THE DIVISION OF HEALTH OF MIS50UR| 58—.044985

Health,
. Valfore STANDARD CERTIFICATE OF DEATH R R
Public P
Service LILED D EC 2 9 Ig'sﬂcgisfmiion_ District No. ... é 13_,{ .............. Primary Ragisho!ion Disnict Nn.ﬁd Rngishm's_Ng:..._['_ﬁ?_(___ ______
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I|f institution: Ralidtn/u)ﬁeu
a. COUNIY e S5TAT X UNTY admissidn
- 300 Montgomery Missour:  MoAYHOmery
1-57 b. C(IJTRY {If outside cerporate limits, give TOWNSHIP only) lnside Limits <. CBTRY P 7 B0 Inside Limits
’ [
TowN_Bearcreek Yos K] o [ tomn Bellflower Yos K No []
c. FgL;. NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. ST%E!EES {If cutside, give locotion) Reside on Form
HOSPITAL OR AD
msTiTuTion Ownl Home 17 ¥Yeers Yes ] Mo ]
. 3. NAME OF DECEASED First Middle Last 4. DATE Month Day acr
| {Type ar print) OF Ii
Jemes Franklln Messinger DEATH 12 17 d@:ig
5. SEX 4. COLOR OR RACE{ 7. B. DATE OF BIRTH 9. AGE [In ysars JFUNDER 1 YEAR] IF UNDER 24 HRS.
. a MARRIE@LEVER MARRJEDD ltbir“‘:dny) Months | Days Hours Min.
Male White weoweo[]  oworceo[d] 9 29 1887 71 [
I0sa. USUAL OCCUPATION {Give kind of wark done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY. ¢
armper Generel Duties Montgomery Co Mo. U.S.A.
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANRD OR WIFE
JJLlbert, Messinger Chepman Goad frace N.Messinger
o ] 15 ¥AS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 [ (Yes. no, or unknawn)| (1 yes, give war or dates of service)
2 409-40-1145 Grace N,Messinger Bellflower Mq.
8 18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b}, and {c).} INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: " ONSET AND DEAT
w IMMEDIATE CAUSE (o) C @ &80 1 OS7 S , 16 Minwu
g
e Conditions, if any, DUE TO (b) [l
> which gave rise 1o -
; above ::u:- d(n), }
tatin .
8 g ;ylnn gc;u.:-wl'u:;. DUE TO (c) ol
. D= PART.Il, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase conditlon given in PART | {a) 19. WAS AUTOPSY
3 =g« PERFORMED
3 & o 3o/ YES[] NO
- >Z‘ 2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART I of item 18.)
= Zfu
H % v O O [
] I '
U M5 e TIMEOF Hour Month, Day, Yeer
2 als INJURY  a.m.
E : x p.m.
E (z) 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT(—) NOT WHILE farm, .ctory, street, office bldg., ete.)
s 4 WORK AT WORK .
£ 21. | attended the deceased from A X =/ and lost 30w ™™™ clive on NOU" { 3 _— 1 ?.ri
" . him
-4 Death occurred ot [ IR’ 4 P- m on the date :tct‘ed above; ond to the best of my knowledge, from the couses stated.
5 220. SIGNATURE {Dogras or title) 22b. ADDRESS ” I QATE SIGNED
He
2 GAAT) ave Qaacl Do~ L §a Gl W (2-7 P07
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY ‘23‘. Lt OCATIONSCity, town, or :‘um) {Srote)
T REMDV AL Lip.cim
: Burisa 12-20-1978 ellflower - Bellflower Ma,

é 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECP. BY LOCAL REG. 26. REGISTRAR'S SIGNAT,
Olend A.Jones Bellflower Mo, Dec-19-1958 Qgg‘&w“/

{Licensed Embalmaer’y Stotement 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, 0r By e M e, , Student Embalmer No. ...........c..eeeie

working under my personal supervision.

Student ..o e s
Signature of Student Embalmer

P. O. Address.. Bell{lawer Ma.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting..
If this body is not embalmed, fact should be so stated above.

-




