THE DIVISION OF HEALTH OF MISSOURI ) -
He. 00 STANDARD CERTIFICATE OF DEaTH 99012018
10.48 m MﬂR 24 1959 State File No. .o s e -
' BIRTH NO. REG. DJST. NO. ,b 3 PRIMARY REG. DIST. NO. B D_.) Registrar's No....,D...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I institution: residsnce befors
l a. COUNTY EtdeEI‘d a. STATE Missouri b. COUNTY Stodda Ild"" on).
b. CITY (1f cutnide corpurate limits, write RURAL and xive ¢c. LENGTH OF c. CITY jé 30 d. Is Residence within ll.;l; of
OR . - - Y i OR . [4] ac ] »
Town Bloomfield i) Tpyeeeeel v Bloomfield o o i
d. FULL NAME OF {If pot in hospiwl or institution. give strect addres or location) o- STREET (¥t rural, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION
3'6"5‘?:“&55%'5 8. (First) b. (Midfile) c. (Last) 4. DSEE (L'lzonth) {Day) o‘-’f'é"
{Typeor Pinty  ClETE Margaret} Umble DEATH 3 7 ICES
5. SEX 6. COLOR OR RACE | 7. #&F&!’EB l;lEygg::ESRRIED. 8, DATE OF BIRTH 9.11\.65"31:;;“ br; m:;:u |D"mn” ¥ LNDER B KRS,
. s 4 Bpecify) t. on H Min,
Femsle White perried | April Ig Ieez| “eZ ] |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (... .. - . 12, CITIZEN OF WHAT
dopp during mowt of wayking Life, sven if retired) STRY < ¥ aad State or Foreign Couatry) R
House wite Self Grey Ridge 0. o R
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
wartin E Freemen Lnna E Benson Robert Umble
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown) | {If yes, give war or datea of servics) NO. r
| Balensdmble Bloomfield MO,
18. CAUSE OF DEATH MERICAL CERTIFICATION v INTERVAL BETWEEN
 Enter only onecsuseper | 1. DISEASE OR CONDITION _ ﬁfz A:ND ZTH
line for (8), (b); snd (¢} DIRECTLY LEADING TO DEATH (@) Mg,

*Thiz doex not mean ANTECEDENT CAUSES M‘M / |
the mode of dying, such Morbid condilions, if any, giving DUE TO (&) - '

aa heart folture, asthenda, rise to the above cause {a) siating

ele. I means the dis. | the underlying cause laat.
ease, injury, or complica- DUE, TO (¢) fp s (e
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Z ; .

Conditiona contributing Lo the death but not /ﬂ
| _related fo the diseate or condition causing death L?’“ -
19a. DATE OF OP_FIFBU]AG 19b. MAJOR FINDINGS OF QPERATION 2. ATOPSYT a»
“4 4 5 A ves Ll o OJ
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (sg..inorwbout | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁ}glEDE boma, farm, faciory, sireat, ofice bldg., e18.)

2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
WHILE AT NOT WHILE

21d. TIME tMoath} {(Day) {(Year) (Hour)
INJURY m.,

WORK AYLWORK _
2. I hereby cgify tgat I atiended !hf deceased from IQA_-S., to _M, 1‘9_5_-? that I last saw the deceased

alive on , 18 , and thai dealf bccurref al m:’n., Jrom the causes and on the dale slated above.

(RQegree or title) 1 23b. ADDJ Z3c. DATE SIGNED
g v
B 4 I-/7-83

20, BURIAL SREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 2J4JLOCATION (Clty, town, of county) (Stato)
JigN REMOVAT Gretin B3 G TOBS l “ialger Ceunetery oiérrad ccC MC,
DATE REC'D BY LOCAL | REGISTRAQ" 25 FUNERAL DIRECTOR 5 SIGNATURE ADORESS
3-20- 097" M. | setkins & Sons Funerzl Service
(L.icensed Embalmer’s Statement on Reverse Side) m will

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

SIGNATURE




et e ————— e
STATEMENT BY LICENSED EMBALMER

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

DY D€, OF DY . oueiiumiiiucnraaearansot s m e s tan o ransae s sty s o

working under my personal supervision,.

Student....oceeacoaiiiiesianriermaeesas T acresaaaares
Signature of Student Embalmer

#

P. O. Addres A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




