5.

No. 300
. 10.48

~X

WRITE PLAINLY—USING 1INFADING BLACK INKE—MAKE A PERMANENT RECORD Q- *Q

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

] FLED FEB 11883

2335

State File No. ... ivuusssonsnsivsrenes sosssnnn

T BIRTH KO. REG. DIST. NO. 251 PRIMARY REG. DIST. NO. 3048 Registrar's Noow i ....Z..é.. ..... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If i 1 befora
. COUNTY . STATE 3 adicizaton).
. Nodaway . Missouri b COUNTY odaway““"
b. CITY (11 outzide corpurats limits, writs RURAL and give ; g;rALYENGTH OF ¢. CITY (I cutside corporate limits, writs RURAL asd give townahipy) . N
townabip) (in this place) P
TOWN  Maryville WKS. || TOWN Maryville 47 2
. FULL NAME OF (It not in bospital or { {an, glve sireot add or losation) d: STREET {1 tursl, give location) "
HOSPITAL OR ADDRESS &
INSTITUTION 8¢, Francis Hospitael 418 Egst First i
‘hborasEp | FlY b. (Middle) o (Last) | 4 DATE  (Month) (Dsy)  (Yesr)
{ Type or Print) FRANCIS E. BLUEL DEATH 1 2e ha
5, SEX 6. COLOR OR RACE | 7. mﬁ)%%&%g EIE\YEECPEQRRIED / 8. DATE OF BIRTH Q‘I;A-GE (Il;:'-,lrl ;{F Hgﬂ 1 YEAR | oF UNDER M MRS,
8 1 ¥, on Days | Houra | Min.
Male White Never msrried|  7/8/95 B [ |

102, USUAL OCCUPATION {Chve iind of work
done duri mmﬂclfurkin‘m. . #ven if retired)
c

er

10b. KIND OF BUSINESS OR IN-
DUSTRY
Grocery

11. BIRTHPLACE (8:ate or forelgn country)

Meryville, Missouri

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

» Anthony J. Bluel

Rosalie Buhler

14. NAME OF HUSBAND OR WIFE
none

NAME

I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. $OCIAL SECURITY

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

line for (a), (b), and (c) DlRECTLY LEADING TO DEATH® (5

*This does mol mean ANTECEDENT GAUSE..

{Yes, go. or unknown) |, (11 dutes ofgervics) NQ.

e Mo T Wor ™™ |500-236-2297 | Miss Marie Bluel, Maryville, Mo.
18, CAUSE OF DEATH EDICAL CERTIFICATIO, NTERVAL BETWEEN
 Finter only onecauseper | 1, DISEASE OR CONDITION ONSET AND DESTH

Morbid conditiona, if any, gicing DUE TO (b)
rize to the abore couse (a) stating
the underiying cause last.

the mode of dying, such
as keart fallure, asthenia,
eic. It meons the dis-

ng~that death occurred at

caae, infury, or complica- DUE TO (&) i
tion which coused degth, | 1. OTHER SIGNIFICANT CONDITIONS ’ 5 ¢//
" Conditions contributing to the death but not
related {o the diseare or condition causing deafhe,
19a. DATE OF OP'FI%‘}H— 196, MAJOR FINDINGS OF OPE |0N 20, AUTOPSY?
Jea, (6 /752 ves (1 no
2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x..in or about Zlc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, office bldg..et.) '
HOMICIDE
214, TIME (Moath) (Day} (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | work AT WORK
22. I hereby deftify that I attended the deceased fro , ] M,,wﬂ, that I last saw the deceased

s m., from the causes and on the date siated above.

UR| a (Degroe or title)

M. D.

23b. ADDRESS 23¢c. DATE SIGNED

Maryville, Missouri 1/23/53

BURIAL, CHEMA-

TI.BN RE{OViL (Bpeciir)

24\NAME OF CEMETERY OR CREMATORY

St. Mary's

24d, LOCATION (City, town, or county) (State)

Maryville, Missouril

24/53% I
DATE REC'D BY LOCAL

-

R AR'S SIGNATURE,
/—Q/,QJEG._ ?7

25. FUNERAL DIRECTOR'S S1GNATURE ADORESS
Price Funerael Home, Maryville, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




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 _.__
Student Embalmer Mo.

-

working under my personal supervision.

.................

aesraan

Student co.iceannes
Student Embalmer
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITIﬁ (Failure to comply with

the above constitutes grounds for revocation of license.)}
If this body is not embalmed, fact should be so stated above.




