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1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

=2606

State File No.

u-zc. DIST. m.gi__ PRIMARY REG. DIST. MO. Mmﬁmaﬁ Na..._._l_&.

24b. DATE OR CREMATORY

Tuly 5. 1983

3 Iutheran Cemet‘e
REGISTRAR'S SIGNATURE $ ,
r

g e e e N Wt et e e . e e

Z3c. DATE SIGNED

2. USUAL RESIDENCE (Wbee d d lived. 1If i 1 before
a. COUNTY a. STATE b. COUNTY adalsston),
7] Missouri St. Charles
b. CITY (I outride wrlte RURA . LENGTH OF | c. CITY
ATY Qt outaide corpurste ts welte RURAL sad vy | ¢ LENGTH OF Nl COR ¥ i o -
g | TOWN . sSt, Charles TOWN St, Chorles = B
d. FULL NAME OF hospltal or lnstteati a2 loeatk STREET raral, s looa
=) HOSPITAL OR =™ ® o5, Eve sireet o | * AbDRESS G rasal. wivs locution) RF=RO
S T __St, Jossph's Hogpital R,R.#2 /
ﬁ 3. NAME GF 8. (First) . (Middle) €. (Last) 4. DATE (Manth)  (Day)  (Yean)
B { Type or Print) CLIFFCRD - EDJFARD BLOHM | DEATH Tuly 3. 195813
Z 5. SEX 16. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, §_] 8. DATE OF BIRTH 9. AGE (In years| ¥ WiER 1 TEAY | ¥ ONDER ¢ Bon
E WIDOWED. DIVORCED (Boactty?*] tast birthday) |Montha| Days | Houm | Min,
Mle Hhite | Nevar Married ‘- — I I
10a. USUAL OCCUPATION (Glekind cfwork- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH = ; - N
% maurhnmucml;:ilz'mﬂmm; - ! DUSTRY (City snd Stata or Forsign Country} C 'z-Cgl'RTz%’\"?FWT
> None- one St, CHarles, Miss i
< 13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
m [— Clifford Hlohm K ia Hone _
k2 |15, WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S STGNATURE OR NAME ADDRESS
[Yes. no, orwnknown) | (I yus, kive war or dates of service) NO.
Qi No : None Clifford BYchm, R.B.#2, St. C
-+ - | ""{| 18. CAUSE OF DEATH N " . MEDICAL CERTIFICATION' * -~ .* ' - .7 .. - .- I INTERVAL BETWEEN
4 || Enteronlyonecwusmper | 1. DISEASE OR CONDITION ) OMSET AND DEATH
7 { tnefor ), (b), end () | DVRECTLY LERDING TODEATH®() Atolectaaisg
v oThis does ot mezn ANTECEDENT CAUSES e ot
E the made o g, st | Morte cmdit 4 . o oo iy _Liremature seperation of placenta
o Al o# heart faflure, asthenia, ¢ fa the above cause (¢ i PR ' Co
05 ete. 2: meoms the gu- | ‘he underiving cause laut.
0 case, infury, or complica- DUE TO ©
5 || tion which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
a related to the dizease or condition consing death. .
4 || 19 DATE OF OPERA- | 190 MAIOR FINDINGS OF OPERATION i 20. AUTOPSY?.
= | 76R5 | wlw
w . |f2'n. ACCIDENT . {Boweity) 21b. PLACEOF INJURY (e.g.. ncraboct | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- . SUICIDE . bomse, farm; tactory. strest, offies hidg.. wte) 7 ,
Z HOMICIDE ’ . - .
g 21d. TIME (Momth)  (Day) (Yean) (Howm | Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
|' OF ¢+ .. .. : WHILE AT NOT WHILE
INJURY - AT WORK _
i 5-29 53, T~o- ] .
E. 2. ] hereby cer{z,fygms I auended %adeomcdfrom , 19 lo , 19 that I last saip the deceased
< alive on and that death occurred of 5 3 -l'5Dm.,frmn!heazmeaandonthcdatcstawdabooe
"




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmr
Lo 1 ¢ T - 3 g

' working under my personal supervision..

' Student........ e sae s e Asesanaatasiazanecssscanases
i Signature of Stodent Enbalmer

Licensed Embalmer ’1 .
P. O. Address o= «.

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

If emibalmed by a STUDENT, he also shall sign in his OWN handwriting.

™* this body is not embalmed, fact should be so stated above. ) ,




