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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE.“-'A. PERMANENT RECORD

FILED AUG 15 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTiFICATE OF DEATH
REG. DIST. NO. :—? ‘{ PRIMARY REG. DIST. uo.s'-‘___b___.—t Reyiﬂrar’:No

State File No

llaa._ FATHER'S NAME’

e

{Yes. o, or unknown)

(lf

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

wiat U E A 13b. MOTHER™S MAIDEN NAME
s unkn

16. SOCIAL SECURITY
NO.
nane

Yo rln wnr o:;{dn- of aarrice}

BT

Mrs. H

| Entér ohly onecause pér

18. CAUSE OF DEATH

iine for (a), (b), and (¢}

*This does not mean
the mode of dying, such
as hearl falure, asthenia,
ete. It meansy the dis-
ecase, injury, or complica-

1. DISEASE OR'CONDITION - -

DIRECTLY LEADING TO DEATH" ()

BIRTH NO.____ . REG. DIST. NO. _«— - | _PRIMARY REG. DIST. NOMZTRI ™ NP Lonivtrar’ s Noo s —mvarraren
. FLACE OF DEATH ] 2. USUAL RESIDENCE (Wbers decessed lived, If h:mr.uunn residence before
a. COUNTY r . - - a. STATE i b. COUNTY. adicksion).
Randelph Seuth~Dakota Davisen =5
b. CITY (If vutside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (It outaide oorponu I.lmlh. 'rlh RURAL afl give tawnship)
OR . townahlp! STAiun thia placs) 17( & 0
Town JMoberly . mes.| TOWN Yitche 11 > v
. FULL NAME OF . STREET .
HoSr T o (If aot in hn-pi.f-l-l or institution, give streot address or locationt d ADEEs . I ruad, give lour-lon) k’
INSTITUTION rr 1330 We'dt 4th Str eet
3 DIAME OF 8. (First) b. (Midc.lle) ¢ (Last) 4. DATE (Month)  (Day) (Year)
{Tvpe or Print) Pred J. Bluhm DEATH 8/2/50
5. SEX 6. COLOR OR RACE | 7. #&%ﬂgg lgiﬁyggchésﬂﬂlED. B. DATE OF BIRTH Q.hA.?E (In v-)-.n ll;onmt:: 1 TR | 7 Dwoen u o
. , (Bpacity} Y Days | Hours | Min,
male white married / 5/22/1867 §3 l” |
102, USUAL OCCUPATION (GiveXind of work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (8 12
dons during mowt of working Life, sven if mir:) B DUSTRY . “:‘f or forslen oountzy) . % Cg:l-ﬁ'lzﬁﬂ’{'?o’: WHAT
dNg - meeier- Paddereni: Germany ' 8.

"] 14. MamE OF ‘HUSBAND OR WIFE

7. INFORMANT'S SIGNATURE GR NAME

v . * ‘
epard Kenten Mobe rl% Me
MEDICAL CERTIFICATION : INTERVAL

ADDRESS

oz: AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gith DUE TO (b)

. the underiying cause last.
.. DUE TO (c)

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bul not
related to the discase or condition causing death,

4500

rise to the above cause (o) stating -

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
_ . ves (] wo B4

21a. ACCIDENT (Bpacity) ‘1 21b. PLACEOF INJURY (s.g..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

SUICIDE " . homae, farm, factory, sireet, ofics bldg..ete.)

HOMICIDE ) _
21d. TIME {Month) (Day) (Year) (Hout) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . WHILEAT[—] NOT WHILE

INJURY = | “woRK AT WORK .

2.1 hereb'y'\cerrtijy kat I atitended the deceased from M, 19_4_7_, fo 7/ 2 A, 19“. 0, that I last saw the deceased

alive on / , 19 5% and that death occurred at ., from the causes and on the dale stated above.

"Il 23a. SIGZTUR;E' 4

M !

a, BURIAL. CREMA-

TION REMDVAL csuelzy

DATE REC'D BY LOCAL

24bNDATE '

AR'S SIGNATURE

Ll
YA uwwc:
Y T (licensed Embalmer's Statemen? on Reverse Side)

2,

S

(Deuu or title) | 23p. AD!R
o Z"z‘b Z / /
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county)
]

23. DATE SIGNED

{Btate)
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' ot i District. Health: Officer No. 10
o - District File Numbcr-&’.:ff.‘:.{.if.%gu
Date Fleod . AE:E_;.&..’
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|
“"———-—_—_—______'"'_'__—_—_-—-———___——-—_—______ﬁ_-________.
! 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

working under my personal supervision.

T cee

Studant Embalmer Licensed Embalmer No.....3957

P. 0. Address Moberly Mi sseuri

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

tlf this body is not embalmed, -fact. should be so.stated above. . - . - N
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