5. No.300

r. 10.40

19

ALED JUL 191354

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

22836

State File No
" BIRTH NO. REG. OIST, NO. _Z_df_ﬁ_ PRIMARY REG. DIST. WO..55 o &0 Registrar's Nowoli L,
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decessed lived. It Institutlon: remidence bufoie
8. COUNTY Iron a. STATE Missouri B.COUNTY Trgp sdewon.
b. %EY {1 outeide corpurata Umits, write RURAL and giva , 'C.ST li,ENGTH OF c. cgg (If outaide sorporsts limits, write RURAL and ¢ive township®
¥
rown Rural, Arcadia ‘== SAYppast G Rural, Arcadia Township
d. FULL NAME OF (I oot in hoapital or i glve strect address or loostion) d. STREI-.'r . (31 tersl, give location) /] (_{ P
HOSPITAL OR ADD
insTrution 2 mi, east of Ironton 2 m east of Ironton 2
3. ngéﬁs ?-:'B o. (Firsty ., b. (Middle) < u.m) 4, DA;‘E {(Month)  (Day) (Year)
{ Type or Print) JOHN GEORGE MESSMER peats  July 5 1954
5. SEX )| 6. COLOR OR RACE | 7. #FD%%}EB' Ntlv:\\,rl-:ncré\snmsy 8. DATE OF BIRTH 5. :‘?E o yeun| v owex | A |6 ok o s
0 {8 . Nﬂhﬂl" Min,
male white mareied o o Aug 6 1886 {6125 | ™|
103_ USUAL ﬁgﬁ:ﬂm (‘('('.I.H.:.k:u‘:d-erk 10b. KIND OF BUSmF_ssD%gT II{‘Y' 11 BIRTHPLACE (. xd State or Foreins c“_myf 12, cngr!%’;?F WHAT
florist (retired) Hamburg. Cermany USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBANL OR WIFE
Wilhelm Messmer Henrietta Krohn | Cora Messmer
15, WAS DECEASED EVER [N U.S. ARMED FORCES? { 16. SOCIAL sacunarg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoa.20. st ko) | GF yem. sive war or duten ofsarvion) | "|Mrs. Cora Messmer, Ironton Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.||. Enter onty onscanseper | 1. DISEASE OR CONDITION G f ight d 1 ft f t ONSET AND DEATH
115¢ for (&), by, and gy | PIRECTLY LEADING TO DEATH® g) angrene of right and left.fee! mo,
*Thir doea not mean | ANTECEDENT CAUSES diebeteos
the tmode of dying, suckh | Afortld conditions, if any, giving DUE TO (b)
as heart fallure, asthena,. rise to the above cause (a) mlm ) X o L. .
de. It means the du- | e tnderiying cauae last. ; - Tt s S
ease, infury, or complica- _ DUE T‘O {2)
tiom tohich caused death, | 11. OTHER SIGNEFICANT CONDITIONS N
Condittons contribuling to the death but ot
related to the dizease or mdmoﬂ cauting death.
-19a. DATE OF op_tr:ls}_m £15b. 'MAJOR FINDINGS OF OPERATION e e, e 20. AUTOPSY?
; . | REoX| wl wl]
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.. norabou | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, farim, factoty, street, oficw bidg..ete.) . + .. .
HOMICIDE . : : 5 -
21d. TIME (Mooth) (Day) (Tws) (Hoeur? | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: mm.n'r NOT WHILE
INJURY o AT WORK ..

2. I hereby certify that I aliended the deceased from _OY inves?

alive on

,ti;‘ on as resiﬁteﬁm T last saw the deceased

aud that death occurred af _==* =

, 18

., from the causes and on the dafe staled above.

WRITE PLAINLY—USING 1UNFADING BLACK INKE—MAKE A PERMANENT RECORD

2a. SIGNATURE ' (Degree or titl 23b, ADDRESS Z3c. DATE SIGNED
142 L neea mat g /register Arcad Twsp. Ironton Missouri L

24a. BURIAL, CREMA- b. DATE 24c. NAME OF CEMET ERY QR CREMATORY .. m LOCATION (City, town, of oounty) (S‘ute)

TIOK erely 7-7-54 Valhalla Ceematory St.Louls, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’&? -/ 25: FUNERAL DIRECTOR™S SIGMATURE  ~ ~ ADDRESS =

7 Z/'f?‘ REG 1 J/IJ‘T/J idl White Funerﬁ Homezgl;}cjaton Mo.

Embaimer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

Student Embaimer No.

vorking under my persona! supervision,

SEOAONE +enrerennnrsmrssresersennnnnsnsne Signed @o&/@ﬁ\/ﬁ)ﬁz

Student Embalmer
. Licensed Embalm:d:{;? O/ Ay
' P. O. Address v )M(/
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embaltmed, fact should be so, stated shove.




