- (Eicumd Embalmer’s Statemdnt on Reverse Side) ’ K ' 5 + E

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE 'OF DEATH 63"025495

DEPAATMENT OF PUDLIC MEALTMH AND 'EL'?bB

Registration District No, ... T ..R,__..Jrimnrv Regas?raflon Dllfn:t No. ___.. 6 ..QZ,‘Q__Reginrar‘l Nolm._:_-m

STATE FILE NUMBER

DO NOT WRITE AME
ON THIS 5TUR NDED

1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceased lived. If institution: ‘R‘uidgnca before

5t. Gharlee ’ s STATE M { gaoupFOUNTSE | Charlasadmiuion)

b. Cél"tY'(lf cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CiTY p Inside Limits
om Portage des S#oux Twsp, Llfé . TOWN Fortage des Sloux Yes 0 No

c. ;'Uol.épﬁATE OF (1f NOT in howpital, give location) Inside Limits d. ASI;EEREETSS If cutside, give location) Reside on Farm
emution R. Re # 3, Residence Yes O NelIX || R.R.# 3, Resldence Yes X No OO

3. NAME OF iDECEASED First Middle - Last 4. Dé\FTE Month - Day Yaar
(ype.or prim} Louis Edward Messner DEATH June 26, 1963
T sEx 5 COLOR OR RACE 7. Mnrriedu Never Marsied [] Iba DATElo&B,E% 98 AGE (last h_irghdty) IF UNDER'1 YEAR |IF UNDER 24 HR

"Male White Widowed. [J Divorced [J 64 - WW

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND.OF BUSINESS OR INDUSTRY] 11. S!RTHFLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY

_dyring mos fa\%negrﬂ‘fe. even if retired) Asriculture St‘ Gharles OOUUtj' MO.! . U.S .A.
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Anton Messner Mary Saale Corinne Eckler
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address

[Yes, no, °'N'3"°w")| (if yes, give war or dates of service) MI'B Corlnne Mes sner St Charlelg CO .
a TWI
TR O e Cah S G B Fhom P | SR
IMMEDIATE CAUSE (a) ‘ : " y
Conditions, if any, DUE TO.(b) 2 MMA__DQ!M - b y‘l/
] p— E

V$ 300
Rev. 4/ 59

10920

2.0

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
stating the under-
Iying cawie last, DUE TO (¢}

PART 1).. OTHER SIGNIFICANT CONDITIONS CONTRIBU‘HNG TO DEATH but not relmd to the tarminal PART I, If deceased was female Was
disease condition giver in PART | {a] there a pregnency in last 90 days.

[O ves ] ] Ne I ‘0 Unknown
15 WaS AUTOPSY | 20, ACCIDENT  SUICIDE  HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART 1 or PART U1 Gf item 18,
l >0 g’ D Ny

PERFORMED?
YES[] NODE

20c. TIME OF Houl’ Month, Day, Year
1NJURY a.m.
. pm.

.Zﬂd INJURY OCCURRED 0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION CQUNTY . STATE
"“WHILE AT WORK ] farm, factary, street, office bldg., étc.) i
.NOT WHILE AT WORK [T ) ‘ W B

P o ra o v Pam
21. 1 attended the d d from T—- to_ / 7 b a— and fast uwma_live on. é - /y e a

Death occurred at. / / - Vp m o&ﬂu date stated sbove, and to the bgst of my kno_wludga, from the causes stated.

et X .
e siGNARRE Y /] or titie} M) - - DAT Wf‘o
- | AAA 5 d
23a. BURIAL, CREMATION, [ 23b. DATE v 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) ¢

. EEMOVAL(Srafi Jun.29,1963 S5t. Peter cemetery S5¢. Ggarles, MO.
25. DATE RECD. BY LOCAL REG. V-

& OB Tadyer & Sons,BE.Charles,Mo% L- 280

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD-CF

MEDICAL CERTIFICATION

-

TYPEWRITER RIBBON

USE. BLACK INK

SHOULD READ 7

BY AFFIDAVIT OF

ITEM NO.




STATEMENT 'BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded. on the reverse side of this certificate was embalmed by me,

or by _ : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 3

P. . Address .Wé

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 handwrmng

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




