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WRITE- PLAINLY—USING 1UNFADING BLACK INK—MAKE A PERMANENT RECORD

'

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

252

State File No...
'BIRTH NO. REG. DISY. NO. ’;J:a — PRIMARY REG. DIST. NM_ Kegistrar's No, 107
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed Lved. If Ioatitation: residence befors
.a. COUNTY a. STATE . . b. COUNTY ndaisslon).
Buchanan Hissouri Buchanan
b. CITY (If cutside corpurats limits, writs RURAL and give ¢. LENGTH OF ¢, CITY "(If oursdde sorporate limits, write RURAL asd give township) ’
OR townehi T4 “ 7
Town  St. Joseph 45 vears TOWN St. Joseph 87/ /7
d. FULL NAME OF‘ {If not in bospital or institution, give strect sddress or location) d. STREET (I rusal, pive location)
HOSPITAL ADDRESS ~
INSTITUTION 1901 Clay 190 Clay St.
3. NAME OF a. (First) b. (Middie) c. (Lest)
DECEASED . 4. DATE (Moot Dey)  (Yeur)
{ Twpe or Print} Gaylord T. “5Bloomer DEATH January 20, 1953
5. SEX ¢7 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8."DATE OF BIRTH 9. AGE (In years| ¥ OKER | Y1A% | 7 Gmex & s,
. WIDOWED, D[V_ORCED {Bpaciiy) o laat birthday) Mml Days | Houm | Min,
male white married Juiv 16, 1895 57 I
10a. USUAL OCCUPATICN (Givekind ot work | 10b, KIND OF BUSINESS OR IN- { 1L mmm (Btate or forslgn coutitry) 12_ CITIZEN OF WHAT
done during most of working lifs, sven if retired} DUSTRY COUNTRY?
Bhysician & Surgeon Rochester, Missouri USA
$13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
Oscar T. Bloomer Miimie Ruhl : T i da.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, -n é §nknn'n) at r-‘ -T{ or d.:[nfmlm NO. ) . .
— unk. Mrs.Emalln 050 :
18. CAUSE OF DEATH INTERYAL BETWEEN
. Enter only oneceussper | I DISEASE OR CONDITION _ ONSET AND DEATH
i for {s), (b), and (¢) | DVRECTLY LEADING TO DEATH"(q) S Itian
“This does not sucon | ANTECEDENT CAUSES
ihe mode of dying, such | Aforbid conditions, if any, giving OUE TO (b)/
_ |1 e beart failure, asthenia, | rize to the above cause (a) mumg .
dte. It means the dig. | he underiying couse last.
eqse, infury, or Iica- i DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cenditions ributmﬂ to I'.M death buz not
related to the di g death.
19a. DATE OF 'OP_FI%IFN- 19b. MAJOR-FINDINGS OF OPERATION et - | 20. AUTOPSY?
o a Tt e YES D NO u
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offlos bldg., sto.)} oo ' - N
HOMICIDE
21d. TIME (Monts) (Day) (Year) (Houd | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- N WHILE AT NOT WHILE
INJURY = | WORK AT WORK 3

195_, and that death occurred al

nded- the -decedsed from M, 19892, lo m_____, 1952, that I last saw the decessed

or til.lu)

3: 008 . m., fromthe causey-pnd on the date stated above.

— .

(Licensed Embslmet’s Statement on Reversa Side)

BURIAL CR A 24K, DATE 24c NAME OF CEME]’ERY OR CR A ATION (Clty, town, or county
Tt RENOVAY ot 1/22/1953 Memorial Park Cemtery| St. Joseph Missouri- .
TE REC'D BY L%CEAL REGISTRAR'S SIGNATURE ?,Y’I,,;; , FUNMERAL DIRECTOR'S SIGMATURE ADDRESS
29//ffj 444_.’ ’ A (j__ e o Al PR, Al A
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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 oo e e

Student Embaimer No.

working under my personal supervision.

Student ...ccsevnsee “sessreacseans P ITrET]
Student Embalmer

Licensed Embalmer No..#55 2.5

P. O. Address %/ff//’-@ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.!TING (Fm'lé to tomply with
the ‘above constitutes grounds for revocation of license.)

If this body is not embalmcd. fact should be so stated above.
oy
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