No. 2
~1/47
7-39

UNFADIXG

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED JAN 26 j948

Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH state Fite Now o 2165

Primary Registration District No.365? Registrar's NOM;-

1. PLACE‘Of DEATH:

(a) Cuunt)S.tQF.raIlcois .....
(&) City or taw(nBQmeTerre

If outside city or tgwn limits, write *RURAL” and namae of township)

(c} Name of hospital or iggtitution:

onne... Terre. . 7

{If not in bhospital or jnatitution, write street nénber or | t.l n)
(d) Lengihof stay: In hespital er :'nstitutinn.................,......... Dﬂf;

In this community...
¥OArS, Tantha or days)

lifetime (Specity whether

2, USUAL RESIDENCE OF DECEASED:

 swcliissOUrL ., Ste Francois 575[

(c) City or tOWh.mmsennissmrns s, F m tf .......................................... f
/

(If outslde city or lmm l|.m.1u writa ‘BUBAL
{d) Street No

414 rurn] gre lncntlon)

no

(e} Citizen of foreign country? ..., e wr{Wen or No)

If yes, name country........ vrveres

3. {a) PRINT
FULL NAME .,

3. (&) If veteran,

name war....

BLACKR INK—MALE A PERMANENT RECORD

WRITE PLAINLY—USING

4. Sex......... m ..............
Name uf hugband or wife
ns ........................... AliVE i YERTS
7. Birth date of degeased....,.....ng ........ l 11861 ......
{Month) ) (Day) {¥Year)
8. AGE: Years Months Days ! If less than one day
86 8 1 ]
Lhr, min.

0. Birthptace...... S L€+ GENEYLEYE. County.. Mol

(Cly, wwn, or countyl

10. Usual occupatmn.re.ti.red_

11. Industry or business...

13, Birthplacu s amsirriormesnsnrsnsnns

12, Name........ J&mes Bloom - L

{State or on]m conbtry)

Year... hour 4 minute...... 40 ........ Dy

21, T hereby certify that T attended the deceased from.....

............. /xﬂ-Jl— 19‘5/4

 that I last saw b...#%w..
and that death occurred ort the date o hour stated above

20. DATE OF DEi’gl 8“011“]""‘ ....... an uary ...... day 1'2

Immediate cﬁyi death..

TIUE t0u et e e e

Due to......cooe..

Other conditions...
{Inclnde preenancy “within 3 months of death}

PHYBICIAN

MOTBER FATHER
e ®

Ly, town, or eountyl
16. (@) Informant..
(6) Address. &k

(Burlal, cremation, or remaral)}

{¢) Place: burial or cremation......

i i4. Maiden name.. o o °'f°‘ﬁiizabe(g“‘° %ﬂg[ézu;"ﬂ
15, lixrthplnc:tmmison Comtx ..... MQ:U

..Waan:l.ngton AVEa.
17, (a) bBurial : ) D}tethereof l—JA 48

(State or foreign country)

umh! {Dar} thar)

Parkv ew Cem.

1‘8. {a} S:gnature of funeral director. ...t 419
15, (a) /""'/3"‘/ . (b S AT

{Date recelved local reglstrar}

} which death
D BULOPSY cvevvt et crirer reesreecsemntssenrssecssflons somessanss seessesesisnnnaneeneeens | 8hOUE be
charged sta-

................................ tistically.

23, Tf death was due to external causes, fill in the following:

{u} Aceident, suicide, or homicide (SPECIEY Y vt e ettt emee e
) m gnt currcnce .....................................................................................................
(¢) Where did injury oceur?.. ons - - T

{City or town) {County) (State)

-Major ﬁndmgs
Of gperations..

e . = R

(d) Did injury oceur in ot about home, on farm, in industrial place, in public

- place?.....

11y typu of place)
. (e) Meaps of injury.

While at work?......é’...;. A 4
23. Signature... BT 80 Ok

= (M. D. or other).l.......

Address.... /... d

m Date signed. / /.Z ‘%}

Jeffarson Clty Printing Co.

(Licensed Eﬁ':hn!mrr l!Smlemenl on Reverse Side) /




REZCEIVED

District Health Officer LYy

nigtrict File Eum?:er--.l-sij.-.-..?..??:
cate FileGaoocoeoemeae- L= 1.9 %%.

STATEMENT BY LICENSED EMBALMER

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

............ et e e oo seesat e s aemeeart e nem e ey Registered  Apprentice No

working under my persona! supervision.

* : ’ . Licenzed Em

Parmington, Ho.
P, O AdGresS e et e et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inlh.is O_WN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

v




