. Mo, 300

) D&

WRITE PI_.AINLY—,—-_USING UNFADING BLACK INE—MAKE A PMMBTNT RECORD

RLED JUN 7

! BIRTH KoO.

DIVISION OF HEALTH OF MISSOURI

. THE _
1950 STANDARD CERTIFICATE OF DEATH
‘IIEG. DisT. no. __f ’é PRIMARY REG. DIST. NO.

State 'Fs'Ie'RTo 1,5'784.

30613,;,,,"”’: Nod: / o7 7 '

1. PLACE OF DEATH
a. CONTY audrain

2. USUAL. RESIDENCE (Whers d
. STATE
* Missouri

id.

d lived. If i

b. COUNTY iud‘i‘”& {5

befors
“+atlnimloa}.

b. CITY (I oataide corpurate limits, writs RURAL and cive

c. LENGTH OF

¢. CITY (U ouadde sorporate limits, write BURAL and cive townabip) Re Lo

Mathiess Blum

Mary Xemper

OR . waship) {in $his pisce) OR K
oW Mexico e s’ﬂ ci”' TowN: Rural, Saltriver . /)
d. Fh.l(l).sLPI'HTAAh:_EOOF {I ot in boupital or instivation, ¢ve strest addrems or | d. ASDI'S (It raral, givs location)
wstirurion. Audrain Hospital R.F.D.#2, Mexico
36&5%%55%% 8. {First) b. (Middie) ¢. (Last) 4. DA'!'E (Month) ~ {Day) (Year)
(Typeor Prnty GLORGE WILLIAM BLUM pEATH JUne 2, 1950
B, SEX 6. COLOR OR RACE | 7. MARRIED, gEVEsCEéRRIED 8. DATE OF BIRTH 9. AGE (o r.’nn L|Irmu:';|;:'a |Dg ; UMOER 34 HES.
Male,) | White MLYal RUFR R Feb, 14,1879 | 7Y | i
10a. USUAL dCCU'PATL?,l:u(’GH-uﬁofmg 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate oz forelyn oountry) ) 12, CITI%N?OFWHAT
VST ' Farming Audrain County, Mo, D, eSelle
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE

7. INFORMANT'S SIGNATURE OR NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
nﬂ'd"'”m"") I (I you, ive war or dates of service) N
! ; one Frank Rlum Mexlco, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICAT}ON lg'rsnv%‘ g%rgszn
| Enter only cnecausper | 1. DISEASE OR CONDITION NSET H
Jine for (a), (b), and () | DVRECTLY LEADING TO DEATH" (g < .19(,(/‘%
*This does’ not mean | ANTECEDENT CAUSES (/a‘/\%ﬁ /MM -
the mode of ‘dying, such | Morbld conditions, if any, ginng. DUE TO (b) _
.ar heartfaflure, asthenia, | ride to the above couse (o) statimg .. . e : —_—
dc. It means the dia- | the underlying caise lagt. . 3 —%
case, fnfury, or complico- — _DUE o (‘f) o — - ™ -
tion which caysed deth, | 11. OTHER SIGNIFICANT CONDITIONS "% B R '
Comditions contridting to the death but nal
related to the disease or’wnditm cousing death. /Mﬁ//\ Zi{/{/w
19a. ‘DATE OF °P1§|F2:Ari ‘180 MAJOR-FINDINGS OF OPERATION. - *- (/ s T o R ‘| 2. AUTOPSY?
- s nte - YES D NO m
21a. ACCIDENT . (Bpecify) 21b. PLACE OF INJURY (e.¢..in oraboat | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) | | {STATE) v
SUICIDE . homa, farm, factory, street, offics bldg..en0.) A s L s B R B
HOMICIDE
21d. TIME (Month) (Day) (Yewr) (Hour) , |-2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . | WHILEAT[— NOTWHLLE L e e Vo
“INJURY = | Cwork AT WORK P TRTRN i
- " R
2. 1 hereby cerlify that I attended the edfrom I ~11 1080 1o & — T 10-5CThat I last saw the deceased
alive on , 19 nd that death occurred at m., from the causes and on the dale stated above.

zsa.sm%wz i : Z o {Dwegree or title}

L 1192 ‘m.ﬂ {
ZAb. DATE

Z3b. ADDRESS

Wc/c-aﬂw

23c. DATE SIGNED

BURIAL. CREMA-

ﬁurﬁfa 7

June 4,50

24c. NAME OF CEMETERY COR CREMATOR\(
Blmwood Cemetery .

Mexico,

. LOCATION (Oity, town, or county)
I\JO » Ty e,

‘ (Btate)

ATEREC'DB’{HIAL

REGI%!GNAEZRE

lLne. 3-19R§G‘5

25, FUNERAL Di:&vl 8 SIGMATURE

" ADDREXS
Me xico, Mo.




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 Embatmer No.

working under my personal supervision.

Student ceeserscrnsnanse
Student Elhalncr

nsed Embalmer- No...... 11-687 : g
P' O. Address Mexico, Mo.

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

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




