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WRITE PLAI'NLf——US!NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

HLED Oy 28 195(

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. 4
REG. DIST. m._%_O_?RIIARY REG. DIST. MNO. ﬂgl Registrar's No ‘l?

36761

State File No...

BIRTH NO.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deowsed lived. If it idcnce befare
. COUNTY STATE adinislon).
: Cole Y toaan | Missouri b COUNTY . Cole mleloe)
b. cmf (1! outside corpurate lmits, write RUBAL and give ,){ ?rn'ﬂfl'i OF i| & cgr'r {11 outnide corporate l.i.m!h'. -m. RURAL azd give townabip} J - ; Y
ToWN Russellville- Rura TOWN  Russellville - Rural "

. FULL NAME OF (1t not in hospital or iestitution, give atreat addrem or locatlon) d. STREET . . {If raral, give loeatlon) o
HOSPITAL OR ADDRESS ‘ )
INSTITUTION. FParm- Southeast of Russellvil

3. NAME OF a. (First) b. (Miadle) ¢. (Last) . DSIT:E (Month) (Day)  (Year)
{ Type or Print) John Adam Blochberger DEATH . 11- 19«51
5. SEX 6. COLOR OR RACE | 7. \WD%%EB’ gﬁrggc 'ESRRIED' | 8. DATE OF BIRTH I 9, lﬂ?m oo | Yok | @ e o .
. . ED (Bpacity, : ontha| Days | Houm | Min.
Male White yer-marriedd | 4-8- 1866 g5 | g 33"
10a. USUAL occgm‘r‘:dcﬁa (Grmkind ot work: | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (State or forelsn sountry) &/ 12. CITIZEN OF WHAT
¥ wor! s, svon if re > - . . COUNTRY?
padmee Retired Farmer | Lohman, Missouri- Rural U.
’ISa.‘nmen's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Andrew Rlachherger Margareth Schodel 1 None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 5)GNATURE OR NAME ADDRESS

ete. It means the dig” | the underlying cause logt. :
care, injury, or it DUE TO (g}

(Yo, no, or unknown} | (If yes, xive war or dates ofsorving) 7 . .
0 o) - Ed Blochberger- Russellville, Mo
18, CAUSE OF DEATH : MEDICAL CERTIFICATION - 'ﬂggﬁg%ﬂ
.Enmgn]ynnemw 1. DISEASE OR CONDITION ) B W M DEATH
line for (s), (b}, and (0) DIRECTLY LEADING TO DEATH* () C a e Lo ria- 79 v /
ANTECEDENT CAUSES : 4) i ) /

_*This doect not mean :

the mode of dying, such | Morbid conditions, if any, VMM DUE TO (b) M prl a3 : -

o4 heartfallure, asthenia, riae to the above catise (a) staté ng . . / . - / -

Il. OTHER SIGNIFICANT CONDITIONS ~ " .- *

Conditions contributing to the death bt not
related 2o the disense or condition causing death.

tion which caused death.

"°""ﬂ'°"““3f’ 11-231-51 1 St. Paul's

19a. DATE OF, OP_FF&\’; 19b. MAJOR FlNDlNGS_ OF OPERATION f. 20. AUTOPSY?
21a. ACCIDENT " (Bpeclty) 21b. PLACEQOF INJURY (s.g..knoraboot | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ' homa, farm, [sctory, strest, offios bldg.. ete.) N ‘
HOMICIDE
21d. TIME © (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF ] WHILEAT [~ NOT WHILE . o .
INJURY _ WORK AT WORK
. = — —
2. 1. heteby %,thaucuendedzhedwmedﬁm bt 20 qp 5'/Jto A/ /G, 19977 that I last saw the deceased
alive on 1957/, and that death occurred at Lﬂl,fm +from the causes and on the dale staled above.
23, SIGNATURE (Degreo or titls) R | Z3¢. DATE SIGNED
f ,.Lbe,Z‘_L 270, /9 : )?7 v Mt 2137
BU RIAL CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or ¢county) . .. (State)

Cemetery .Lohman, Missouri |

DATE REC'D BY LOCAL | REGISTRAR'S SIG&ATURE

\\_w. il

7 25. FUMERAL mn:cr‘ou's SIGNATURE “ADDREASS
SR TR - AR A R

(Licensed Embalmer’s Statement on Aeverse Side)




RECESIVE
DISTRICT HEALTH @ VH.C%VSZ 7 1951

District Fiie Number-uma.,..._

Date Filed... V.27 1951 __

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, 0 by oceerne —

Studesnt Embalmer Mo,

working under my persona!l supervision.

STUGENE osroveroaosaseoeansansnnanisnsnvans Signed...... Cadiz tes ol ZJ,%Z— y

Student Emba I mar

/4
P. O. Address o o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds. f_or revocation of license.)

If this body is not embalmed, fact shoul:l:l be so stated above.
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