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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVBION OF HEALTH OF MISSOUURI
ILED AUG 21 1950 STANDARD CERTIFICATE OF DEATH

~6044

o, State File No. s

I
REG. DIST. NO. __Zna_mmmv REG. DIST. no.LO_O_O. Registrar's No. j 10...4.....................

|

13a. FATHER'S NAME
Samuel Bloom 3

16. SOC]% SECURITY
NC.

i3b. MOTHER'S MAIDEN NAME

%
17. INFORMANT' § 5IGNATURE OR NAME

~ . -dIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If {cstitation: id befors
a. COUNTY a. STATE b. COUNT ad.nimiond
_____ Buchanan. Missouri Buchanan Y 7
b. CITY (If outelds corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U ouide corporate limite, write RURAL and give townshiz)
OR . townsblp)| STAY (ln this place) d
Tow _St. Joseph days Town St. Joseph
d. FULL NAME OF (If aot in hawlul or institation. give street address or lmthn) d. STREET (If rural. give location)
HOSPITAL OR ADDRESS : -
INSTITUTIO o 22’.;6 Eranci 5 gtreet
3 NAME OF 8. (First) b. (Mdladley c. (Last) . 4 DATE (Month) (Day) (Year)
{ Twpe or Print) John B, Bloom DEATH Aug, 8, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Inn-n r wml 170 | P Do oK,
o WIDOWED, DIVORCED elfy) Last birthday) Ham.h, Days | Hours l Min,
male ¥ | white Nov, 26, 1875 74
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) . 12, CITIZEN OF WHAT
done during mout of working lifs. sven If retired) DUSTRY { COUNTRY?
1lilcasl & Refor h_ Monroe, Wis n

14, NAME OF HUSBAND OR WIFE

|Fdith L, Bloom

1S. WAS DECEASED EVER IN U, S, ARMED FORCES? ADDRESS,
(Yea, Bo, ot thknown) | (If yes, xive war or dates of servios) 0.
no noane nanes Fdith L . Bloom 223AFranci S'St,,lgaﬁgg
18, CAUSE OF DEATH MEDICAL CERTIFICATION : ltl;nﬂszgl"’:l&n TWEE)
| Eater cnly onecsuwper | I, DISEASE OR CONDITION
Line for (), (4, and (o) | DIRECTLY LEADING TO DEATH mMetastatlc CA of rt lung ? -
over -
ANTECEDENT CAUSES
$This does not mean
the mote of ding. mh | Aerie amgions, 1 any. gitng DUE TO (8 Carcinoma of larynx months
o# heart failtire, asthenia, | rive to the above cause (o)
de. It means the dig. | the underiying couse lot, ’/é /ﬂ
case, infury, of complica- DUE TO (c)
tiom which caused death. | 11 OTHER SIGNIFICANT CONDITIONS Tuberculcosis with otLher cavi ta-|
Conditions contributing to the denth but nod
related o the di ir::‘m‘dlztefm muﬂngdenﬁ tions of left l\ln&- V4
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION . .
- ves L1 wo [
21a, ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.s., fnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) © (STATB
SUICIDE boma, farm, factory, street. offios blds., ee.)
HOMICIDE - -
214. TIME (Menth) (Day) (Ywur) (Houn | 215, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE
INJURY = | “WoRK AT WORK
22, I hereby certi, %t 7 attended the deceased from 8-5 —215_% to_8-8 1950 , that I last saw the deceased
aliveon 275 _____ 19 , and that death occurrel] atIU .2from the causes and on the dale slated above.
2. SI RE 77 (Degree or ¢l a)d 23b. ADDRESS Missourl 2. DATE SIGNED
. 218 No. 7th St. St. Josep 8-10-50

24c. NAME OF CEMETERY

22 BUR[AL,
REMOV.

OR CREMATORY 24d.

DATE REC'D 8Y LOCAL
REG,
[]
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision. '

Signed.........
v 38y

51 Geovscesnencnnsacansnnanes tssssanarna
gne Stodont AN g Licensed Embalmer No; l}ﬂ
P. O. Address ))/? JA /Oﬂ QJ’J_D{

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER 'in his QWN H.ANDWRITING (Fa:lu.re to c%ply with

the above constitutes grounds for revocation of license.)

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



