T IN: | 11 BIRTHPLACE  (cyy; sag state or Foraign Comneryl | 12,CITIZEN OF WHAT
Saleaman, rat., Gen, Merchandise Toledo, QOhio / U.5.
“3!. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBANP'OR WIFE .
William Messenger . Gridley .
5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yea, 8o, or coknown) | (I yen, cive war or dates of ssrvice} NO.
No Vone Mra, Luls Rugaell Rolla, Mo,
18. CAUSE OF DEATH - - ‘ . " MEDICAL, CERTIFICATION - ~ INTERVAL BETWEEN
| Enter only opocauseper | 1. DISEASE OR CONDITION M ONSET AND DEATH
{ino for (a), (b, and () | DVRECTLY LEADINGTO DEATH" (5) M L{,‘,d
“This docs not mean | ANTECEDENT CAUSES
the mede of dying, such Morb{dmmdmm. if c;njj' giring DUE TO (B)
as beart faflure, asthenda, | Tie o the above coude (o) sating
ctc. It means ehe diy. | Che underlying cauae lost. -
care, infury, ar compl DUE TO (o)
tion which crused death. | 11. OTHER SIGNIFICANT CONDITIONS . _
Conditions contributing to the death but not - Z 7 ’
related Lo the disease or condition causing death. @ !
195 DATE OF OPERA. | 190. MASOR FINDINGS OF OFERATION . - 20, AUTOPSY?
_ /200 | Wl wl
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . horme, farm, Ixctory. streot. offics bldy., avo.}
HOMWCIDE © ~ ¢ . : .
214, TIME (Mogth) (Day) (Yea) {Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | " WoRK AT WORK
22. I hereby certify that T attended the deceased from ___ 2=/ D, 1853 10 _2. = /5" | 19. 5L hat I last saw the deceased
aliveon __2.— / 5~ 19. 5% and that death occurred at S338 L m., from the causes and on the date stated above.
Zu. SIGNATURE (Deg% titl) | 23b. ADDRESS 2%. DATE SIGNED
s 7,0—-—-&/‘ R-Y, YD et 175y
74a. BURIAL, CREMAS | 24b, DATE 24 “NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
TION, RE!d_ov {Bpedity)
Burial Fah, 17, 1054 Rolla Ceretewmr Bolla, Mo, _
TE REC'D BY LOCAL mms s|GNA-rURE 330 5. FUNERAL DI RECTOR'S SIGNATURE ADDRE$S
_ﬁn REG. % [ - f é % Song, funeral Hore .
J7.1954 Y Rol 2
- icensed Ecabalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

, Student Embalmer No

working under my personal supervision..

Student
Signature of Student Embalper

P. O. Address.... Vg LLA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




