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All dissoses in Part | must be causally reloted.

*

0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

JILED APR 7 1958-qivaieniaie hesl D

THE DIVISION OF HEALTH OF MISSOURY

59-010274

STANDARD CERTIFICATE OF DEATH

Primary Requ!ruhon District No. §

STATE FILE NUMBER

Registrar's Ne............

75

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad. If institution: Residence befors
ission
o CONIY  Nodaway o STATE yp o b. COUNTYNodaway™
b, CgRY (IF eviside corporate limits, give TOWNSHIP only} Inside Limits €. chY o 7 4. & Inside Limits
romw Maryville Yes fil Mo [ rom Barnard ® | Yes[J Nef]
<. Egls-él'?:rE QOF (If NOT in hospital, give location) | Length of stay in 1b d. i-l':JRD%EE;S (1f outside, give location} Reside on Farm
hentotioBt Francis Hos pital 13 dagl Yesr ] No (]
3. NTAME OF DE::EASED First Middle Last 4. DATE Month Yeor
int oP
(Type or prin PETER BLOOM oo 3 30 1959
5. SEX &. COLOR OR RACE| 7. 8. DATE OF BIRTH F UNDER iYEARl IF UNDER 24 HRS.
MARRIED [ NEVER marrIED | [ 9 AGE (In years ]
I ma le v wh ite _VﬂwwEDD DIVORCEDD 7 6 ast birthday) [ Months | Doys l Hours [ Min.
10a. USUAL OCCUPATION {Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
SPerrmimtgge e sven treieed | PEPIREY Barnard,Mo
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME COF H_U-SBAND OR WIFE
Nicholas Bloom Mary Stundon none
15. WAS DECEASED EVER IK U. 5. ARMED FORCES? 16. CIAL SECURITY NO.| 17. INFORMANT Address
(Yus, nmnkmwn)‘ {If yus, give wear or dates of servica) un 1'1 VWL Charles Bloom Barnard MO

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I.

18. CAUSE OF DEATH (Enter only one couse per Line for {a), {b), and {c).}

W

INTERVAL BETWEEN

ONSET AND DEATH
3/ Hezn

me

A

Doath occurred at

Conditions, If any, DUE TO {b)
which gave rlse to } .
obove cavse {a),
i h d
o ) o 331X
- PART (I, OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecse condhtion given In PART | (e} 19. WAS AUTOPSY
6 PERFORMED?
i yes[] nof[] ¢
| 20a. ACCIDENT SUICIDE  HOQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w
; d [ O
U} We¢. TIME OF .Hour Month, Day, Year
a INJURY  am.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.)
WORK AT WORK P s . P P
21. | attended the deceased from and lost saw h alive on

i y im i 2 j‘
fplted cbive; and to the bast of my knowledge, frothe cafsed stated!

2. 81 s Hegres or titl | 2267 ADDRESS 2. PATE NGNED
' . wille 2 S/ /e
Z3e. BURIAL, CREMATION, DATE 23c. NAME OF CEMETERY OR CREMATORY |34, LOCATION (City, town, or county) e £ /

BT «-4-/9517

™,

St Columba Cemetery “|Conception,Mo

24. F R

25. DATE RECD. BY LOCAL REG.

’

2. E?lemn-s smyw




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY i e rrrer e v rree s e n e e i st e e r s e ana s an s ., Student Embalmer No...........c.ouuren.

working under my personal supervision.

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

Licensed Embalmer No.. 4{7?

Student .o ee et e Signed
Signature of Student Embalmer

P. 0. Addres %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (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.



