. 300 FILED MAY 8 1956 .JTHE PIVISION OF HEALTH OF MISSOURI

" STANDARD CERTIFICATE OF DEATH sure rie v AR
gty xo._ /3 Y nec. oist. wo. 3 L rrimry nec. pist. . _é_ﬁ_@. Registrar's No....... Z.ég
\ . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitotion: residance befors
a. COUNTY St. Hancois a. STATE Missouri b. COUNTY St Franld "izén
b. %};Y (2 autaide corpurats limits, write RURAL and give ¢. LENGTH OF || e CITY N . within Limita ot |
TOWN Ru'ra]- Pendleton township) | STAY (in shis plaen) TS\GN ) Famin‘gton Rg‘%:‘onrponud town?| l
d. FULL NAME OF (If not in hoepital or institution. dive street address or location) F“ STREET (If rursl, give location} "I 'EJ
HOSFIAL o <#DDRESS 81§ 5, Washington D
3323&% S‘?-:'-D a. (First) b. (Middle) ¢, (Last) 4. DATE (Month} (Dsy) (Year)
(Tvpe or Print) Raymond Se Bloom oA April 29, 1956
5, SEX b 6. COLOR OR RACE | 7. #EARIEED. NEVER ESRRIED'/ 8. DATE OF BIRTH 9. AGE. (h:hmh ;Ir UNDER | YEAR | (F UNDER u HEs.
Laat o
Male Yhite PUETRYRHEC 1 | August 27,,1901 i - el e
IO:‘;nl-.lgg?nL‘.gg?g{zﬁt;a&l&(:f::::}}!nhml; 10b. KIND OF BUSINESSD?J%TIRN\: 11. BIRTHPLACE (City and State or F":"i" Cauncry) 6 ’IZCSLTIZEN?F WHAT
Retired Ste Genevieve Co, Missouri A
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
i5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yea, no vunknown) (If ye, xive war or dates of sarvice)

o .

}.L90-21,L-7148(5‘ krs, anna Bloom Farmington, Missouri
18, CAUSE OF DEATH EDICAL CERTIFICATION . l(r)ig;grvu BETWEEN
| Enter only oneceuseper | [ DISEASE OR CONDITION . SET AND DEATH
Jime for (s}, (b), and (c) DIRECTLY LEADING TO DEATH® 5y S I

“This does mot meen ANTECEDENT CAUSES g Z é - é Z: .
the mode of dying, such | Morbid eonditions, if uny, gising DUE TO (b)
as heart faflure, asthenia, | rise fo the above cause (a} Mfﬂﬂ )
cte. It meons the dis- the underlping cause lost.
ense, infury, or plica- DUE TO {¢) Cé"edd
tiom which caused death, § 11. OTHER SIGNIFICANT CONDITIONS

’ - Conditions contributing lo the death but not . : % Z : .
related to the direase or condition causing death,

18a, DATE OF OF']EIROAI\E 196, MAJOR FINDINGS COF QPERATION 25. AUTOPSY?
, o 20 vs 0 X
21a. ACCIDENT "t (Specity) 21b. PLACEOF INJURY (e.g..Inerabont | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (SI'ATE)7
. SUICIDE homa, farm, [nctory, street, office bide., ov0.} . :
HOMICIDE
21d. TIME (Month) (Dny) (Year) {(Hoar) " 2le. INJURY OCCURRED 214, HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOTWHILE
INJURY WORK A'r,wonx

2. I hereby cegify that I atiended éb; deceased from 19%’ %ﬂLﬁ IQé‘_ that I last saw the decensed
alive MM and that death occurred al ., frdm the causes and on the dale staied above.

Zs. a}i;NAgf (Degrsg or itle) DRESS , 23. DATE SIGNED

M W o | 42052

242, BURIAL, CREMA- | 24b. DATE 24, NA‘dE OF CEMETERY OR CREMATORY | 24d. LOCATION (Gify, town, or county)  (5tate)

Tloﬁ‘ur'g.ovf G pro/56 Parkview Cemetery sede. Fermington, Missouri

DATE REC'D BY L“;E%L RAR'S, SIGNATU] 25. FUNERAL Dl RECTOR'S SIGNATURE ADDRE S8
4 ~ 30‘57f ] &%M M Miller Funeral Home Farmington, Missouri

WRITE PLAINLY-——USING UNFADING BLACK INK--MAKE A PERMANENT RECORb

~a
D

rﬂﬁm&d Erdafhfer’s Statement on Reverse Side)




@5\

" STATEMENT BY LICENSED EMBALMER

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

byme, or by «ov v D Lo te-ssenr, Student Embalmer No..........

working under mir personal supervision..

Student. oo e e . S1gned...w = m%u ......

Signature of Student Embalmer

1censed Embalmer Notz 7‘5

‘P. O. Addres/. Lpstand,

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 ismot embalmed, fact should be so stated above.




