Heatth, THE DIVISION OF HEALTH OF MISSOURI __“58 —_O 3211"8““

& Welfare STAN DARD CER."FI(AT! OF DEATH STATE FILE NUMBER
. Publie 3 ’ é
h Service I’LED S E P 2 9 ]95&?giumﬁoq District No. 177 Primary Registration District No. '™ ./_ _____________ Registrar's No.gg& ______
| | r 4 J— N
3 & f'; I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence h)afor 4
. . COUNTY . STATE . b. COUNTY admission
- 30 ¢ Cole ° Missouri Callawsy /
. 1-57 b. CITY (i outside corporate limits, give TOWNSHIP only} Inside Limits ¢. CITY ¢ Y 4 Inside Pimits
Tg\EN . Yes E Ne D OR ] YU;E No [:]
Jefferson City TowN_ Cedar City
c. ;gL,I:_J NAMI‘(E)OF (I NOT in hospital, give location} | Length of stay in 1b d. STREET (It outside, give location) Reside on Farm
SPITAL ADDRESS e ———
INSTITUTIONRSt. Maryts Hospital Yes [[] Mo [N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Mrs, Beaudie Bloomer DEATH September 20, 1958
5. SEX , 6. COLOR OR RACE| 7. MARmEDgNEVER marrien(] 8. DATE OF BIRTH 9. A'GE' “_,.':;,,; I;:.TI-?.ERI:‘):EAR I:nl:h:DER 2&:“.
ast birthday T B
< Female White IDOWED ovorceo[ ]| June 27, 1898 60 2 ] 23 I
2 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if ratired) INDUSTRY o
3 i ife hin Callaway Co,. Mo, _ USA
= 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Kaze Eljizabeth Boofer Charles Bloomer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Yoz, no, ko w (I3 ive war or do i i N
gt or ke (1 vengpye wor o dotes of aarvica Mr, Charles Bloomer Cedar City, Mo.
' 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, and (c}.) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . v ONSET AND DZTH
IMMEDIATE CAUSE (a)

C:Td}ilﬁoni, ill any, DUE TO (b) - é

which gave rlse 1o ; ;

obove couse (o), } o - 4 M-
DUE TO (c) M@&—hw’—éz

stoting ths under-
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% lying couse lash
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO D H byt not reloted to tha tarminal disease condition given in PART I (o). ' 19. WAS AUTOPSY
L 3 ' ' PERFORMED?
k: 2 YES[] NO[Wm,
- &= | 200. ACCIDENT _SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED/(Emor nature of injury in PART [ or PART |) of item 18.)
= w
] v O | O
3 2
v O 20¢. TIMEOF Howr Month, Day, Year
2 a INJURY  am,
g ] p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE [:] form, factory, street, office bldg,, e1c.)
K] WORK AT WORK
& E 2). 1 attendod the decoased from A /Ju‘ ld g , to ? R0 Lrﬁ’ and last '50*4},':_ alive on C?./o? o /J?
% H Death occurred at 3:35 P. M, m on the dote stated cbove; and 1o the best of my knowledge, from the covses stated.
g 5 22a. SIGJATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGRED
o E < - )
3 N P Cenn g mD) " Mgl At 7/ 224
23a. BURIAL, CREMATION, | 23b. GATE 23¢c. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, town, or caunty) {5rate)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Buyial . |Sept,23,1958

24. E ADDR

Mt. Pleasant Cemetery Boone Co,, Mo.

25. DATE RECD. BY LOCAL REG. | 24 REGI msmnnuna M
1]
-
2 . 1958 /?,(ffj. latree I

consed Embalmer’s Statementpn Reverse Sida)




EaS

STATEMENT BY LICENSED EMBALMER

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

DY M@, O DY iiveeiiiieniiiiiinieiinnriiirisiasesennsterrarenssrnnvraenssnsanssssanserrrsrrsassansans .» Student Embalmer No. .........covevnenn.
working under my personal supervision.
Student ooeiiiiiiii e re e e a g as Signed ..........coremrreennn T T e T T N
Signature of Student Embalmer 3 7 é
' _h ' Licensed Embalger No..™===. /

...............

A
- P. O. Address.... _
DWRITING. (Failure

%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
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.




