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Coroner cannot certify to a death due to natural couses.

nomencialura In 1fam
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

) WVoctor, coroner, atc. must use only standar
» diseases in Part | muat be casually reloted

0

FILED FEB 24 1958

Registration District No. . _SI8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

251

~-.Primary Registration District No. .22 0.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived.

If institution: Residence before *

o CONTY  Nodaway = STATE Missouri & COUWNTY Nodaw ndgr'",'?’)
b. Cg[RY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
. _ OR - .
towmn  Mzryville Yerx NoO TOWN Maryville 5T 0% noo
&, FULL NAME OF (If NOT inhoapital, give location)|Length of stay in 1b .
HOSPITAL O d. STREET {If outs glve |ocnr:on) Reside on Farm
InstTunonSt. Frenels 6 wWKS. aboress 418 Dzst ﬁ 1 Yeso NoX
3 :::I’.ll:l'n First Middle Lagt N 06\;! Month Day Year
(Type or print) ANTHONY J BLUEL . DEATH 2 15 58
5. s:zx V6. CO.LOR OR RACE  |7. marfiEo L3} NEVER MARRIED] ]| B UATE OF BIRTH | |9, ?u‘i-‘éa'r’faﬁ‘;%' ::n:a 19\;:-1 hr;:::fn u‘:s
Mele White wipowed ] bivonceo [ 11/ 20/63 94 . I
10a. USUAL GCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ntate or comntry) ‘/_ 12, CINIZEN OF WHAT COUNTRYT
during most of working life, ecens if retired) -
derchant- retlred Grocery Germany USA

13. FATHER'S NAME

Peter Anthony Bluel

14, MOTHER'S MAIDEN NAME

Anna Msris ?

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Ves, ma, ar unknswm} | (If weo. give war or dates of servics)

o

16, SOCIAL SECURITY NO.

500-56-5506

17. INFORMANT Address

¥rs. £. J. Bluel, MaryV1lle, Mo.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18, CAUSE OF DEATH [Enter only one CW,’ line for (a}, (b), and (¢).]

W

INTERVAL BETWEEN
QONSET AND DEATH
“Z,

4

<

Conditions, if any, E TO (b
tehich gave ris )ro ouE To_(8) ‘& o
e c¢oupe (8),
stating the under- lD, C&
z ying cause lost. DUE T° (c)
=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATK BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GJVEN IN PART I{n) 13, WAS AUTOPSY
= ﬁ‘ - ERFORMEDT 2
g 44 W il Esl 1 wo
E 202. ACCIDENT SUICIDE HOMICIDE } 20b. PESCRIBE HOW INJURY OCCURRED (Enfer nature of injury fn Part I or Part 1 of item 18.)
g O O O
2 {%0c. TIME OF Hour  Monih, Day, Year
Ix] INJURY a. m.
E p.m, .
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY f{e. 0., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, atreet, office bldg., efe.)
WORK AT WORK e
[ |7 |4
21. 1 attended the deceased from / . to 6/15] o8 and last saw ’),Eﬁ alive on </ 15[ o8
=
Death occurrad ag, HE's)

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

zzg«'ru : 4 (Degree o¥Hile)- . [ | 226, ADDRESS 2. DATE SIGNED
')Z yézaagz M. D. Maryville, dissouri | 2/18/58
2. :En:i.f::nnpn‘. 23 pate 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. torrn. or county) (State)

M £1
partet™*™ | 2/18/58 St. Mery's Maryville, Missouri

24, FUNERAL DIRECYOR ADDRESS

Price Funeral Home, HMeryville,Mo

25. DATE RECD. BY LOCAL REG.

593 45

EEGISTRAR 5 SIGNATURE

{Licensed Embolmer’s Statement on Reverse Side)




STATEMENT BY'LICENSED EMBALMER

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

B o 4 TR N RTTTITE +eweera-y, Student Embalmer No.........

o .
- St -

N - . _
- working under my personal supervision..

LT LS S Signed. éM& ng .......
Signature of Student Embalmer

R P. O. Addres% ...... i

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), .

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.




