MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFAR 3
DO NOT WRITE Registrotion District No. &_an.ry Reglatraticn District No. Ds_jtw,,n.; & No. -

ON THIS STUB AMENDED

1000 2. USUAL RESIDENCE (Where deceased lived. If intitution: Renidance before
3t Francois- s STATE Mo, b. counTY St Franc o Bgsion

b. CITY {If outside corporate limits, givea TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits

©ww  Bonne Terre owx  Bonne Terre Yo O NoXO

<. :i%éP?l?\TEOOF {IF NOT in hospital, give locatian) Inside Limits d. :I;RDEREE]SS {If culside, give location)] Reside on Farm

nstiuion. Rt # 2 Yes O No[R Rt# 2 Yes [0 No O3
3. NAME OF DECEASED Firar Middla Last i DATE . Aonth Doy Year

(Type or print) Cecil AUbrey Bloom DS:TH Dec 10, 1 963

5. SEX 6. COLOR OR RACE 7. Marriel{]  MNever Married [] [B. DATE OF BIRTH | 9. AGE [last birthday) } IF UNDER 1 YEAR IF UNDER 24 HR

Male white widowed O Dhereed O {109 pg 1907 = 62 | o] Ot [ e ] mi

100, USUAL OCCURATION [Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

e ron ST $epioyed | Novelty Business gt Francols Countyv. Mo us

130, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

William Bloom Katherin Genevieve Glaskey Rloom

'5. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY RO. | 17. INFORMANT Address
{Yes, no, ﬁaﬂlmwn) {If yes, give war of dates of servi *oy BlOOEl, Rt# 2 , Bonne Te]'re 5 MO R

18, CAUSE OF DEATH {Enter anly ane ceuse per line J INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: / ONSET AND DEATH

IMMEDIATE CAUSE (] W

Canditions, if any, DUE TO {b)
which gave rise to
above causa (a),
stating the under-
iying cause last. DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but nor related to tha terminal PART 111, If decessed wasr fomnale was
|a) there & pregnancy in last 90 days.

disesse condjtion given in PART 1 d
AL M&_ O tes | ] Na l 0O Unknown

19. WAS AUTOPSY _ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
PERFORMED, a a (]
YES O NO

Z0c. TIME OF  Houl  Maath, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 2De, PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strent, office bidg., etc.)
NCT WHILE AT WORK [0

) ho-
21. | attended the deceased frumM, mM;_LﬁLnd I.asf saw pooalive DHML

f‘r'!_q &_m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22¢c. DATE SIGNED

a. NATURE {Degree or title) 22k, ADDRESS
k7 /%"d . %,D %%QZ"“{, Slco 12 /00

~

AL, CREMATION, | 23b. DATE ¥ 1 23c. NAME OF CEMETERY OR CREARATORY ‘ 23d. LOCATION (City, town, or county) Brate)

VS 300
Rev. 4/59

DATE AMENDED

—
Z
d
=
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

a. BUR
EMOVAL (Specify)

uria Doc 12,1963! Parkview Cemetery Farmington, Mo,

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. {STRAR'S SIGNATU
MW;M&_M%_&A_-S gﬁ—‘/ %
{Licensed Embalmer's 5tatement o Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




i

STATEMENT BY LICENSED EMBALMER

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 supervision.

ELale TS o
Student, Signed ¢ / - g
Signature of Student Embalmer ’ ' B

Licensed Embalmer No-,S:LéL_
_ P. . Addres -0‘-‘“‘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.
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