IISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

Rug.islr-ﬁon Distriet No, oo S -— -_#_.._J‘rimary Registration District No. _H__g___ sgistrar’'s No. __ 0 __ /4 .
' | §
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence befors
. COUNTY . STATE?, b. COU
. St, Claip »SATEME sgourd™ OB, Claip  miied
b. CILY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. ccl)‘lr!Y Inside Limits
1WN  Ogceola TOWN Osceola i
c. FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. SIREET {If eutside, give locetion) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUNON Qgceola Med; Hospitall'R MO Ye O N0
3. #AME OF DE)CEASED First Middle Last 4, DOAF!E Month Day Year
ype or print
Elizabeth Marie Blume oeav Aupy ;14,1961
5. SEX 6. COLOR OR RACE 7. Married ff Mever Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) ':J.'T.DE“ IDYEAR :HF UNDER ﬁ HR
Widowed Di ed ths ays ours in.
Fomale Whi e wowed D w0 39 /50/1) | 49 |
11. 12. CITIZEN OF WHAT COUNIRY

10a. USUAL OCCUPATION {Give kind of work done
ng hfe aven if retired)

ost of waor

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE {City and state or country)

ring
Caf's” Operato Dam Site Cafe Fpontenac Kang Usa
130, FATHER'S NAME T35, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Gordon Laovav Lea Linsdale Leslie A. Blume
T5. WAS DECEASED EVER IN U.5. ARMED FORCEST 18, SOCIAL SECURITY NO. [17. INFORMANT Address E=y
(Yes, no, or unknown} [ (I yes, give war or dates of 1ervice) 1 .
No Leslie A, Blump;Osceola Moj; _n
A O Rt 1 BEATH WAS A oED o, e for f2) (Bl, and {c) TERYAL BETwEEN |
. H I} ,
IMMEDIATE CAUSE (a) { / Wg‘_ ./ M\' S P2

MEDICAL CERTIFICATION

21. | attended the deceased fr
Death occurred at H (3 Q) m on the date stated sbove, and to the best of my knowledge, from the causes stated.
3

220, SIGN, |Degree or titls) 22b. ADDRESS 22c. DATE SIGNED
23s. BURIALJCR N, | Z3b. DATE [ 23< NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, o county} {Stete)

REMOVAL (Spe:lfy) K

: 8/172/61 White Chapal ansas City Mo,

24. FUNERAL DIRECTOR h . UATE RECD, BY LOCAL REG.

Conditions, if any,
which gave rise to
sbove cause (a),
stating the under-
lying causa [ast,

DUETO(b)W /6/.29._.2 C@.,d_ﬂw
DUE TO (<) Q?M /‘Q“JMW.IM:'-{QOWH

/O/;yu—

PART II.

disease condition given in PART [ {s

OTHER SIGNIFICANT CONDITIOI\:S) CONTRIBUTING TO DEATH but not related to the terminal

PART

1, i decoased was  female was
there a pregnancy in lest 90 days.

Inv..l DNo]DUnknown

19, WAS AUTOPSY 20s. ACCIDENY  SUICIDE HOMICIDE 20b. DESCRIBE HOW 'INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED m] [m] a
YES [J NO
20c. TIME OF Hour #Manth, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED- <~--.
WHILE AT WORK []
NOT WHILE AT WORK (]

20e. PLACE OF INJURY {s8.g.,

farm, factory, sireet, office bidg., efc.)

in or about home,

20f. CIIY, TOWN, OR L

CCATION

COUNTY STATE

wnnd las? saw :‘.-.;nlivl M

Goodrich Funepsl

ADDRESS
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(Licen: Embalmer’s Statement on Reversa Side)




L}

n .~ .

: . STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
’
Student Signedﬂw—‘—“/

Signaturs of Student Embalmer

A e - L - N Licensed Embalmer No.i@L
P. O. Address '@A«&M . 227

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation 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.




