MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :.62_.009921

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
egisiration D.,m;: No. Primary Registration District No. ___ _. J..O_O_Q___-chistrnr's No. . _2__8_9 ________
DO NOT WRITE AMENDED ‘
ON THIS STUB b ‘nh-'-.u MLHJ T Y 1050 ,
1. PLACE OF DEATH =~ 994 2. DSUAL RESIDENCE (Where doceased lived. If institution: Residence befors
VS 300 8 a. COUNTY Buchanan a. STATEMissouri b. COUNTY Buchz;nan admission)
Rev, 4/ 59 % b. Ccl)'ls’ {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CILY inaide Limits
] ” =~ .
= TOWN 5t. Joseph 1 dey TOWN San Antonio Yes O Nojek
1 _S- \ \ E c. Ll.g.sLPl;{r.:l\i\EogF (1f NOT in hospital, give location) inside Limits d. .EE)EEEE]-SS {If cutside, give location) Reside on Farm
Y i . . N
2sv10. |5 NSTTUTIOND . 0. A.Missouri Meth. Hosp,|'™® ™D : Yes O Ne O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
3 {Type or print) OF
p” 1SAAC FRANKLIN BLOSSER DEATH March 7, 1962
o 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J [8. DATE OF BIRTH | - AGE (las? birthday) | IF UNDER | YEAR IF UNDER 24 HR
s N nale white Widowed X3 Divoreed [ 9/12/1874 |7 Months | Days | HoursT Min.
10a. USUAL QCCUPATICN (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v uring most g life, even if retired) . . R . .
z Retived Kélinasnt Service Se¢ation Virginia USA
7 9 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 43
" e Isaac Newton Blosser Mary Varner Tirzah A,
2N v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOC1AI SFCURITY N 17. INFORMANT Address
Lo Yes, no, ki 1f yes, gi dates of i - .
9 - .. ( esr;; or unknown)| (If yes, gl:-e_vfr or dates of servig Mrs. Ka thlee‘r_l Pennlng'ton,Snn Anton]r) y .MO .
Q‘(‘ | 18. CAUSE QF DEATH (Enter only one cause par line INTERVAL BETWEEN
z PART |. DEATH wAS CAUSED BY: - ONSET AND DEATH
10 i
a 5 ‘_§, IMMEDIATE CAUSE (a)
1 915 ] *
2| 8 ) Alfear,
12 & ui Q Conditiens, if any, DUE TO {b) (- ¥
- o w tf_) which gave rise to v
Tz . above c:use d(a),
= kS stating the under-
13 !’0 = T Iying cause last. DUE TQ (c)
Z Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the termina! PART Ikl If decanted was female was
o]
g disease condilioz given in PART | (a} L there a pregnancy in last 90 days.
& by o M
= g Seesr Scaneal ‘“’Mu . M/ﬂ" Gﬁb. [a ves l O No | O Unknown
g é T WAS AUTOPSY }203. ACCBENI SUI%DE ﬂ)MDICIDE b ﬁESCR!BE HOW INJURY OyRRED (Enter nature of injury in PART t or PART |J of item 18.)
PERFORMED?
S o YES[] NO®
Z g 20¢c. TIME OF Hau Month, Day, Year
< INJURY a.m.
L) g ' p.m.
E @ 0d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, strest, office bldg., etc.}
5 a NOT WHILE AT WORK [J
o ol
5 0 E é 21. | attended the deceased from. 1_’/9’) /5? , to "‘/?/—69 and last saw :fnrn alive on D O A
@ e [ ' Daath occurred af. 10: 8. m on the date stated above, and to the best of my knowledge, from the causes stated.
w = = 7
g E Pl 8 , 22b. ADPRESS 22%c. DATE SIGNED
> z -4 £ 2 -
= b7t 'g N » " f _ 5 A 6.3
- s FRab. . NA 23 ‘QCATION (C fown, Of county} (State)
SITTER >/
= e Job /‘?é A | Memorihl Park Cemetery t. Jmepgh Migsoupl ..
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRA SIGNATURE
2| ' Ao, gl B
fus .
= @ st f 3 PR | e,

-~ {Licensed Embalmer’s Statemen? on/'Rwerse Side) %




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

or by Student Embalmer No.

- working under my personal superyision,

Student Signed

Signatyre of Student Embalmer

Licensed EmBalmer No._ &£.8 P57
’
P. O. Address ‘%/%;//’/4/ ¢"%7

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.

P



