. Mo, 300

10.48

—

WRITE PLAINLY—USING IINi'ADlNG BLACK INE—MAKE A PERMANENT RECORD

. || Enter onty coecanseper | I. DISEASE OR CONDITION

THE DIVISION OF HEALJIH OF MISSCURL

lene aug 10 8% STANDARD CERTIFICATE OF DEATH suae Fite o .. 42 L E.
'BIRTH KO. =~ REG. DIST. NO. .i;iz_ PRIMARY REG. DIST. NO. ﬂ KRegistrar's No. J_,é

1. PLACE OF DEATH ‘ o T2 USUAL RESIDENCE (Where decossed lived, I lotitutlon: residense befors

& COUNY  stoddard o SATE is soufi & CONTYSt oddard ™"

b. CITY (It cutzide corpurate Lmita, writa RURAL snd give €. LENGTH_ OF c. CITY (I outaide sorporata {limits, write RURAL and give Lownaship) / 0 3 d

R R )| STAY dn this place? OR
ToWN Bloomfield ™ Years | 1w« Bloomfield )
d. FULL NAME OF (1f not Ia bospital or Institution, cive street add ot losation)} d. STREET - (I rursl, give locstion) M i
HOSPITA R e - ADDRESS
INSTITUTION .
3. NAME %IB B. (First) b. (Middle) <. u‘“f) 4 Ds}g (Month)  {Day)  (Year)
(Typeor Prim)  LUCY Jane Bleakley DEATH Ay, 1, 1953

¥ OWDEN 3 KNS

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH E (1n yean] o vwomm 3 TR
DIVO), BHoun l Mio.

Femalgl white | “Widowed < (July 11,1868 )

102, USUAL GCCUPATION (Givekindof serk | 10b. KIND OF BUSINESS OR IN- | It BIRTHPLACE (000 1d 504 : 12, CITIZEN OF WHAT
“Housewite ™t aam PUSTRY | 111inois. Count.yj T8 A,
13a. FATHER'S NAME ] 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR‘WIFE
Andrews Hughes. . {Loulsa Smith Virgill Bleakley
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yoo, 0o, of uhhnown) | (I yeu, tlve war or dates of aervies) | NO.

No -

== Mrs. Nuriel Brown Bloomfield, Mo.
18. CAUSE COF DEATH ) h

line for (a), {b), and () DIRECTLY LEADING TO DEATH® ()

SThis does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, If any, giring DUE TO (b)
o2 heart failure, asthenta, | rise fo the obove canse (a) slating

de. It meins ihe dia- the underlying cause last. .
o, Infur, or complica- DUE TO (¢) :
tion whlch cauged death, | 1). OTHER SIGNIFICANT CONDITIONS. | - - : s
Conditions contriduting L0 the death but not

reloted Lo the diseare or condition couring decih.

19a. DATE OF OP_H&; 19b. MAJOR FINDINGS OF OPERATION . . Y .+ | 2. AUTOPSY?

L2007 | wO b
2a. ACCIDENT {Spectly) 21b. PLACEOF INJURY (e.g..lnorabeat | 2lc. (CITY. TOWN, OR TOWNSHIP) ’ (COUNTY) . (STATD)
SUICIDE b, farts, Buptory, stresd, ofies bldg.. se.} . . . .
HOMICIDE _ : : e .
214. TIME (Mionth) {(Duy) (Toemrd (Hesd 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
m?UFRY ' mnuA'r NOTWHOLE
- AT WORK e L
2. 1 hereby centify that 1 attended the deceased from odjha! I last saw the deceased
3 and that rred al m., from ] and on the dale stated above.
. , @mmme) 235. ADDRESS | 2. D

. y .
URIAL, CREMA- b. DATE 28e. OF CEMETER REMAIORY\_ ﬂd I.MTION (Ol.ty.town.

8=3-53 Bloon_lfiel_d;gmielgrj Eloomﬁ, eld.  Stoddard Mo,

RR'D-“ LOCAL 13"5 25- TUNERAL DIRECTOR'S BIGNAYURE ‘ADDRESS
.37 /9. d__?hiles Und. Co. Bloomfield
( d Emb r 5 oo Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I hﬁmﬂfy that the body whose name is recorded on the reverse side of this certificate was embalmed by m?{'by_@d‘
— ZE3up9

...... , Student Cabalner WNo,

working undermy per sona! sapervision.

Student soceesrsrcrsscnsessscacnsnnnes

Student Embalmer . Licensed Embalmerz 47(//?

P, 0. Ad o 272
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, to coenply
the above constitutes grounds for revocation of license.) .

= I this body is not embalmed, fact should be so stated shove.




