Dr .Greene
MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARH

BOa=<0)E91
STATE FILE N
Registration District No. ____..______?_Z_Z_Prumary Registration District No. ___\-Zq_g::?_-_neqmur's No 5? 7 UIMBER

DO NOT WRITE N AHC O
ON THIS STUB AMENDED H_EDAUG S 1868

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residence before
a COUNTY Marl on a. STATM1 880 uri b. COUNTYMar 1 on admission)
b. CITY {If ourside corporare limits, give TOWNSHIP only] Length of say in Ib c. CITY Inside Limins

Town Hannlibal ToWN Hannibal Yo @ N O

. FULL NAME OF (If NOT in hospital, give location) insida Limits d. STREET tuide, give locatia Rexi
HOSPITAL OR ide Limi ADDRESS It cutside, give locatian) eaida on Farm

mnstunioN 4 Forrest Hill el No[] 4 Forrest Hill Yes 0 No
3. NAME OF DECEASED First Middlin Last 4. DAl’E Month Day _ Year

{Type or print)
Charles W. Bloom oeam July 23,1963
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] (8. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male Whi te Widowed [ Divoresd B Oc t 1 1(; 04 58 Maonths Days I Hours Min.
_a 3 3

102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

SB_ Img mosb‘i‘éoih? lifa, even if retired) Hann 1bal , Mo U S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jacob Bloom Agnes Marie Manley ---

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Addrams

(epgaongy vrenown)| U0 ven by “F o= > e nthony Bloom.4 Forrest Hill

18. CAusE OF DEATH (Enter only one cause per line Tor [&], (8], o [©F INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: - o - _H'an_nlba_l »Mo. ) . ONSET AND DEATH _

IMMEDIATE CAUSE (a) - Coronary thrombosis xz teaq,
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

=]

DOCUMENT

Conditions, if any, OUE TO (b)
which gava rise to
abeve causa 4],
atating the under-
lying cause last, DUE TO (<}

PART 1. OTHER SIGNIFICANT CONDITIONS communns TO DEATH but not relsted 1o the serminal PART 111 If  decessed war female wes
diywase condition given in PART | {a) thare & pregnancy in last 90 days.

,E]Yu I 0O Ne |E]Unlmovm

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 206 DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in PART J or PART It of item 18.)
PERFORMED? m] O D
YES[] NO

20c. TIME OF  Hou Maonth, Day, Year |
INJURY a.m.
p-m.

20d. INJURY OCCURRED %0z, PLACE OF IMJURY [¢.3., in or about heme, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, sireet, office bidg.. efe.)
NOT WHILE AT WORK [

MEDICAL CERTIFICATION

haF .
21. | anended the decessed from 1-9-57 7-23 -6 3 and last saw 'ty alive on Ta263
30 P . M. _ m on the data stated sbove, and 1o the beat of my knowledge, from the couser stated.

Death otcurred at

22a. SIG {Degrea or title) 22b. ADDRESS 22c. DATE SIGNED
5%/2“4 M.D.| 100 N. Sixth, Hannibal, Mo, 7.29-63

23s. BURIAL, CREMATION 23b. DATE Sham Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county} (State)

Buatal ™ luly 26,1963 St.Mary's Cemetery Hannibal, Missouri

24. FUNERAL DIRECTOR ADDRESS bl 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE

H. M. O'Donnell, Hannlbal, Mo. |- 29 ST | &M Aieke %&u—
2.

L4
* [Licensed Embalmar’s Starefnant on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER
- . : v

| hereby._certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

'

Student Embalmer No. ‘

or by

working under my personal supervision. o o
. . by ( . %
Student Signedm

Siqnaruro of Student Embalmar
3889

Licensed Ern-balmer No.

T - _'_; P. 0. Address_Hannibal, Missourl

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

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

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




