. THE DIYISION OF HEAL TH OF MISSOURI
. Heahh, FILED MAY 13 1957 ™ STANDARD CERTIFICATE OF DEATH g ,,3?154
& Welfare . hz 1000 ,_‘_98
. Public Registration District Mo X7 Primary Registration District No. e oo Ragistrar's No. — . conne

h Service

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. If institution; Residence before
. COUNTY o STATE ., . . b. COUNTY admission)
° : Buchanan Missouri Buchanan
S. ]3?506 O b. C(I)-');Y (If cutside corporate limits, give TOWNSHIP only) | Inside Limits €. C(I)';Y ol ?‘ tnside Limits
v. 1- L
Tom _ St. Joseph Yorxk Moo ToMN __St. Joseph o Yesig NoD
. Il-:ng-II?-l‘!NAAL’:‘EOgF {If NOT inhospital, givelocation)|{Length of stay in 1 4 STREET H outside, gv‘ tacation) Reside on Form
33 insTITuTion Mo.Meth. Hosp. 49 years appress 1220 N. 3rd St. Yes 0 Nog
- E 3. NAME OF First Middle . Lest 4. DATE MontA Day Year
29 DECEASED . . oF
2% (Tope or print) MINNIE OPAL BLOOMER ceAtd May 1, 1957
L3 5 5. SEX €. COLOR OR RACE . |7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR D UNDER 2¢ HRs.
33 / ; marrieo (3 never mangfeo [ I fost birthday) [iontha | Dawe | flours | Min,
. Z e female white winoweo X owvonces [ Dec. 19, 1867 39 )
E ¥ ; 10a. USUAL OCCUPATION (Gize kind of wotk done {106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: E 3 during most of working tife, even if retired) . . i a
B hougewife own_home New Point, Missouri USA
[ ‘E'- 5 o 13. FATHER'S NAME ' 14, MOTHER'S MAIDEN NAME
. »®
27O ~ Johm P. Puhl Isabel Cable
- £ o w IS’; WAS ch:ﬁan Evtfl! INU.S. ARMEE FOR}:ES? X 16. SOCIAL SECURITY NO.[ 7. INFORMANT Address
) - (s, no, or u wn) {If pes. gise war or dates of service .
B2 W no L —— | none Mrs. Ruby Wagner,1220 N.3rd,St.Joseph,Mo.
; E E & 18. CAUSE OF DIATH [Enter only one couse per lipe for (o), (b)), and (0).] E - INTERVAL SETWEEN
U = PART I, DEATH WAS CAUSED BY: }7,- M\ ONSET AND ZEATH
.3 o IMMEDIATE CAUSE (a} {
:_ - e > W
B Gl ¥
) 1
2. Z Conditions, if an¥. ) ouE To (&) M M YA
5. O which geve rin
9 g a above couse ofe ﬂ
52 a stating the under- ; o
ES = z lying cause laal. OUE TO (¢}
2 <3 = PART H. OTHER SIGNIFICANT CONMTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DEASE CONDITION GIVEN [N PART I(a) 19, WAS AUTOPSY
oy @ = l-/ 6 PERFORMED? .7\
.5 ',E x hi /'/ X ves [ no (3
E% ; :—_" 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature ojmjury in Part Ior Past 1 of ltem: 18.) :
-
sy Bl o o o
58 4 3 26c. TIME OF Hour  Month, Day, Year
- INJURY o m.
23> a p. m.
3 [}
- 3 g . . §E | 20d. INJURY OCCURRED Ze. PLACE OF INJURY (e, p., in or ahou! Aome, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
5 - WHILE AT D NOT WHILE Jarm, faclory, street, effice bidg., ete.)
Es W WORK AT WORK
.2 3 .
":— 21. I attended the deceased from | to ”/M { ! é-m and last aaw }2:; alive on %—/m
- g Death occurred at m on tho date atqud above, and to the best of my knowledge. Iro he causes stated,
gn' 220. SIGNATUHRE O .‘%55 22¢, DATE SIGHED
= £ ) -
8t VA Fity  PHGp— N3N
C R 23a. BURIAL, CREMATION, [234. DaTE | 23c. HAME OF CEMETERY OR CREMATORY |/ #d. LOCATION (City, town. or counly) (Seate) /
-3 - RENMOVAL (Specify) . .
&3 burial 5/4/1957 Memorail Park Cemetery St. Joseoh, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGJSTRAR'S SIGNATURE
- ?M-&WM—,%%J)% Maw 88,1957 QZ&MPJ
S =

{Licensed Embolmer's Statement on Reverse Slda)'
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t 3 . .
STATEMENT BY LICENSED EMBALMER . L
I hereby certi.fy.' that the bo-c’iy-whose name is recorded on the reverse side of this certificate was embs
by me, or by ..........o....0 eaaes Teeerienananeas ’ e Teeeens _...._...'.;:...;'Stu,dent Erhbalmer NOvoeriranens

.

work&ng under my personal supervision..

Student .....ciiiiiii it i e e eaaaeas
Signeture of Student Embalmer

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

- U embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.

.1 ' . - * -




