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WRITE PLAINLY—USING UNFADING BLAGK INKE—-MAEKE A PERMANENT RECORD ™

THE DIVISION OF HEALTH OF MISSOURI

- - $ 12973
FILED MAY 4 1986  STANDARD CERTIFICATE OF DEATH tte Fil e
! BIRTH NO. REG. DIST. NO, &iﬁ_ PRIMARY REG. DIST. NO. Registrar's No......._lz...:.... _____ .
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decsssed lived. If institation: residence before
. COUNTY : . STATE . . . COUNT aulmiselon).
* Reynolds : Missouri > "Rey 1i0lds
b. CITY af outeide torputate Urmits, weite RURAL and give | €. L‘FPJ.G'L!;H‘“EF) e CITY . :
— '] L} a au hd p-nt
TOWN Rural-Twsp 7 i T yrs TOWN Twsp .M B i
d. FH&SLP#AME OF (11 sk ia bowpial or lasitatios, i street sddrem or location) || o. STREET, O e, gve locaon) 0;?4—0
INSTITUTION- Approx 1 mi fr Greelev , Md sporox 1 mi fr Greeley, lo. /
3. I:I;IAME o% s (Firsp) b. (Middle) c. (Last) {4+ pate (Month) ‘(Dar) " (Yean)
( Type or Print) ROSTE BLUMER pEATH  Apr 24 1955
5, SEX / 6. COLOR OR RACE | 7. MARR]ED NEVER NIAR(F;]I”E.IJD‘ﬂ 8. DATE CF BIRTH B.hl.(‘;E Un n)-n l: m :D'g ; DER “MBI:
RCED birthday] 0! ours
Female! White “W@how Al.Sep 8, 1883 71 _,1 |
10a. %E&Cg?ﬂonuﬁmd'ﬂ lgb' KIND OF wSIND?JgTH‘Y. 1. BI.RTHPLAG (City and State or Foreign Onnuy)_ 12, CE%Q?FWHAT
sewite At home Geisenfeld, Germany J

13a. FATHER'S NAME :
Alois Heiss .. . )

13b. MOTHER'S MAIDEN
Rosina Bshr

NAME 14. NAME OF HUSBAND OR WIFE

1 John H. Blumer(deceased)

‘(| 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. .oru:nknmrn) f yes, wive war ar dates of servies} KO, -
‘Ko ———n None Ruth Blumer, Jefferson Gity, lio.
19. CAUSE OF DEATH ’ EDICAL CERTIFICATION " INTERVAL BETWEEN
| Enter anly onscenssper | I. DISEASE OR CONDITION _ . of %’ &7‘, ONSET AND DEATH
line for (a), (b), and {(c) DIRECTL_Y LEAD!NG TO DEATH (a) ]
STy deer uol wmeon ANTECEDENT CAUSES
the mode of dying, such Mmmmwuwm if any, gbing DUE TO (b)
as heart fatlure, asthenia, riee to above cause {a) stal .
cde. It meons the g | e underlying cande lagt.
case, infury, or compli DUE TO (c}
tion which caused death, II OTHER SIGNIFICANT CONDITIONS - *
Conditions contributing fo the death but not
. _ related to the dizease or condition cansing death.
19a. DATE OF OP%I'B% 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: - #Fe /| w0 wl]
.21a. ACCIDENT {Bpudify) 2%b, PLACEOF INJURY (og., Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest, offics bidg.. se.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT[— NOT WHILE
INJURY . = | “work AT WORK
2. I hereby certify that I attended the deceased from ,,1% lo ., 18 , that I last saw the deceased
alive on , 19. , and that death occurred dm m., from the causes and on the date siated aboue
23. SIGNATU {Degres or titls) |
. / T

zt&‘rm S SIGNA R

Y25 8=

(Licensed Emﬁﬂndl Sut:tnemonﬂm Side)

To Y PMETERY OR CREMATORY 244, ATION (Olty, town, ar connty) / (Btate)

i . . A
"B‘?pr“‘f‘""’ Apr 2.7 195. Qros aville Cemeterv Greelevilile. Missouri
DATE REC'D BY LOCAL 215 MERAL DIRECTOR' S 5| GNATYURE aona:ss

hu-




Received 5-2-55
Reynolds -County Heal

File No._ 555 - 15
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ...TT T -

working under my perscnal supervision,.

Student

Signature of Student Enbalmer

Licensed Embalmer No (‘//7

~
P. O. Address .%(&Aq—r,;‘

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

~




