THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 16 1949

BIRTH MO,

STANDARD CERTIFICATE OF DEATH
REG. DIST. uo.__LL2___rn|mv REG. DIST. m..lqoo

state Fite oo OB

Registrar's No..... .............2

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived, If institution: residence before

8. COUNTY Buchanan a, STATE Missouri b. COUNTY Buch . ldm?i;’).
b, CITY (f outride sorpurate Umits, write RURAL snd glve ¢. LENGTH OF ¢. CITY (If ootide corparats limits, write RURAL s cive townehip) [
Town  5t, Joseph i) STV 22l 10w St. Joseph 7
d. FH%SLP#AT_EO%F (If not in boapltal or instisutio, glve streot sddrem or locution) d.A%I'[?REETSS (I tural, wive location) 1%
instirution. 1001 Logan Street 1001 Logan, Street
3. NAME OF 8. (Fimst) b. (Middle) ©. (Last) 4. DATE Month
DECEASED 1) 5rence E. Bloomfield o Jan., B 8%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| ¥ DoER ¢ rEAY | # paoen M km.
Female /| White YRHDIFNEL = | May 25, 1862 | “HEW || o | e | e
10a. USUAL OCCUPATION (Giwskind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btate or forslgn oountry) 112, CITIZEN OF WHAT
R HOg e e it i - P} andrew County, Missourf.] FERM

14. NAME OF HUSBAND OR ¥IFE

Sally Brackenridge Abram Walter

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

William Fulkerson

16. SOCIAL SECURITY | i7. INFORMANT' S SIGMATURE OR NAME
None Rov Stamey - St. Joseph, Mo.

15. WAS DECEASED EVER IN U.5 . ARMED FORCES?
(Yt\raor unknown) I (If yos, aive war or dates of servics)

ADDRESS

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entar only cneceumseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Hmofor (a5, (b, and ey | DYRECTLY LEADING TO DEATH® 4
«ThEs 2ocs nt mean | ANTECEDENT CAUSES 5' z 2 ; . 2 4 »
the mode of dying, such | AMorbid conditions, if ang, giving DUE TO (b) £
s heart fefluse, asthenda, | Tioe to the abose cause (o) dating . T - T -
ete. It means the diy. | the underlying caue last. - iy
ease, injurg, or complica- DUE TO {¢) 4 .
tion which coused deazh, | 11. OTHER SIGNIFICANT CONDITIONS- ﬂ“@ W LT /Y R N Py
Conditlons contributing to the death but not
related to the diaease or condition eausing M .&-‘f oy
1%, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION M 7 a/-(—?‘ 20. AUTOPSY?
[}
W Llefinestl pa) CormAlasle, ves (1 wo kX
21b, PLACE OF INJURY (v.c.. In or abext (STATE)

21a. ACCIDENT
SUICIDE home, farm, taetory, strest, offios bidg..et0.)

216, (CITY, TOWN, OR TOWNSHIP) Q-\ ! JUN‘Y) ,

HOMICIDE
214. T(I)IFIE (Month) (Day) (Year) (Hourn) 2te. INJURY OCCURRED 211. HOW DID INJURY QCCUR? ” Al
INJURY T s | Mhone L AT wonRk -3
2. I hereby certify that 1845458 the deceased 18R _ Tan t_ 19% 1o , 19, that I last saw the deceased

alive on , 19 aud that death occurred at m., from the causes and on thc date siated above,

Z3a. SIGNATURE (Degroo or title) | 23b, 23c. DATE SIGNED
}5 ; A I LEx s 4 Lo
%?MERU;RJ&F' CREMA- | 24b. DA - 24cNAME OF CEM |‘~' Y OR GREMATORY ¥ .| 24d. LOCATION (Oity, town,o: conrlty) - Etate
(Bpeeily) 7.,

Burlgl 1-7-49 Mt. Mora Cemetery - S5t. Joseph, Mo. , .

DAJE REC'D BY LOCAL REG 'S 3% g., FUNERAL DIRECTOR'S S1GNATURE ADDRESS
EG
- /99%% &M 5 St., Joseoh, Mo.
Y ’ Emh!ufl Ststernent oo R 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.

Sligned..... .-“S';;‘d-o.l;-t"E.I:;-I-l.I;;.r.“... ....... Licenzed Embalmer No 4487
P. 0. Address___ St .+ JoSeph

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT.!NG. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision,

Signe




