THE DIVISION OF HEALTH OF MISSOURI
' Health, - 38 70 .
& Welfare - STANDARD CERTIFICATEOFDEATH @ 55%?{,’9@ N“QM‘;Z,”{ """"""""""""
Public
» Service Fl LED D E C ? 2_ nmislruﬁon_ District No. / O Primary Ragistration District Nﬂ--su.gh_g__% _____ Registrar's No.,__g.-é_%_“___“
0043 — - — gistrar 3 Fo- :
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédgnc_e befafe
admi 10|
. o COUNTY poa o o STATE y.ua b. COUNTY a0 00q o AF7'5° }*}‘
. 1-57 b. C(I'_;rRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CSI'RY 3. | % o Inside Limits
Tomn  Mexico : Yes (g No (] TOWN  Pella 3 Yos[] Nol[]
I . ;g%}h NAMEOOF (1f NOT in hospitel, give location) | Length of stay in 1b d. STREE'gs {1f autside, give location)} Reside on Form
TAL OR ADDR
| mstiTuTion Audrain Ho spital 10 days OORESS  —em Yes [] Nofxl
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar
(Type or print) OF
Ben Je Blommers oEaTH Dec. 7 1958
5. SEX [ 6. COLOR'OR RACE[ 7., peien[ Jnever warmeo[]] & DATE OF BIRTH 9. A&E Eﬁqﬁ;::«; 135.?;5& ;::AR |:°t::uen z:n:'ns.
Male White wooweo® 3 oworceo(1j Aug. 8, 1885 |73 |
10s. USUAL OCCUPATION (Give kind of work done | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stols or country) 12. CITIZEN OF WHAT COUNTRY?
uring mest of working lite, even if ratired) INDUSTRY
Sabinet Haker Construction |Pella, lowa | USA
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
John Blommers Nellle Geroneweg Deceased
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SO‘CIAL SECURITY NO.| 17. INFORMANT Address
(Y.hna,olunimwn]i[lf;_-hw;w‘&r.d_ngsof service) A/ Mrs. E.L. Heifert }491100’ !40.

18. CAUSE OF DEATH {Enter only one cause p

e for (a), (b, arll (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE (a) h @y . y 5

4

which gove rise to
above cavsae (o),
stating the wnder-

lying cauge lasi. DUE TO (c)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART 1 {0) 19. WAS AUTOPSY

Jayy e[ WG

0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART'H of item 18.)

Conditiona, if any, } DUE TO (b)

onclature in item 18, No symptoms will be listed.

W m D,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

andord nam

MEDICAL CERTIFICATION

8 2

R O g O

6 Q 2. TIME OF Hour Month, Doy, Year

H .% ! INJURY a.m.

: = p.m.

2 a} 20d. INJURY OCCURRED 20e. PLACE OF INJURY (.., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

G " WHILE AT NOT WHILE form, factory, siveat, office bldg., ete.)

t B¢ WORK AT WORK _ N ~ )

é-fq; 21. | ottended the deceased from '[l@: 1 b z& S l , to l Id ey z z ESH and last iawti.;‘aliv.on

g H Death eccurred a? /:" I/{D'lq . m on the date stated above; and to the bast of my knowledge, from the cavses stoted.

S £

< ! 22a. SIGNATURE ¥ AWegres or title) » | 22b. ADDRESS . 22c- DATE SIGNED

E o) R ‘ -

$3 A ene AL | R, 2/ P37
T3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {CirY, town, or county} {Srate)

r REMOVAL (Specify)

1 amovsa 12-9-1958 |Oakvwood Cematery Pella, lown

0 24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, WTRAR'ZJGZRE 7
Arnold Funera me Me M"/.-?J‘ (1714 HZZZ.,

{Licenssd Embolmel’s Statement on Reverse Side} hd /




STATEMENT BY LICENSED EMBALMER

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

DY ME, O DY oo ccei et bt v et v e ee e s een v v e e s abbraen e vaet i ee s e nnn .+ Student Embalmer No. ................

working under my personal supervision.

L3 40T (=7 1 | S NP i =T

Signature of Student Embalmer ;
Licensed Embalmer N044(‘*

p. 0. Address.Wr{.d/:r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. "= =~ . Lo

if this-body is not embalmed, fact should be so stated above.

«
- - ]




