THE DIYISION OF HEALTH OF MISSOUR| L 58_004384

ealth,
vie  FILED MAR 11 1358 STANDARD CERTIFICATE OF DEATH STATE FILE NUNBER
wblic 1
ervice Registration Distrier No. b Primary Registration District Mo _ Q04 Registrar’s No.._ .af et ...
| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res'i:lgnc_a )Fou
a. COUNTY a. STATE N b, COUNTY admiss
300 Barton Missouri Bartnn /Lg
-57 q’ b. CgY (Hf outside corporate limits, give TOWNSHIP only) lnside Limits c. C(I;)rRY e Insida Limits
R
TOWN Lamear Yes G Mo [] TOWN Temar M(ﬂ Yes[] Nof
| ¢. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. ST[')RDEET (If outside, give |°c;linn) Reside on Farm
HOSPITAL OR ADDRESS ) .
INSTITUTION Potts Nursing Home| 5 years Route 2 Yor [ Mo
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
LUELLA ELSWICK MESSENGER DEATH March 2, 1958
5. SEX / 6. COLOR OR RACE| 7. wARRIEDJNEVER MarRIED[] 8. DATE OF BIRTH 9. AGE (In ysars Jf UNDER 1 YEAR| IF UNDER 24 HRS.
F W |nst birthday) | Months | Doys Hours Min,
mﬂsnt] pivorceo{ ]| March 24, 1867 0
100- USUAL QCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) g 12, CITIZEN OF WHAT COUNTRY?
during mest of -:mlting lifs, wven if ratired) INDUSTRY
Housewife Own Home i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HJJéBAND OR WIFE
Oliver Elswick Americus Dent Verlin Messenger
15. WAS DECEASED EYER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, ng, ar unknawni {II , gi or dotes of service)
YHI FS e B Seen S vaES Mrs., W. O, Mallorv Lamar, Mo,

18. CAUSE OF DEATH [Enter only one cause p
PART I. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE {a}

INTERVAL BETYEEN
ONSET AND

Cenditions, if any,

DUE TO (b
which gave rite to }

above covae (a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

vl — N
[4
21. | cttended the deceas: fr'om . o (M 2: ég ond last iaq".pivo on / —~ —2& "e-ﬁg___
Death occurred af - [~y m on the dote stated c%\m,‘ ond to the best of my knowladgs, from the couses stated,

22751’(‘. URE

o 21%25%6 22c. DATE SIGNED
0 K| (Xpore g 4— % 3-3-5¢

23c. NAME 8F CEMFTERY OR CREMATORY 23d. LOCATION (City, town, or county) {$1ate)

stating the under-
g lying couse lost. DUE TO (c)

- = PART Ik, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition glven in PART | {a} 19. WAS AUTOPSY
L h] 450 I PERFORMED?
k] 2 YES[] NO
- E| 20. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART 1l of item 18.)

= ur
2 v O O O

]

b | 20¢. TIME OF Hour Month, Day, Yeaor

A = INJURY o,

= k] p.m.

g 20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 204. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.)

g WORK AT WORK . =
B

-

2
¥

3

<

ReEmGvEL™ | 3-4-1958 Cleveland Cemetery Cleveland, Kanses
{ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, EG!STRAR'S}SlGNATURE
ﬁ{) Chiles Funeral Home, Lemar, Ho. VAR 3 o ) % 7T/

{Licenaed Embolmer's Statement on Reveese Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY it ettt e eea et a s e et b e aasaa .» Student Embalmer No. ...........c.ccuht

wotking under my personal supervision.

SEUAEnt o e s e e A AR A et T o A SO 5 £
Signature of Student Embalmer \ 3
Licensed Embalmer NoS ?/7

P. O. _Addressgjz ...........................

Note: 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 handwriting.

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




