MISSOURI" DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62__0213659
L 8
DEPARTMENT OF PUBLIC MI'.AI..'I'H AND WELFARK — recs o birict N 7 . - J g STATE FILE NUMBER
DO NOT WRITE AMENDED oe———Primary Registration District No. -S_S._ - _-Registrar’s No, ___ __2._. .S__--
ON THIS §TUB -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceazed lived. If institution: Residence before
VS 300 fa a. COUNTY Jasmr a. STATE Mo. b. COUNTY Jasmr admission)
w
Rev. 4/59 % b. con;zv 1If cutside corparate limits, give TOWNSHIP only) Lengih of stey in 1b <y g Tnside Limits
< own  Mineral Twp. 23 Years TOWN Webb City, Yes (@ No [1
1 - o i o) u<..| c. z%éP:{I"AATEOgF {If NOT in hosplitsl, give location) Inside Limirs d. :[T)'I?)EREETSS {If cutside, give location) Reside on Farm
2, < INSTIUTION  E 1mhurst Yu O Nof 204 N. Webb St. Yes O No Bt
] 3. (':I!AME OF DE)CEASEG . Firat Middie Last 4. DéQFTE Month Day Year
ype of print
_ Ida Ellen Messick DEATH July 8, 1962
4 1 5. SEX &. COLOR OR RACE 7. Married ] MNevar Married [] |8. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 F W Widowed ¥ Divorced [] 11’8’1 880 81 Month:r Days I Hours Min.
i') 102, USUAL OCCUPATION (Give kind of work done § 10b. KIND OF BUSINESS OR INDUSTRY| P1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 el during st of workjng life, even if retired) .
= usewite None salisbury, Mo. | __U,S.A,
7 P 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
%) David Anderson Mary Lynn
8 ;,L v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY RO. 17. INFORMARNT Address
< {Yes, no, or unknown){ (If yes, give war or dates of service)
9 900 |us o i none Mrs. Jessie Hardman, Webb City, Mo.
- : oe — 18. CAUSE QF DEATH (Enter only une cause per line for (b), and {c). INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: - hd ONSETAND DEATH
a 5 g IMMEDIATE CAUSE {a &
11 G e}
§ 2 8 Conditi if DUE TO (b)
wi onditians, if any,
12 ;Pé -0 o E which gave rise to
Iz above :':use d[a),
= stating the under-
13 / - 0 = Iyinggcause [ast. DUE TO {c} / /
g F4 PART Il. OTHMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to 1he T a3 femalea was
g disease condition given in PART | (a) there a pregngfcy in last 90 days.
v
E § ’ O Yes |ﬁ No | 3 Unknown
. g E 9. WASOAUTEJPSY 20a. ACCBENT SUI%DE - HOMEI’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMI
2 G| vesO Nf_g%(' -
5 HES - 2 - - .
20c. TIME OF oL Month, Day, Year
g z e INJURY '::‘
=Z¢ @ R K e . .
— m 1 - 20d. INJURY QCCURRED 20e. PLACE OF INJURY ("9". in or about home, | 204, CITY, TOWN, CR LOCATION COUNTY STATE
E " e " WHILE AT WORK [ farm, factory, street, office bldg., etc.)
-1 N LI + NOT WHILE AT WORK [ y, )
U o N . pra) . . _— " )
<°I.I.l' - !‘gé:‘l/ [~ hgﬂm her .
| = w 21. 1 attended the decessed fro 31 saw g
@ ; fa) Daeath occurred st 4: 30 8 eIty /rn onAu date stated above, and to the best of my knowfledge, from the cuuses)ated
o] = Y —
92w 3 w b title 22b. ADD
= ?: % by 22a. SIGNATURE / {Degrea or title) /
- w2 =
- z Tia. SE’&'&EAf 5 f ) N, | 23b.WATE g NAME OF €EMETERY OR TREMATO, 23d. LOCATION [City, town, or county}
o e pecify
z T Burial 7/8/62 metery, Oronogo, Mo.
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
2 % ~
- @
(I;icensgpl Emba!mer’s Statement on Reverse Side)
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" . STATEMENT BY LICENSED EMBALMER ) |

- . =

- ¢ T e wr s .

5
| hereby cernfy that the body whose name |s recorded on the reverse side of this certificate was embalmed by me,

P -

a

' or by c Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

LS ™,

P -
~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n

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 is not embalmed, fact should be so stated above. . ;

-
-




