lealth,
Welfare
Public
Service

v
300
1-56

y standard nomenclature in item 18. MNo symptoms will be listed. All

diseases in Port | must ba cosually related. Coroner cannot cortify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use onl

FILED DEC 10 1958

Registration Distriet No. ..ol

STANDARD CERTIFICATE OF DEATH
/‘2_2 P.rimqry Registration Distriet Nc;. Rt A A,

PRI ST 0 -

STATE FILE NUMBER

Registrar's No. /d.%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased fived. If institution: R-lidon;o'lullou)
] . STATE b. COUNTY, admissien
o COUNTY Greene ° Missouri Greene
b. CITY (If cutside corporate limits, give TOWNSHIP only){ Inside Limits c. CITY inside Limits
o x OrR  gpringfield
Town  Springfield YesX MNoD TOWN 1Y E f ‘. YosE Nou
e. Eg%h?:tdggl’ {lt NOT inhospital, give l¢cation) Length of stay in 1b 4 STREET {If autside, give lo:unon} Reside on Farm
sTituTion St John's Hospitgl 25 years aporess 940 E. Delmar Yesu MNo&
3. MAME OF Firat Middie Lot 4. DATE Month Day Year
DECEASED OF
(Type or print) MARGARET , PATON BLOEMKER DEATH November 29, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | i UNDER 1 YEAR |iF UNDER 74 HRS.
mnn;{o NEVER MARRIED [] I lost birthday) asonine | Baw T Howe T Min:
Female White wiowen [ ovorceo [ B3ept 5, 1890 I
| 105 USUAL OCCUPATION (Gire kind of work done 1108, KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (City and miafo or coamitry) / 12. CITIZEN OF WHAT COUNTRY?
during mo#l of working life, cven if retired} -~
Housewife Own Home Kansas USA

13. FATHER'S NAME

(Unknown) Payton

14, MOTHER'S MAIDEN NAME

(Unknown)

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? i6. SOCIAL SECURITY NO,
{Yer, no. or unknown) I {If prx. give war or dates of service)

no None

17. INFORMANT

Address

Mrs R. E. Bloemker

18. CAUSE"OF DEATH [Enier only one catse ptr tine for (o), (b). and (¢
FART |, DEATH WAS CAUSED BY;
IMMEDIATE CAWSE (a)

W

INTERVAL BETWEEN

D}SE:ND%&

Conditions, if any,

b2

which gave rise fo
abote cause (o).
slating the under.

lying cause last. DUE TQ {¢)

oo W &W«

U T

PART Il ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wn)

19. WAS AUTOPSY

3.3/>z

PERFORMED?
ves ] no l]/

20a, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part I or Part 11 of item 18} '
20c. TIME OF HMour  Month, Day, Year
INJURY a.m. . -1 R
. p.m,

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT NOT WHILE a
WORK AT WORK

20¢. PLACE OF INJURY (e. g., in or ahott home,
farm, ]udwy, street, office bidg., ele.)

20/. CITY, TOWN, OR LOCATION

COUNTY STATE

!

2l.  attended the deceas; ign‘._#ﬂ_

Dea¢h occurred at [

Mdﬂ-élz 2y

m on the date atated above; and to the beat of my knowledge, from the causes stated.

and Jast saw b_-hve on

her

Upr . 2.9 /250

fT“j“ ] /)&7 * (Degree or tlile)

AT

22¢. DATE SIGNED

VW D /2.3 57
2. Bunu;l:‘,/cﬁ'g_inpn‘, Tz, oate . 23c. NAME OF CEMETERY OR cn:m‘row TION {Cily, town. of counly) ( State) é
"BSHLETY |Bec. 1, 1956 Eastlamn Cemetery. pringfield, Missouri

UNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG,

EMSpringfield Mi:-lsouri [ S b

26. REGISTRAR'S SIGNATURE

icensed Embolmer’s Statement on Reverss Side

Gt Gl )




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L= = < - = - 3 , Student Embalmer No..........

working under my personal supervision..

oot =S/ W S
sig :;Z

Signature of Student Epbalmer

Licensed Embalmer No.

_P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. , .




