THE DIVISSION OF HEALTH OF MISSOURI 17080

S. Mo.300 K
.. 10.48 |ﬂ..l.b AY 28 1952 STANDARD CERTIFICATE OF DEATH SH84# File No. oot
- "BIRTH NO. REG. DIST. NO. _@rnmmv Res. D1sT. n0. T 2T Registrar's No 2L
?3 9_ ol PLCSUC:TYOF DEATH 2. USUAL RESIDENCE (Whers decossed llved. If Iostitgtlon: residence befois
. a. T 7 ) . STATE . b. COUNTY Jimion).
) Lacléde * Missouri Cedar
Al b, CITY (it ‘htaida corpurate Urmits, writa RURAL and give g LENGTH OF ji c. CITY {If euwide corporsta limits, write RURAL sz give township!
- .- ) . wownship}] STAY iin this place] a
STOWN  Le hanon 2 Btan|_TOW E1 Dorodo Springs 0 [/
d. -;Fll'ljé-iS-Pr'laﬁhl‘_EOOF (a no‘l .m ho-plnl ot Institution, give strect a:ddu- oz loc£ d. ASJI;?]%EE;S - (k! rural, giva locatton)} /
- NSTITUTION w
3. EI;IE%IEES OEFD —a. (Fim1) ‘_ b, (Mliddle) ¢, (Last) 4 DATE (Month) (Day) (Yean)
| (Typeor Print)  Saroh Frances Mesgich A May 15, 1952
l 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (p years| & oan ¢t TTAR | O cxoER 4 HEs.
: WIDOWED, DIVORCED (Spesity) v last birthday) | Mooths I Days | Hours | Mis.
| mal Widowed LdetPec, 26, 1893 58 l
! 10a. USUAL UPATION 1 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : .
i mmﬁa-méﬁlﬁﬁﬁ? IND OF Bu DUSTRY {City asd Stats or Foreigs Country} azcgmﬁggr WHAT
| Housewi fe Missourt </ V.S 4.
| 13n. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Frank Harvey : 1 Jene Ford | John Messaich :
; IS. WAS DECEASED EVER IN 1.5.ARMED FORCES?Y | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
: (YT.M unknown) | (I en, klve war of dates of servies) NO. . . A
0 John (. Messick, lebonon, Mo.R.1
18. CAUSE OF DEATH MEDICAL CERTIFICATI " INTERVAL BETWEEN

 Enter anly cnecousoper | 1. DISEASE OR CONDITION
16ae for (23, (b, end (¢ | D!RECTLY LEADING TO DEATH* ()

v - 7

Ttz docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Adordid conditions, if ny, giring DUE TO (b)
|t ar Beart faflure, asthenta, |, rise to the above coute (o) Hating o e e .
cte. It means the di. | the underlying couselat. -~ - 205 s e T8

.

WRITE: PLAINLY—USING UINFADING BLACK INK—MAEE A PERMANENT RECORD (>

case, injury, or compliea- DUE TO {0} L,
tion whick caused deaih. | 11. OTHER SIGNIFICANT-CONDITIONS . ;
Conditions contributing to the death tut not %7‘
related to the dizease or condition cauring deafly” . -
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS.OF OPERATION: Fdd o - ) Lo - 2. AUTOPSY?
. TION 3 3 / X -
» . ) ves () wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g., in orabout | 21c. {CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, [arm, factory, atteet, office bldg.,ma.) - - L
HOMICIDE . .. : C
2td. TIME (Month) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
' : WHILE AT HOT WHILE
INJURY WORK AT WORK . C e L. -t
22 T hereby cerfify that I attended the deceased fr , 1SR, to %_&: 19503 that T last saw the deceared
" alipfen , 1986722 and tha! death & M m., from 1 cavaes and on the date stated above.
Za. G ATURE <; f .: >71;gme) 23b. ADDRESS ’ 2. DATE SIGNED
O A M . 77-& 2
Zal BURIAL, CREMA- | ZAp! DATE 28, NAME OF CEMETER CREMATORY | 24d, LOCATION (City, tows, or mumy) (Btate)
N, REMOVAL (Bpecty) t /
Mé IiA /..5-2. Tennessees (hane ] edar 0. Mz'sseup}
DATE REC'D BY LOCAL REG[STRAR‘S SIGNATURE 25:"FUNERAI. DIRECTOR'S S| GNATURE ' ADDRESY
- /
é-zd—/?ffg"‘*\ AL

*s Statermnent on Reverse Side)



Feceived MAY 2 4 LQ,’;Z___‘___

T i - -

laclede Gounty Health Unit
File ¥o. SrTL -G g

STATEMENT BY LICENSED EMBALMER

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

Studaont Embalmsr No.

2N Harire

working under my personal supervision.

Student ,.

nagssesveste ANt TEI AR EsRRRRIR RS

Student Embalmer

er No. _s‘_.Z__JZ-Zf S
P. O. Addrmw % 2}

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so. stated sbove.




