MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = - ,
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st e | s ppn o aies : :
1. PLACE OF DEATH : ’ .- e 2. USUAL RESIDENCE (Whera decessed lived. 1f institution: Residence before
VS 300 o a. COUNTY  Dent a MFS S'ou ri b.ﬁalﬁ?( . - admission)
Rev. 4/59 % b. CITY (IF outiide corporate limits, give TOWNSHIP only) Tength of stay in 1B e iy Tnside Limits
R
g TOWN Salem _ 2 months TOWN Salem : Yes (X No [
lﬁ _33 ‘ : . ;%;-PPIJT?TEO%F {1f NOT in hospital, give location) inside Limits d. :I';REEETSS {If oumde, give location) Reside on Farm
—_— DR
2 33 e Nenon Walberg Nursing Homp.¥ nen Missouri : Ave Yoo O NID)
: Zla - ;
3 3. NAME OF DECEASED i‘sg Middle Last . 4, DATE Mon Day Year
[Type or print) Alice Messe nger k DS:TH Ap]::'ll 116
4, / 5. SEX 6. COLOR OR RACE | 7. MarrieddE] Never Married [ (8. DATE OF BIRTH | 9 AGE [lest birthday) [1F UNDER 1" YEAR { IF UNDER 24 HR
5/ female white Widowed [ Divorcad [ 10-19.81 80 Months [ Days ] Hours i Min.
. 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w) U ing life, even if retired) o -
6 g hisiegewd re c Dent Co Mo Us A
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
-4 . .
3 W, F Young Julia A Black Frederick Messenger
B 0 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NG, 17. INFORMANT A Address
’ < Yes, ki 1f yes, g dateg of servi .
%174 X b (es, nopgyunknown) | {1 yes, give war or dategof service) X |Frederick Messanger Salem rt2 Mo
o = 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). . INTERVAL BETWEEN
10 < E' PART |. DEATH WAS CAUSED B —(ONSET_ AND .DEATH —
Oy —|E IMMEDIATE CAUSE (8)  {
n 019 o
91 o] - % /o : =~ W .
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g disease condition given m\PART Q_&g‘ﬁ- there a pregnancy in last 90 days.
g § I O Yes ] O No l O Unknown
ué.l E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. (Enter nature of - n1ury in PART | or PART |l of item IS)
5 [ PERFORMED? m] ) e . .
2 v YEs 0 NO O
-
z |g &1 70c.TME OF  Hour  Month, Day, Yeor
- | a INJURY am. :
o w p-m.
x -] =
Z [+ <] 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' o WHILE AT WORK [] farm, factory, street, office bldg., efc.} )
5 NOT WHILE AT WORK [J R ) .
o o [a] ; i
. ] her - .
o | 3 21, 1 atrended the decessed f,o_éz{ / o L7 e b i ant e [t on_?«ﬁ/@li&
@ [ o Death occurred at. 30 A m on the date stated sbove, and 1o the best of my kno%ledge, from the causes stated.
A ; S e SN ) P
2 3 & 772, SIGNATURE gret or fitla) 226, s J )%0 Zc. DATE SIGNED
5 2 - LD iy C s
% | =5 euRiAT crREmATION, | Z3b.BATE 7 23c. NAME OF CEMETERY OR CREMATORY 2347 LOCATION (City, fawn, of tounty) (Srate)
d 9 REM:OVAL (Specify) : N
z £] buriel 4-18-62 Anutt Cem Dent County Mo
= < | T2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’S SIGNATURE
wl » .
= @ Spencer Funeral Home Inc o fy 7/é-1 %W?W ;7{9(/ 2:4 %
L <

{Licensed Embalmer’s Statement on Reverse Side)




working under my personal supervision.
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Lo . . STATEMENT. BY LICENSED EMBALMER

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

or by _ . Student Embalmer No..

Student.

Signature of Student Embalmer

Nofe: 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 handwrmng

If this body, s not embalmed, fact should be so stated above. JUL




