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Coronar cannot certify to a death due to natural causes.
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STANDARD CERTIF

FLED JUL 151957

STATE FIILE NUMBER

ICATE OF DEATH

Registration District No, ..,.m.....li'.z................ Primary Ragistration District No. IOOO - Registrar’s No....?..g.;. .........
1. PLACE OF DEATH 2. USUAL RESIDENCE {%here deceased lived. I inatitution: Residence before /
a. COUNTY a STATE _ . b. COUNTY ., odmiss
Buchanan Missonri Buchanan ¢
b. CITY (I outside carporate limits, give TOWNSHIP anly} | Inside Limits c. CITY Insida Limits
OR OR
TOWN St. Jose.ph Yes(* No [t TOWN St. Joseph ‘I’-.? Yusl‘* Ne O
R . N N R AT
<. ﬁgls_;_'_{:l:l}:’lggF [ NOT in hospitol, give location}[Length of stay in 1b d. STREET {1 outside, give |oca!io{n Resida on Farm
INSTITUTION S+, Josephs Hosp, 27 vears Aappress 222 W, Touis St, Yesl Nom
3. NAME OF First Middle Last 4 DATE Month Day Year
DECEASED . oF
. {Tvpe or print) WILLIAM HERBERT BLOML.EY DEATH July 25 1957
. SEX 6. COLOR OR RACE 7. (%) NEVER MARR 8, DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR {IF UNDER 24 HRS.
e, mmyén NEVE 1o fost birthday) [3fonths | Dawe | Hours | Min.
male white wipowep ] pivoreen [ Jan, 31, 1894 63

106. KIND OF BUSINESS OR INDUSTRY

[owa-Mo.Walnut Co.

102. USUAL OCCUPATION SGine kind of work done
uring most of working life, ecen if retired)

uy er

11. BIRTHPLACE (City and state or country}

Clay County, Mo.

& 12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Lafayette Blomley

14, MOTHER'S MAIDEN NAME

Sarah Thacker

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

————— . — .

17. INFORMANT Address

16, SOCIAL SECURITY NO,
{Ves, no, or unknowon} 1 {7/ wen. give war or dates of serviced

no 496-10-0]131

Mrs, Ma_ude B_}romley.222 W.loud

18, CAUSE OF DEATH |Enter only one cause per line far (g}, {B}. and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

)

St.Josenh,M

INTERVAL BETWEEN

ousz;r{mo ?m L
[ | -

- i

Comde .

Conditions, if any. | pue To (8)
which gare risy fo

ebove  catse ;e)'

stating the under- X

Iying cause logt, DUE TO (¢)

Sed Mo ddgari

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA

19 WAS AUTOPSY

INDITION GIVEN IN PART ()
PERFORMED?
4e

4 Xoo

sid no

z
e
=
-
v
E 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY GCCURRED. {Enter nafure of infury in Part I or Part 110f item 18.) - -
g, [ a (1]
# 20c, TIME OF [Four Month, Day, Year
b2 INJURY o m, -
E p.m,
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE O Jarm, factory, street, office bidg., ete.)
WORK AT WORK
- =3 [ .S =7
2l. I attended the deceassd from (~ 2-7 . to P— - % / sna fast saw f.,, alive on ?-—L—‘

{Licensed Embalmer's Stotament on Raverse Side)}

} J
Death occurred at 2:00 ‘A}- m on the date atated ahove; anc/l_o the best of my knowliedge, from the causas stared,
22a. SIGNATURE [Z:f%w thrle) Jz- avaress % 22¢, DATE 57NED
Pt , T g8 02 Sk d. 2/571y7
23a. BURIAL, CREMATION, | 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY +23d. LOCATION (Cily, torwn. or-county) Seater] 1
REMOVAL {Specifi) . . . s T -
burial r/5/1957 Memorial Park Cemetery -~ |~ St Jaseph, Yissonri
24. FUNERAL DIRECTOR 7 ADDRESS 25. DATE RECD. BY LOCAL REG. {26. REGISTRAR LSIGNATURE
Heaton-Bowman St. Joseph, Mo. |July 8, I957 m‘g .
- [
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working under my personal supervision.. LT T s . . . oL

Student i /

Signature of Student Embalmer

- Liicensed Embalm’er‘No. .

) ' ' T P. O. Address}i.zz{g.{.'._‘?.ﬂ

]

Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING ¢
-’ to comply with the above constitutes grounds for revocation of license), . .
T If embalmed by a STUDENT, he also shall sign in hi& OWN handwriting.- i T .
_ If this body is not embalmed, fact should be so stated above. ) ' :




