No. 300

10.48

-

WRITE PLAINLY—_[};SING UNFADING BLACK INK‘:—MAKE A PERMANENT RECORD

FLED JAN 31 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.....--.......l..a I----

10a. USUAL OCCUPATION (Give kind of work-

10b. KIND OF BUSINESS CR IN-

High School

11. BIRTHPLACE

{City and State or Foreiga &unlry)

Fillmore, Missouri

BIRTH %O. REG. DIST. M. A2 primary REG. DIST. WO. 1000 Registrar's No 67
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decenped lived. If lostitatlon: residenos before
. COUNTY . STATE . . b. COUNTY sdipimion).

. Buchanan O * Missouri Andrew "

b, CITY (If outide oorpurate Umits, writs RURAL sod give . EMI?EI":E‘LHHE:, . ¢ ng’ ) u::;a-umn.&eg ’
TowN . St, Joseph day TOWN  Filimore - -
FH%SLP#ME OF (If not 1a hespital or institation, give streat address or loatlon) Asl;rgrfgs (If rarsl, give looation) o Eo

INSTITUTION Mo, Metho, Hospital Rural Route #] 7
3. NAME OF a. (First) b. (Middle) o (Last) - | 4. DATE (Month)  (Dsy) (Yean)
{T¥pe or Print) MARGARET ARLENE BLOCK DEATH JAN 16, 1955
5. SEX / 6. COLOR (R RACE § 7. #&Fg?“l{%g gﬁgﬁcggRRlED. ) 8. DATE OF BIRTH 9, 1:\.?5 Ua n)-n ;;.r |£ ¥ tubER M ke,
. B ” {Bpaciiy) birthday’ Hours | Min
female white never married /|July 6, 1937 17 |

12. CITIZEN OF WHAT
NTRY?

§pn.dd m{ndwotkiul.lh.mnﬂ retired)
tuden

13a. FATHER'S NAME

i Alvin Block

13b. MOTHER'S MAIDEN

NAME
]  Florence Geproe

14. NAME OF HUSBAND'OR WIFE

IS. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
NO.

17. INFORMANT" §

> SIGNATURE OR NAME

ADDRESS

(Yes, o, oruaknown) | (If yes, give war or dutea of service)

alive on

22. T hereby cerujy that I atiended the deceased from :
55__, and that death ocourred at 12054

, 1

o none YMr Alvin Block, BFD #1, Fillmore, No.
18..CAUSE OF DEATH - MEDICAI.. CERTIFICATION . INTERVAL BETWEEN
) .Ent'aronlyonemma’pa- DISEASE OR. CONDITION o Diabetii idosi ONSET AND DEATH
Iine for (a), (b, and () "ol IRECTLY LEADING TODEATH'y __Diabetic acldosis 48 hrs
ANTECEDENT CALISES
. *This does not mean . . .
the mode of dping, such | Mordid conditions, if any, giving PUE TO (b Diabetes mellitus 3 mos.
as heart fudlure, asthenia, | Tibe to the adooe cause (a) stating
de. It meany the g | the underlying caude lo.
care, injury, or complica- DUE TO (¢)
tion which coused death, 1I OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_'E.IFgIcq- 19b, MAJOR FINDINGS OF OPERATION . . - - (&, AUTOPSY?
2o X yes L1 wo ]
2:a. ACCIDENT {Bpecity) 21h. PLACEOF INJURY (es.. incrabomt | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE, e bome, (arm, fagtory. streat. offics blds. et0.)
* HOMICIDE ] .
21d. TIME Montk) (Day) {(Year) (Hoar) 21e. INJURY OQCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY = | “work AT WORK
Jan 15 1995 Jan 16 1055 | thot T last saw the deceased

, o
m., from the causes and on the date staled above.

23, SIGNATURE

A Od P

{Degres or title)
>0 Ff e

23b. ADDRESS 23c. DATE SIGNED

St. Joseph, Missouri Jan 17,1955

TIONBItiJgM] OAVL CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Oity, town, or county} (Btate)
(Bpeclly) - . T . . .

12l Jan 18,1955 Fillmore Cemetery Fillmore, Missourt

DA REC'D BY LOCAL REG RAR'S S5IGNATURE _.} F5. E FUNERAL DIRECTOR'S SIGNATUREK ADDRESS ]

’ 24 /9581 Aoatbed . (A0 Lcaan)C s LAY owmC lSdlUannal wme



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, Or by i iesereeereadeeeeeaestanna e revasanes , Student Embalmer No....... cevans.

working under my personal supervision..

SHIAENt .oeeevreemeyeeeenernennneeeensecezememeemnens Signed.Ag\ ..... gcﬂw .................

Signature of Student Embalaer
Licensed Embalmer Nore('dv

P. O. Addre s&ﬂu/md&

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

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

T this body is not embalmed, fact should be so stated above.

Y




