oo | FNEDJAN 181955 STANDARD CERTIFICATE OF DEATH C #2035

State File No..mn...Suosmsisass

¢. 10.48
! 8IRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. WO. _ng. RmutranNn._;ﬂ:.iﬁ.Qg_
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If | id before
COUNTY AT ad:cimion).
a. 51’ L(ab(,‘s 7 MIJSOL(FI g. ST EI'&J.SSO'L]I‘:L b, COUNTYA udr ain ’
b. CITY (3 outolde corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY 4. Is Residence within Umits of
OR - STAY OR 'Y s rated town
oy S" LU“J 5 . townsbip) /6 :n’thh place) TOWN N[GXIC o !l:r ubw-'arw tht ?
, FULL NAME OF (If not in bospital or institution, give strest address or location) . STREET (1f vzral, give loeation) o2 O ?(3
HOSPITAL OR * ADDRESS
instiTurion Mo Pacific Hos £ 259 n
3. DNEC%E S.EFD ;.-/(First) b. (Mdiddle} Sf?-(l-mﬂ) s 4 Dg}[E (Monthy (Day) (Year)
(Typeor Print) ”rﬂ — eyen peAH  12=15-
.5, SEX 0 6. COLOR OR RACE | 7. B"d‘d[’gtoqfi'gg P‘;IE\\’O'ERCESR‘E!EE! 8. DATE OF BIRTH g l 9.;\35&2“" ;{r uf IDE ¥ UNDER 14 WRs.
pecily - - en Hours | Min.
M w Widower. ol Dt /877 ) | |

10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

12, CITIZEN OF WHAT
ISTRY NTRY?

{Cicy and Suuah"i.n Country)

m of king lifs, It ratlred) . -
TaBapaproietivere Fire Brick Missouri
13a. FATHER'S NAME : 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
unknown unknown unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘| (Yew, no, or unknown) I'(I! ¥oe, kive war or dutes of service) |- NO. . t
- unknown F,W.Messer, 3823 McDonald ave.

18. CAUSE OF DEATH M CAL CERTIF, TIO, * ., lngfnvaL gﬁ'mrEEN
. Enter only onecanseper | 1. DISEASE OR CONDITION - EATH
line for {s), (b}, and. (¢} DIRECTLY LEADING TO _DEATH"(ﬂ)‘ . R ol V - "

*his does not mean | ANTECEDENT CAUSES . - . It di . . ;

the mode of dying, such | Morbid conditions, if any, giring PUE TO (B)

as heart fotlure, asthenia, | rise to the abooe cause (a) stating I8
eic. It means the dis- the underlying cauae last. | . .
ease, injtiry, or complica- DUE TO ()
fion which caused death, | 1, OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death dut not
i related to the dizeaae or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
v TION e . )
A B ves ] wo [

21b. PLACEOF INJURY (e.g..loorsbost | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
boma, farm, factory, sireet, office bldg., eve.)

M

W s .

218, ACCIDENT .« (Bpacity)

. .SUIGIDE - % .
HOMICIDE

21d. TlME."‘ {Month) {(Day) (Year) (Houn) +f 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ~
- B Y

Wt - ; ILE AT NOT WHILE
v -1 INJURY “, - w- w\’o;onx AT WORK . n lf?/&

i
.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

s

A

] A - \‘
. 22 I hereby cegtify that 1 a!tendcdﬁgﬁe deceased from WV A6 z z ;' ;0 19, 1925' that I last saw the deceased
RER <N ~ alive on , 18 f, and that death occurred at ,m from the causes nd on the date stated above.
23, SIGNATURE: (Degres or title) | 23b. naé t Bc. DATE SIGNED
A m_-b’ 0 2 5 'by
Z4m, BURITAL, CREMA- | 240, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Otty, town, or county) '(Btate)
TION, REMCVAL (Bpeciiy; .
remova 12-16-5h Mexico, Mo,

2. FUNERAL DIRECTOR'B S1GNATURE : ADDRE 83

DATE -REC'D BY LOCAL REG!STRAR'S SIGNAT
DEC 2] jasgl Xﬂt&% 12 | Arnold F.H,., Mexico, Mo.

g p (Licensed Embn!xnﬂa Statertent on Reverse Side)




»ar ‘;'.5. v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.i

DY I, OF DY .+ e nciiinirmcnaeauraneaancamraaaeraaanrsaanneniamisiantasssnrnmnsanennnes vvan , Student Embalmer NO...cccueee.. ;

working under my personal supervision.. /

Student...coorienniimneiieaieeiir it einaieeees Signedin et TAL T L . i.
Signature of Student Embalwer //
. Li.‘cens‘ed E b ]_-"_. (7. o
P. O. Address // /‘// e

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

T4 this body is not embalmed, fact should be so stated above. T

- v



