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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FiLEB.FIayl erly,ﬂﬁ

Registration Diatrict Nowo fo

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

2003
J

State File No

Registrar's No.

1. PLACE OF DEATH:

Cole
defferaon

(Ifuuuido cil.y or towan limits, write “RURAL" and name of towuship)
Name of hospital or institution:

1123 West Main Street .

([f oot in hospital or institution, write street number or Iocm.mn)

(d) Length of stay:

(a} County
(5) City or town

(c}

In hospital or institution

pe _years

(Specily whether
In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri ) County
Jefferson Clty,

(I outside city or town limits, write “RURAL") Ld

1123 Yiest Maln Street ...

(1T rural, give location)
(Yra or No)

Cole

(a} State
()

M}&‘

City or town......

(d) Street No...

(¢} Citizen of foreign country?.

If yes, name country.

tull NameMrs.. Elizabeth: M. Blochberger

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month. g
3. (&) If veteran, 3. (¢} Social Security / f& ‘a
H ear. A L O o ..
name war. No. None: y
- 21. I hereby certlfy that I attended the deceagad from
. Color or 6. (a) Single, widowed, tnarried, . ‘4
o s Female |/ wdinite / dlvorcecM arried M} fve on.
6. (b) Name of husband or wife... eeeeeeenemee 6. () Age of husband or wife llﬂ* and that death occurred on the Devation
....... Henry. d.. Blachberger alive....88.... wa-
7. Birth date of deceased. NOQVember 10 1.8 55N
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
8'7 2 hr. min. .
f“ Due to
9. mmmueCentertown, Missourl d
(,ll.y town, or (:nunr.y - + -{Stnte or foreign cmml.ry) - DR ar " SRR SV St
10. Usual occupation.......... lausewl fa. o || Chne ponionel :
11. Industry or b ' — pySICIAN
2 ajor findings: 7
g 1z. Name'IOhn:Ppp'e g e OI oDel'anuns___:___.__ " /" '/-’ Gv‘/ - 4 Underline
= - s - (
/& { 13. Birthplace.......... .. G. SIMANY.. e "‘;( :w?helcctaxléseca:g
. (City. town, of county) . (State or fureign country) Of autopsy........ & shouid be
B¢ 14. Maiden name oL nown e e N chargeﬁl sta-
=] ? : 3 : tistically.
g 15. Birthplace T s ——_ B s 22. If death was due to external causes, fill in the following:
16. (a) Informnnm X Q_ QJ_/C: . (8) Accident, suicide. or homicide (specify)
@ address,.JefLerson. City,. .hissouri () Date of occurrence
17. (a) .;....E'.\lr.i.&l....;.t: ., SR ate thercof Jan.:l& ..... l 9&:-? () Where did injury occur? {City or town) (County) (State)
~ (Burial, cremation, or remdv (Month) (Day) (Year} () Did injury oceur in or about home, on farm, in industrial place, in public place?
-, (9 Place: burial g Cemetery
18. (@) Signture of Tumeral Trcotorl A { While at workfi.. /7. 77
(#) Address...J.€. ﬂfarso ol 25" Sie
. na
9. @ L= Ll =#£3 &) AT T FRA YA CALEE . €

{Date received local registrar} 4
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. STATEMENT BY LICENSED EMBALMER
o hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. : :
. - poy
::!'. i , - . et Reglstered Apprentlce No . 2
;workmg under my personal supervm:on 7
1
!
- R
S - 3
Note: The almve MUST BE SIGNED BY THE LICENSED EMBALMFR in hxs OW ‘ (leure to ply wlt
the above constitutes grounds for revocation of license.) . . K : :

. If ﬁus l}ody is not embalmed, fact should be‘so stated above.

T




