THE DIVISION OF HEALTH OF MISSOURI ‘ 19418

%o, 300 -
o | BED Jgyp 5 352 STANDARD CERTIFICATE OF DEATH Stte Bit Mo
!BIRTH NO. ) REG. DIST. NO. LL2 PRIMARY REG. DIST. NO.:LM. Kegistrar's No___,..._-__é_z.g__.,..m..
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where deceased lived. If loatitutlon: reidence before
g t{T || a counry Buchgnen SSTAE s court " Buchanai ™™
b. CITY (If outzide corpurate limits, write RURAL snd "“hi ¢, LENGTH ’EF) c. ng {If outside corporate limits, write EURAL and give township) o777 7
ol i i s a,
o om St. Joseph et B PRE| 1o St, Joseph ¢ o
d. FH!‘IS.PT'#ME QF (If oot in hospital or lustitytion, give street address or location) dAsDTDRREEErSS (If rars!, pive location}
Nertuorion Ste Joseph's Hosp, 1328 South 24th . &
3. 3‘!—:%%55%% e. (First} b. (Middle) ) . (Last) ' 4. DSTE (Mauth) * (Day) (Year)
(Typeor Print)  J@OTREO ’ Anselm Bliley peaTH June 28, 1952
5. SEX 6. COLOR OR RACE | 7. :vnlmnslég. rglsvgsc Mskg’!gg’.) 8. DATE OF BIRTH 9, u.A.?E (o o] = oen | vt | ¥ ote 1 s
X ours | Min,
Male U | Wnite Narried 7" | Apr. 12, 1884 | 88" | |
m:o Ui.?.?}. occgm‘rm (@i Lind of wark 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE (State o forslgn coustry) o 12, cmz}:uorwuxr
De moat of worl s, evan Lf retired Y
Salesman ¥lumdbing & Bext Ing Conception, Mo, Y5,
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Bliley | Rosalia Wi | Delia B, Blile
:?r. WAS ouszweP E\(III;ZR mﬂu.s. ARMdED FORCES? | 16. SOCIAL sscunhrg 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
8. Dg. O oW D, yua, xiva war or dates of service) .
Ko 491= 731 Mra G.A.Bliley 8t Joseph, Mo,
B O ek I, DISEASE OR CONDITION M CESTICICATION . ‘ORSEY AND DEATH,
'ﬁﬁﬂ{x;“’:’(’g DIRECTLY LEADING TO DEATH® 4 & M Elet Bppr i?)_’L

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b)
a# beart feilure, asthenia, | 7i8€ o the above cawse (o) stating. . - P S . A - .-
die. It meana the dig. | the underlying cause laat.

eate, injury, or compli .DUE TO {e) ..
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ; / é 2 ;&" 2 2 / M
related to the disease or condition causing death
19a. DATE OF OPTEIRA-' 196. MAJOR FINDINGS OF OPERATION™" “20. AUTOWSY?
PR 7 I s, S5 765 3 [Tl ug

21a. ACCIDENT (Bpmedty) 21b. PLACEOF INJURY (es..incrabous | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) . {STATE)
!s-llfj)lﬁ!glzns bore, farm, Inctory, atreet, office bldy., ate.) e N, BTATE

21d. TIME (Mogth) (Duy) (Year) (Hour 2te. INJURY OCCURRED } 21f. HOW DID [NJURY OCCUR?

. WHILE AT NOTWHLE—Y ., . L.
INJURY m. WORK AT WORK

-zl hereézi czi:fy thdi{,attended the.dgceased from _M_ _LZZ 19.5__3!&: I last saw the deceased

~' aliveon 1.‘}5_, and that death occurred at 11 35Pa from the-coses and on the date stafed above.

o ol e LeadiSTE

H
WRITE PLAINLY—USING iJNF_ADING BLACK INE—MAEKE A PERMANENT RECORD

L gER :3\1'. cm;x 24b, 4 ‘ 24:. NAME OF CEMETERY OR CREMATOR / ?duy. town, or county). - (Btate)
{! )

Bhiptat = | f.1-52 Mt. Olivet . seph, Mo,

DATE RB:‘D‘B; LOCAL REGISTRAR'S SIGNATURE r\l,lyé 25. FUMERAL DIR

L@u M‘C --———-—--‘——-—-—-—--—-—-—--—-—-——-

(Licensed *s Statemnent on Reverse




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——...

e ey L4448 48088 E b e S T TR SRR AR AR b 85 b s mmm s e et s e am s eem e mm e e e+ e e e v ren e n e s o Student Embalmer No.
working under my personal supervision.

SEUABNL veveneeenansacanunns joseeeneeeenas Signed [ &V /0 nil _ -
Student Embalmor
’ i balher No 3308

P. O. Address. Ove_Joseph, Mo,

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

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




