g

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

! BIRTH MO.

FILED APR 28 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF I?_Ef\TH

4301 o8
REG. DIST. MO, __80__Pmunw REG. DIST. NO. . Registrar's No .

12381

State File No,omeiicvereenn

Pesresenians tannans st

1. PLACE QOF DEATH
. COUNTY
" Cole

2. USUAL RESIDENCE (Whars decossed Hred.

a. STATE Mo.

If instltution: residence before
b. COUNTY CO 1e

admimion).

b. CITY (i outeide corpurate limite, write RURAL and d“

CR hi STAY {in this place)
rown Russellville-Rural

¢. LENGTH OF ||

¢. CITY (Uf outslde ta limita, write RURAL sad townahi
ou SOTDOTA clvs D) (:2 é a

TOWN Russellville -Rural

Pt

d. FH(I)-SLP?A"I‘.EOOF (If hot in hoepital o inatration, give atreat nddress or looation) d. A%TDRRE% (If rurs}, give locstion}
| wsTiuTioh Ed. Blochberger Home About 8 Miles South-Eastfi &Y,
36‘5%“&55%% a. (First) b, (Middl.e) i ¢ (Last) | 4. DS'!'E (Month) (Day) (Year)
{ Twpe or Frint) Elizabeth Antonia Blochberger DEATH 4 17 _.ph
5. SEX _ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I::;’-n v ur 1 YEAR ; UNDER M WS,
; 4 -~ 3
Female /| White | NUWEP MEFH®ED sept.2, 1885 “B4™ |"f™|f ™| ™
10a. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
during most of wor 1ifs, oven if retired) DUSTRY . COUNTRY?
OUSEWOT Housework Lohman, Missouri U.S.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Blochberger Margaret Schaedel
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You. 8o, or unknown) | (I yes, wive war or dates of service} NG.
o None Mrg Ed., Blochberger, Tohman., Mo
MEDICAL CERTIFICATION 4 INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecanse per
Hine for (a), (b}, end ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

*This does nol taean ANTECEDENT CAUSES

Ceaetoal.

ONSET AND DEATH \

Morbid conditions, if any, giving OVE T0 (b)
rise to the above cauae (a) stating
the underlying cause last.

the mode of duing, such
of heart fallure, asthenia,
de. It meana the dis-

case, injury, or complica- .DUE TO (c) -

v

/Wérwna.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing dealh,

tion which cavred death,

¥

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Tion 0 w ]
iy YES NO
21a." Cﬁ;:érr (Specity) 21b. PLACEOF INJURY (s inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP} (coum'v) e -y (STATE)
} . home, farmy, In . street, ofes bldg., et0.) kT
Rowicioe (Pece o 3 e ( , 72
21d. TIME (Month)  (Day) 21f. HOW DID INJURY OCCUR? L0 0O

(Yeur) (Hour) l 21e. INJURY OCCURRED

INSURY Wb Jo 1450 ]p "worx K AT woRK L]

F e 2

REQUESTER

2. I hereby certify that I attended the deceased from m, 1932 1o

alive on , 19_Dand that death occurred at

18970, that I last saw the deceased
m., from®the causes and on the dale staled above.

Z3a. SIGNATURE (Degres or title)

CREMA- | 24b, DAT 24¢.

e | 4-19-50 |Lo

24a. BURIAL,
T

-

23b. ADRRESS

d :\.IE OF CEMETERY OR CREMATORY
an Lutheran

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE )

0;&_}\_. l %4 REG.

25. FUNERAL DIRECTOR'S SIGNATURE

24d. LOCATION (OCity, town, or county)

Lo

- ADDRESS
h -

23c. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

I hereby certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by oo

Student Embalmer No.

working under my personal supervision.

SEUTRNT +eeeseeranrennnnnnssnnssnnrsonsares Signed W

Student E:nbalner 4
Licensed Embalmer No WM -
P. 0. Address MM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license.)

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




