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REG. DIST. NO.

VMW WU FeALIT WE MIAAJR]

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. mﬁé.i. Registrar’'s No. ...

/YK

cweriene 30149-

1. PLACE-OF . DEATH

2. USUAL RESIDENCE (Whers decessed lived. If nstitution: residence before |

2. COUNTY * - a. STA b. COUNTY adiokuion). |
Iron Tihﬁsoﬂri Vent |
b. CITY (ot omw. corpurate Hmiw, write RURAL and rive ¢. LENGTH OF ¢. CITY (U outalds corparste limits, write RURAL acd give township) |
towrabip)| STAY (ia this place! OR - & 33 / ‘
TOWN 0 Tows Selem Genarsl Delivary
. FULL NAME OF a B0t in hoaplial or iestitution, give strect addrem or locatlon) d. STREET (H rural, ghvs location) - /
HOSPITAL OR . ADDRESS
. INSTITUTION: , )
3 5‘5@&%5%% N a. (First) b. (Mlddle) c. (Last) . | 4. DATE (Manth)  (Dsy) (Year) _
(Typeor Print) ‘John H Blnmer - DEATH Sept_ IH 5%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ' | 6. DATE OF BIRTH 9. AGE (Io years| I¥ URDER 1 TEAR | ¥ Goen 20 RES,
i WIDOWED, DIVORCED /Bmd!r) PO t birthdsy) |Monthe I Duys | Hounn | Min.
l ' Married _Pan, I1/1898 62 ' |

10a. USUAL OCCUPATION (Qive kind of work
“ﬁdm most of working lifs, sven if retired)

armer

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11.-BIRTHPLACE (Stats or forelgn country}

12, CITIZERP:'OFWHAT
Missonri

|

132, FATHER'S NAME
Blumer

Mike

-

13b. MOTHER'S MAIDEN NAME

Unlk

14, NAME OF HUSBAND OR’ WIFE

______Rosie Blumer

WRITE PLAINLY---USING UINFADING BLACK INE—MAKE A PERMANENT RECOR

—=(Licensed Embalmer's Statement_on Reverse Side)

:3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscumg 17. INFORMANT' § S[{GNATURE OR NAME ADDRESS
a1, 0o, OF nown) {If yoa, ¥ive war or dates of service) - Y
W5 | T 98 I6 448" | Rosie Blvmer Salem Mo. |
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL g;ﬂgﬁ"
DISEASE OR COMNDITION
onter only onsemusepet | |oIRECTLY LEADING To DEATH ofs_Broken Nenk “irsntmred Skm1l
ANTECEDENT CAUSES
*Thir does not mean
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) __Er_o_gh ba nk
as heart faflure, asthenda, riae to the above cause (a) stating X ~ e mmeee s - v ‘e o S
de. It means the ‘dis. | the underlying cause last. d’
case, Infury, or complica- DUE TD. (e) 7 o
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS v : P
Conditions contributing to the dexth but not 'J.Q/
related to the disease or condition causing death. At S’ -
19a.. DATE OF op_gl%m. 19b, MAJOR FINDINGS OF OPERATION - .- ‘ ‘ 2. AUTOPSYT
) M ves (1 wo [J
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (s.¢..kn et about | 212, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
- SUICIDE . homa, farms, fagtory, street, offoe blds . etc.) . -
HOMICIDE A H Glover 3miles “rom Jnt 99&3{ Mo
2id. TégE {Moosh) (Day) {(Year) (Hwyn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT =
WHILE AT KOT WHI]I T
i MJURY o | “work arwork (0 | An a H a B
2. I hereby certify that I, allended the deceased from , 18 , lo , 18 ', that I last saw the deceased
alive on , 19 , and that death occurred at m., from the causes and on thc date stated above,
23a. Si RE (Degree or title) | 23b. ADDRESS Z3%. DATE SIGNED
‘ (72/ Coroner !SIronton . Mo 226 Ho, Mein | 9/15; 51
%BNBRUE g 6\ ‘}KLCREMA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town; or county) - (5late)
. {Bpadty) e
Brrial A | Sept I7/6I| Crossville Regnolds Connty -
DATE REC'D BY L%%:«;i. REGISTRAR'S SIGNATURE JL¥ |75 FUNERAL DIRECTOR'S SIGNATURE AbDRESS
' /| igobson &nd Yrantham Sa) am MO .
] o



RECEIVE!

SEP 25 1951

DISTRICT HEALTH CGFFICE |
Fi[e NGt ccrrceeenen

l!

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, anshpw . oco

. .. Student Embalmer NO..cioaensosnnsnssnnsnna,
working under my personal supervision,

: . s:mmﬁ//éﬂéééé/

Signcd..........s';;;;;‘;.E;‘;;;;.‘;..:........ Licensed Embalm7~N /?76:7&1
P. O. Address, WL %

Note: - The abowe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above oomutmes grounds for revocation of hceme.)

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

r




