Health,

THE DIVISION OF HEALTH OF MISSOURI

- 539=004382 ..
. Welfare STANDARD CERTIFICATE OF DEATH
b ubli ATE FILE NUMBER 5-
ublic
Service | -‘LLU MAR 5 195 Jegistration District No. / 0 Primary Roglstmnon Dlsm:I Nao. _:i_g_.g__ S Reglsfrur s No ______ié_________#
“1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [ institution: Resldencn b’efora
X ission)
300 o COUNTY 3o arain o STATE My ggouri > ONIY gudralf*y
1-57 § b. CITY (Il ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY |mmnumu
OR Y No ] OR ce+3 ¥ Ne [J
Town Mexlco es (g No Toon  Mexico 2 sy Mo
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If oytside, give location) Reside on Form
HOSPITAL OR ADDRESS
iNsTiTUTION 321 N, Missouri yrs 321 N. Missouri Yos ] No[R
3. {ITAME OF DE;:EASED First Middie Last 4. DATE Month Doy Y ear
ype or print OF
James Ernest Blum oeaTH March 1 1959
5. SEX R 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[] B. DATE OF BIRTH 9. A1GE' L,i,.';::,,; ’F‘::‘TI‘D’ER;:,E‘AR I:gu:‘.DER 2;;:!!5.
ast bir i u
5 Male White woowen] A, oworceol]| Oct. 21, 187385 l
; 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
H during most of working life, sven if retired) } {NDUSTRY
: Retail Clerk Millinery Audrain County, Mo. USA
E 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
2 . John 3Blum Louzon Bybee Deceased
; o ] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g = Yas, no, ko 1§ , i d F vl
E.. g {Yes, no, or unknawn)| { )‘ﬂ._ﬂ__\'c__wgﬂ_gt_o'lo sarvice) None Mrs. Bert Berry Mexico, Missouri
4 o 18, CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c}.) INTERVAL BETWEEN
¢ w PART I. DEATH WAS CAUSED BY . GNSET AND DEAT
- E IMMEDIATE CAUSE (a)
B =
= o
- =
: w Conditlens, if any, DUE TO (b) Mﬂtﬂ -’20% .
5 > which gave rize to [#4
2 - gbove couss (o),
5 =z stating the under:
E g g lying couse last. DUE TO (c)
ey PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relted to the tarminal dlseass condition given in PART | (o) 19. WAS AUTOPSY
: ° by 20 PERFORMED?
) £ < / YES [ NOX.L.
; __; Et 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& S O O D
IR F
3 0 U] ¢. TIME OF Hour Month, Day, Year
: s 45| 7 MIURY  am Y
: ‘;‘ SL' £ p.m.
2 E g 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; —‘.: t‘-” WHILE ATD NOT WHILE 0 form, fectory, street, office bldg., eic.)
b 2 3 WORK AT WORK
:-'_! E-* 21. | ottended the deceased from M L 1o ,(/et/f- [l ond last suwt alive on 2%
% a \q Death occurred ot f /d' s m on the date stated cbove; ond to the best of my knawledge, from the causes stated.
- 5& 220. ATURE {Degrea or title) —5 22b. ADDRESS 'I'E GNED
= At Ll ok W
3 Y2 d

230. BURIAL, CREMATION,

REMOY AL [Specify)
Buria

23¢c. NAME OF CEMETERY OR CREMATORY
Elmwood Cemetery

234. LOCATION (Clty, town, or county)
Mexico, Missouri

{Strate)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2. R STRAR'S SIGNATUNE
Arnold Funeral Home Mexico, Ho. I.15879 %@&,
{Li d Embal *a & on Raverss Side} (




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY iiieiiiiiieiiiii i eiee i rate ettasenanss e erarsvansnneneensetnsrnasassssrssanransnssnses ., Student Embalmer No. ...........cvvneen.

working under my personal supervision.

Student ..coeniiiii e e e Signed ....
Signature of Student Embalmer

P. O, Address . &

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.

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




