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INLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE PLA

A\

BIRTH NO.

HLED SER 10 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

"26423

2 3 S
REG. DIST. NO, PRIMARY REG. DIST. m._.__.__._._.?_/____,Rggx'ﬂraf';Nn 47 E

1. PLACE OF DEATH ﬁ u?‘/a 2. USUAL RESIDENCE (Whers d d lived. If § lon: id before
a. COUNTY a. STATE w " b COUNTY, aduiofon).
Clay ~ Misgowr i~ Johnson
b. CITY (I outside corputate limit, wiite RURAL and give ¢. LENGTH OF c. CITY (f ouwdde sorporata limita, write RURAL sad eive towrabip)
R townabip}| STAY (in this place) OR /a
TOWN Rural ' TOWN'. Holden, Missburi 0 LY,
d. FULL NAME OF (If ot in b 1 ork icn. eive streot sddrom or looatlon} d. STREET (I rursl, xive location) ‘
HOSPITAL OR = . ADDRESS s ¥ - /
INSTITUTION. TOOR Home, Liberty, Mo,
3 6‘&"‘&% s%% 8. {First) . b. (Mh.!cue) ] ¢. (Last) 4, DA'rI__'E (Month) . (Day) (Year)
{ Twpe or Print) Charles William Bluhm DEATH Aug. 27,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| & owoem | vZAR | ¥ txosm u mes,
Kale 0 White WIDOWED, DIVORCED (Bpacity) i last birthday} uom-' Days | Hour | Min,
a Widowsd o< |Noy, 26, 1872 |78-9-1 |
lﬂn USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (gtate or lorelgn oountry) 12. CITIZEN OF WHAT
during most of working life, sven if retired) . PUSTRY 0 COl RY1
Graln elevator operator milling Hol den, thsouri

|13a.~ FATHER'S MAME

Charles Bluhm

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Wen, lo.aunkm'n) {1f ywn, cive war or dates of servies)

none Mo.

H. L. Bluhm, Holden,

14 NAME OF HUSBAND OR WIFE

jLouise Knapmeyer 1 Fannie Hill Bluhm
16. SOCIAL SECUR}'B’T 17. INFO:IMANT S SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH ’ . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecawseper | 1. DISEASE OR CONDITION _ ' ONSET AND DEATH
line for (n), (b), sod (¢} DIRECTLY LEADING TO DEATH @) prd
g -
*This dots not megn ANTECEDENT CAUSES _@___ - /
the mode of dying, such | Adorbid conditions, l!anvﬂnq DUE TO (b) ARl €e oy aﬁ‘
- || 22 heart failure, asthenia, | . risz to the abooe cause.(a) stating .o - e e e e e e P gl

de. It meons the dis. | M vRdevlying couse lost,

cant, injury, or complica- DUE TO (‘?) _

tion which coused death. § 11. OTHER SIGNIFICANT CONDITIONS

Condittons contributing Lo the death but not
related Ly the diseqse or conditiem cauring death.
18a. DATE OF OPERA--| 130, MAJOR FINDINGS OF QOPERATION e . 2. AUTOPSY?
0 . " 33ax 0w
. . - | . ~YES - MO
21a. ACCTIDENT (Bpesity) 21b, PLACEOF INJURY (a.x..in oz ubous | 21¢. (CITY,. TOWN, OR TO\‘I'NSRIP): I (CO,UNT_Y) (STATE)
SUICIDE heme, farm., [nstory. strost, offies bidg.. whe) LR e AN
HOMICIDE
2'd. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? - .
. . . | WHILE AY MOT WHILE - e -
IRJURY = | work AT WORK : .. I

2. I hereby certify

; ﬁd!aﬁmded'lhedmed%,b&ﬁ,h_%_, 19557, that 1 last saw the deceated
alive on ......._4_2£.. 19.37, and that occurred ot |22 m., from the ca and on the date stated above.

Ba, SIGNATURE

LB

(Degren or title) | Z3b. ADDRESS

23¢. DATE SIGNED

F29/57

2Ua. BURIAL, CREMA.

2Ub. DATE

24¢c, NAME OF CEMETERY OR CREMATORY

24d. COCATION (Olty, town, or county)

* {State)

TION, REMOVAL (Spestty)
burisl Ang,29 1951 Holdean ﬂpmnfn%j(y ‘Holden, Mlssonn—

DATE REC'D BY LOCAL ISTRAR'S SlGNATURE é 25. FUNERAL DIRECTOR'S SIGMATU

Ayg. 29-1557 H axpared ((’f i,B.,CAST HOLDEN HO

" (Licensed Embalmer’s Statement on Reverse Side)




1
I

- : STATEMENT BY LICENSED EMBALMER

I hereb_y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by

....... Hiarinsanresnieanarres . ey Student Embaimer No.
working under my persanal supervision.

StUdOnt cuceivecoriorsasanannsarans PR Slgned. Z

Student Embalmer T
Licenzed Embalmer No “I// (4 5-7

P. O. Addre,sﬁ/!aéﬁ.ta P20

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of [icense.)

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

- - £l



