ThE LIVIJIUN UF ACAL 1R UF MISUUKI . 155
Husith, STANDARD CERTIFICATE OF DEATH

Welfare v JAN 28 1957 TTTESTATE FILE NUMBER

Public Ragistration Distriet No. ... ].'5_ .......... ~ Primary Registration District No. h.._.aoo.‘d-........-_.... Ragistrar's No. _!_.0._ .............
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d.nuse: Iiv-g. I institution: Ruid-:;:‘ib‘-'fi:r:)
o- COUNTY Barton o STATE M gsouri - COUNTY  Barton
300 'X «§- b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs ¢. CITY: v b U\ * Inside Limits
1-56 T%Fvl(N Lamar Yes}{ MNoD T%?”N Lamer DD W vesu ko
c. Eglg'!“_l;l:‘):\ng {if NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (H outside, give focation) Resigdg on Farm
E - INSTITUTION Potts Nur Sing Home 3 months ADDRESS Route 2 Yes NeO
©
- é 3. NAMI OF First Middie Lot 4, né\:t: Month Day Year
go (Trpe or print) . VERLIN . SARGENT  MESSENGER oarw Jan. 20, 1957
=
5 € 5Ex - %, COLOR OR RACE | 7. ,{ @u 8. DATE OF BIRTH . AGE (In yeara | I¥ UNDER | YEAR ¥ UNDER 26 HRS.
I g " (¥ COV? [ MARR EVER MARRIED [] Nov. 4. 1864 ég hirthday) uunul Dain | Hours | Min,
= wipowen [] oivorcen 1 * s
3 : 10a. USUAL OCCUPATION {Gire kind ofu'wrt :!m;; 100. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and ntafo or country) I 12, CITIZEN OF WHAT COUNTRYt
3 w during most of working life, cren if retire '
E® Farmer Own Farm Marion County, Ohio U, S. A.
E-'% g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o W . !
"s 8 Henry N. Messenger Melinda Sargent |
o
zo o W 15. WAS DEC'&:.S:ED EVER IN U. 5. ARMEB“I:O:'CES?' ) 16, SOCIAL SECURITY NO.|17. INFORMANT Address |
L= (Yea, no0. or wn) U] yra. pive war or + of sarvice
&2 w o ] None | Mrs, W. O, Mallory, Rt. 2, Lemar, Mo. ‘
e . . -
T = INTERVAL BETWEEN |
E -g- g 18. CAI::::I D::::::f:.:i:s:’:,a:m cese per line far (a), (b). and (r).] NTERVAL DETIIEN |
>~ A N .
Ty W IMMEDIATE CAUSE (a) é//‘ ettt C WM ﬁﬁ-{z{_‘, |
- > |
5 R ) .
3° ¢ Conditions, if any, 3 /ﬂ Y &4 & - W‘éﬂ (\&Mf
b= DUE TO {b
25 O which gave rigg fo ; / / T / +# R )
¢ c g above c:un :')- .
[t slating the under. A . ,
gl_‘; ™ z lring  cause last. DUE TO (&) _
€ g =] PART §l. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART 1(n) . ;Yc_?zsr ag;%z‘i\f’,d
33 3 & coo
58 x g ves[] wo O
z e )
-g_:, ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. ([Enler nafure of infury in Part I or Par¢ 1! of ifem 18.)
w85 & O a ]
b [T
= L (¥} .
'—5 ] a' 2 [2. TIME OF  Hous  Month, Day, Year | .
Sa 5 INJURY  am. - . ] ER -
e -
- ,3 g X | 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e. 2., in or ahoul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
é  w WHILE AT NOT WHILE farm, factory, streel, office bidg., elc.}
WORK AT WORK
2 v Pamrs Y e L
; E D g -
I"I‘; - 21. I attended the deceased from / M / , to _@é{‘_z.g_and last saw ",‘h" alive on ] :
ok Death occurred at m on the date stated above; and to the bast of my knowteddo from the causes stgted.
' gﬂ- * | 2a. sncn&lzl (chm or title} o2 ADD?S . . Yoo 22c. DATE SIGNED
5 < A W ﬁ A1 M ' e
a- - . i
V ou
5 5 23a. BuRtaL, cnéunﬂ})n‘ 2. oaTE - 23:. NAME or&'urrtav OR CREMATORY 23d LOCATION (City, tin. 'or county) (State) /
8 REMOVAL (Specify . . A
g 1=22-1957 Cleveland Ks, Cemstery Cleveland Kansas
e 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 9Y LOCAL REG. |26, REGISTRAR'S SIGNATURE
/-0 Chiles Fuperael Home, Lamar, Mo. JAN 29wy Srr

{Licensed Embalmer’s Stat t on Reverse Side)
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o ) oo STATEMENT BY LICENSED EMBALMER
NN . : 1
I hereby certify that the body whose name is recorded on tbe reverse side of this certlfu:ate was em
by me, or by Sl ...l e eteeeeeeaeienas PO PR ‘. Student Embalme'r'No.., ..... -,

working under my pqrsonal supervision..

Student ..o m s et i m

Signature of Student Ezbalmer ;/
) - . Licensed Embalmer No.é... A
i " "P. O. Addres %‘
. - Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING (F
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. . - o T




