MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-63-01126 1

DEPARTMERT OF PUBLIC HEALTH AND WELTFA

R _‘i, _3, m ) t [ STATE FILE NUMBER
DO NOT WRITE egistration District No, _ R Primary Regittration District No -.—Registrar’s No, _. 3 —_
L4

ON THIS STUB AMENDED

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Ifved. If institution: Residence before
a. COUNTY G_reene- a. STATE Mi és Ouri COUNTY Gr‘ene admissiony

b. C(l)'l;( {If outside corparate limits, give TOWNSHIP only) Langth of stay in 1b < CCI)TY Inside Limirg
R
ows  Springfield 43 years own  gpringfield ves (X No O

¢, FULL NA.ME OF (1f.NOT In heospital, give location} Insidea Limits d. :[];.I;iEETSS {I¥ cutside, glve locetion} Reside on Farm

24347, 'NST'TUT'ONBurge Proteetant Hogp. "R MO 1999 8. Oxford Yoo N

a 3, NAME OF DECEASED First Middle Last 4. DATE Month Day Year
: (Type or print} - . T OF

J OHN e MESSLEY A Mar. 19, 1963

=] 5. SEX 6. COLOR OR RACE 7. Martied I Never Marrled (7 8. DATE OF BIRTH L; AGE (last birthaay] | IF UNDER | YEAR | IF UNDER 24 HR

Widowed (3 Divorced [ Meoaths | Days Hovrs Min.
_Male White /18 I
“10a. USUAL OCCUPATION [Give kind of work.dons |10b. KIND OF BUSINESS OR INDUSTRY| BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

duri 1 kil fe, i¥ ratired)
_Ret, Carpenter Gener Clarkeville Tenn. U.8.A.
131 FATHER'S NAME' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI{FE
John Mesgsgley Annlie Kin Lona Niva Mesgeley
15. WAS DECEASED EVER IN U.5. ARMED FORCES R =4 NO. 17. INFORMANY sprin grie ldAddma Gourio

Yas,ono, or unlmown)‘(lf yes, pi \onr or dates of 'h‘A Lon N v Me B B. Oxford.

18. CAUSE OF DEATH (Enter only one cavss par Tina Tor (ay, (0T, aroiCx INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . - ONSET AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

DATE AMENDED

4

DOCUMENT

which gave'rise to
sbove cause (8),
stating the under-
lying cause [ast.

Conditions, if any,} DUE TG {b)

DUE T {c)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal ] PART il f decessed was female was
disease condition given in PART I (a} thers a pregnancy in lasti90 days.

l ] Y-lJ [J No I O Usnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
S 5" et o

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
. pam.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, fattory, street, office bidg., etc.}
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | sttended the d d from a4 1 to e and last saw mnhve on 3//!/63
. f“ﬂ\ occurred at. A' m on the date stated above, and !o the beqt of my knowladgo, from the causes sfated.

LS [22c. DATE SIGNED

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

FHo. F-20-L3
I . . .
BURIAL, CREMATION, | 23b. CATE =) OF CEMETERY REMATORY 27 T 23d. WOEHAION (City, town, or county) (State)
REMQVAL_(Specify)

Burla 3/22/1963 Greenleawn Cemetery | Springfield. Migsoury,

l24. FUNERAL DIRECTOR 8pringf 131%“555 Mia B our 1. 25. DAYE RECD. BY LOCAL REG. TRARS SIGNATURE
Ralph Thieme, 1200 Boonville Ave. 2~ AL ~03 5 3.

. (Licensed Embalmer’s Statement on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embelmer

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 & STUDENT, he _ also shall sign in his OWN handwrmng.
If this body is not embalmed fact should be so steted above .

PO




