5. ne.300[ ) THE DIVISION OF HEALTH OF MISSOUN 10375
RN HIED APR 3 1953 STANDARD CERTIFICATE OF DEATH - Stati File N.
i SRt a2 ET
| BIRTH NO. REG. DISY. NO. é 2 EE PRIMARY REC. DIST. WQ- . mmqgnm' K /'217‘
1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Wheiv ¢ dilived.; Jf institigth O i———r
b &, COUNTY Marion »SINE Mg gsourl ;;':,9”!"" rMarioﬁ"' st
b. CITY (If cutekda rorpurats Umits, write RURAL and give STALENGE:.Erl c. ng ‘nmm-uﬂm-mnmmu;.h;hm' e
township) Ll
TOWN ‘Hannibal " STALGaY TOWN Palxgyra 06 £ D
d. FU%H HTAI?I‘.EO%F (If bot in beapital or inatitutlon, give strest Nldn-orlulllon) ADDRESS (1f rurl. give location) / -
iNsTruTioN_Levering Hospital 206 South Bradley
3. NAME OF a (First) b. (Middis) . (Lm) 4. DATE (Menth) (Day) (Year)
DECEASED
(Type or Print) Edwin Arthur Bloomer oean Barcn 31 1953
5. SEX 6. COLOR OR RACE | 7. x&’n‘{% gfvsgc%snmm.) 8. DATE OF BIRTH 9 AGE o P
thdu Oure .
Male White Married 7 Dec,28,1872 I K | |
10a. USUAL OCCUPATION (e xind of week | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢i\0 10t Stata or Poreign Gowatry) 12, CITIZEN OF WHAT
of working Life. i retired) DUSTR cou
Yerming oo Retired Missouri & "€.a.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Perry Bioomer - | KatherinetRhoades Selma Hostetter
15, WAS DEGEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
W-.N.mukmnl l (LI yem, xive war or daten of servics) RO. b
None Mrs “elms Bloomepr,Palmyra, Mo, .

1B, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecaussper | I DISEASE OR CONDITION . zz ONSET AND DEATH
e for (o), (b and () | DIRECTLY LEADING TO DEATH® ) LT W Cencthod ¢ 7. 2 dasy

“This does nof mean ANTECEDENT CAUSES .

14¢ wmode of dying, such | Morbld conditions, if any, ,{5’” DUE TO (b) ﬁ"a“’ 1ebinnsed
a8 heart failure, asthenta, | 7ise to the above cause (o) sating .

de. Il means the diz. | Uhe suderlying cause last.

eqse, injury, or complico- DUE TO (¢) 7
tion which couged death, | 11 OTHER SIGNIFICANT CONDITIONS . T i
Conditions contributing Lo the death but not
| related Lo the dizcase or condition causing death.
' 19a. DATE OF OP_F-FOA?; 19b. MAJOR FINDINGS OF OPERATION et . . . Y 20, AUTOPSY?
. | 33/X | wO.e0]
21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (g lnerabout | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE homs, larm., (setory, street, office bldg., e : . .
HOMICIDE _ ] . . .
21d. TIME (Meath) (Duy) (Yoar} (Hewn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY m. WORX AT WORK

2. I hereby certify that I attended the deceazed from __ TO 1o U MeA 15 58 ipat ] last saw the deceneed
alive on _ﬂ_ﬂﬁ___ 19&. and that death occurred atb_AgR ., Jrom the causes and on tlw dote stated above.
s, SIGNATURE 0 (Degree or titke) 23b. ADDRESS 2. DATE SIGNED

ﬁ*ﬂﬁ g Polrya Ms. LY heaad 1§53

2. BURIAL CREMA- | 24b. CATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) {Btate)

et | 3710 /53 Greenwood Cemetery Palmyra, Missouri

REGISTRAR'S SIGNATURE

[y - RAL DIRECTOR" S$IGMNATURE ADDRESS
el oo g2 T & : @k Palmyra, Mo.

on Reverse Side)

: _ ’ S
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q ‘R




po: ctvep SR 311088
MARIGN €O, HEALTH DEPL.

STATEMENT BY LICENSED EMBALMER

[ hereby cérti:'y that the bodjr whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or-by—...

Student Embaimer Xo.

working under my personal supervision. % .
: ~
Student Signed [ " 0. " .

Student Embalmer
. Licensed Emb:l:?n Z A

P. 0. Addres

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

|
|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂm to comply with




