No. 300
10.48

o

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD —. %

THE DIVISION OF HEALTH OF MISSOURI

. ! .
FILED JUL 7 1354 STANDARD CERTIFICATE OF DEATH cuersiems 20101, .
BIRTH WO, ____ ¢ / 2 V' l.r:c. DIST. NO. _J_LL PRIMARY REG. D13T. ND-.&’M% Registrar's No /I‘f—

1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare dacossed lived. [f inatitntion; fasidencs befors
a. COUNTY - o STATE Mo b. COUNTY fJash"i!; édm:-;:l-r
b. CITY (1 suteida corprurate Umits, write AURAL snd gl:u ) [ LE::GTH r.I(.)F, c. CBT';( uw within m,_"#

y-) i earfl [}
TOWN_Rural Randolph gB‘ TOWN  Trondale =
4. FH%P#A"!'_EO%F (If ot in bospital or instisgiion, give streot address or location) . ASDT I:l,?RE!_:ESI's . @ rural, give location) . / /0 (%4
INSTITUTION . > Rural 3.W. 5 Miles. /

3. NAME OF a. (First) b. (Middie) e (Last) 4, DATE (Month)  (Day) (Year)
DECEASED
(Type or Print) Tph Blum oA 6=27=51,

5. SEX Ol & COLOR OR RACE | 7. MARRIED. NEVER | 'E‘BR(R'ED 2 8, DATE OF BIRTH 9. AGE o yeun] v wben | Yun | v wece o o

Male White owe 9-23-186/ 3 |

10a, USUAL OCCUPATION (Givekind of work

dmdm life, svan if retired)

Same

10b. KIND'OF BUSINESS OR IN- ~|b BI

PM‘QCB ﬁ E‘Lﬁééﬁe}f""ili Cunuy)?‘

12. CITIZEN OF WHAT
NTRY?

U

‘IS:. FATHER'S NAME -

13b.. MOTHER' S MAIDEM NAME

assm’ ze 1r-rn.=mv

4. NAME OF HUSBAND OR ¥IFE

Jacob Henry Blum Jeanette Hertling Deceased
:_.:. WAS DuEEkEASE)D E\(f&R [N‘!'I'J'.S. ARM:EP F;?RCE:‘; l 16. SOCIAL SECURITY.| 17. INFORMANT'S S| @‘ATURE OR NAME ADDRESS
Rl | None J.R.Tullock; : Bismarck,Mo.R.1

’ . Enter only onetatise per

18, CAUSE OF DEATH

line for (a), (b), and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

.
EDICAL CERTI FICATIQN .
® W W

INTERVAL BETWEEN

JETA. 799N

*Thia does nol mean
the mode of dying, such
aa Beart falltire, asthenie,
de. It wmeane the diy-
care, injury, or complica-
tion which coused death.

ANTECEDENT CAUSES

M Soriomie Porooaras

Morbid conditions, if any, gising DUE TO (b
rise to the abote caute (o} dating
the underlying couse last. -

DUE 70O’ (&)

1T, OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the deaih but not
related 1o the disease or condition cousing death.

13a. DATE OF OP'FI%?E 19b. MAJOR FINDINGS OF OPERATION . . _ | 2. auTOPSY?
2ta. ACCIDENT (Bpecify) | 21b. PLACEOF INJURY (e.s..Inorabomt | Zl¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

- SUICIDE . bomw, farm, fagtory. street, office bldg..ee.)

- HOMICIDE - ; - o >l
21d. TIME {Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

L A WHILEAT[] NOT WHILE

INJURY © * : = | “woRK AT WORK
22. I hereby 1{3] that 1 attended ¢ deceased from %ﬁ to é__g_L 1951/ that I ltut :aw the deceased

“alive oni _,23d that deaih occurred at ., Jrom the causes and on the date s!a!ed aboi:.
2a. §[G TURE . . Q (Degrpaor thl‘}' Z3b ADDRESS | - l 2%: DATE SIGNED
- ) Pyatl .0 "Bismarck, Moy é-—Zf
24a. CREMA- | 24b. DATE ) - P\A.ME OF CEMEI'ERY OR CREMATORY 24d. LOCATION, (Clty, town, orcoumy) {State)
Titiy ﬁi"‘"’ 7=-2=51, Big River.. . . | Irondale,Mo. Wash.Ce
DATE"REC'D BY LOCAL | REG - 09? 25. FUNERAL DIRECTOR'S S|GMATURE ia;oi,fss
X Shipman & Sons,} Bismarck,Mo.

Tove 59 /s A P .

(Licensed almer’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 emb:

Y I, OF BY .ot i ciriar o mis e itisctstinisensiettistann e nna e henanane . Student Embalmer [ YRR

working under my personal supervision..

Student... ..o ieisari e e
Signeture of Student Embalmer

Licensed Embalmer Nohsgl

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
‘T4 this body is not embalmed, fact should be so stated above.

<




