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Health,
wliere STANDARD CERTIFICATE OF DEATH 0=DoLlOd
Public : 42 1000 066
Service F” EN n nT ‘l 4 1qmgiﬂruﬁol! District No. Primary Ragistration District No. e e Registror"s Mo "= 20
’ - — ——
¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. if institytion: Residence be ite
. 300 a. COUNIYBuchanan a STATEMissouri b. COUNT\BuChan’ s:’;r,}’b
1-57 b. CgRY {1 surside corparats limits, give TOWNSHIP only) Inside Limits €. CIOTRY 111 Inside Limits
oww St. Joseph Yes b No [ omOt. Joseph erty Yesg Ne[]
c. Egls_é_r:ﬂ:rEoOF (If NOT in hespital, give location) | Length of stoy in 1b d. STRI'E‘ETs {If outside, give location) Reside on Farm
" 1 ADDRES!
haraa oMo, Methodist Hogp. 25 years PORES6023 Pryor St Yer [J No (3
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} QF
Ralph Ledon Messner DEATH Oct., 6, 1958
5. SEX 2 6. COLOR OR RACE} 7. MARRIED VER MARRIED]] 8. DATE OF BIRTH 9, A‘GE' 9_,.':;.,; ::lr::lsag\;nn l: UNDER 2;“"::5.
. ast birthdoy nthe ays ours n.
R Male White wooweo[] ¢ owvorceo[| Dec, 4, 1894 63 I
:—: 10a. USUAL OCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
E during mosr of working life, even if retired) INDUSTRY R
3 Bartender Tavern Ceylon, Ind, U.5.A,
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
_JLouis Messner Bertha Collins |_Dafpnene Messner
. o [ )5 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. - w3, no, or unknawn}f (Il ye ive or dotes of service) .
r 3 Yeg [ - 491-10-05841 Mrs, Dafphene Meggsnar 6023 Prvor
4 a 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {<}.) i INTERVAL BETWEEN
3 w PART |I. DEATH WA‘SFC:EISEHIS BY:  por line for {a), (b, OESZ.T DEDEAETEH
[ w IMMEDIATE CAUSE (o) ___Massive Cerebral Vascular Hemorrhapge rs.
3 4
N =
& Condlitions, il gny, ) i
[ o Corditions, if anr, DUE TO (b) Hypertensjon ke,
; ubm:- z':ua- “d[u), 3
tatin .
8 g l’yinq geuu.uuln:r. DUE TO (¢) 3’ X
_go E E PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal dissose condition given in PART | {a) 9. :gg:ggogs‘(
3 = MED
< & ‘ ves[ ] noX s
= % %] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
= ZBuw ‘
-]
F1] S
¢ w3 YG| 20c. TIMEOF Howr  Month, Doy, Yeor
A'I o 8 INJURY a@.m.
‘g : z p.m.
EQ% 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ~ STATE
Vo WHILE ATD NOT WHILE 0 farm, Jctory, street, office bldg., etc.)
5.z WORK AT WORK
E2 Oct. 6, 1958t s aiveen_Oct, 6, 1058
:
:
5
<

M

Dr.

THE DIVISION OF HEALTH OF MISS0URI

"Death occurred at

21. 1 attended the deceased from _ o] une ., :

12 : g5 P . monthe date stated above; and to the best of my Rr'towlodqe, from the couses stated.

. to

him

22a. SIGNATURE (Degrea or title) P 22b. ADDRESS 22¢. DATE SIGNED
. M. D. 6106 King Hill Ave, 10-7-58
230. BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOY AL (Spacily)
Burial ®™™ |oct. &, 1958 I.00.F. Cemetery Graham, Mo.

24. FUNERAL DIRECTOR

aul F. Clark

ADDRESS
1280 Illinois Ave

25. DATE RECD. BY LOCAL REG.

O 7 1958

25. REGISTRAR'S SIGNATURE

228 CoAy S tof

(Licenssd Embolmer’s Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, peliy ' ' , Student Embalmer No. ..........coeveenee

working under my personal supervision.
@
-
Student
Signature of Student Embalmer

L

P.-O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to comply with the above constituies grounds for revocation of license). ,

if embalnied by a STUDENT, he also shall sign in hi§ OWN handwriting. e

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




