A BV U FEALIF WE MRV

No. 300 . IS
o FILED SEP 8 1954 STANDARD CERTIFICATE OF DEATH - S
9._2\ 'QIRTH NO. rec. oisT. no. 360 primany REG. D1ST. NO. 3076 Registrar's No 164
' 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. ! {nstitution: residenice befors
a. COUNTY a. STATE b. COUNTY sdinivion).
! Vernon Missouri Yernon :
b, CITY mite, al . LENGTH OF . CITY n
(1t wuteide corpurate limite, wrile RURAL ndw‘i’::lhip) CSTAY {fn this place)) ¢ OR l‘T . d - Il‘c‘i‘!?’:;“u “mhdmw‘v'vnos .g
- TOWN Nevada i5years TOWN evada RN G =) /05’
g d. FUoLg. %\T.EOOF (I1 ot i boapital or inatitaticn. give strsat addrem or location) F"ASISI'I;!F;IEE;I'S (I raral, give loation) v
at iNsTITUTION 815 North Adams 815 North Adams
§ 3. NAME OF a. (FIrst) b. (Miadle) <. (Last) 4. OATE (Month)  (Day) (Year)
F {Tepeor Print}  Orval Bloodwoeorth DEATH August 28 1954
ﬁ 5, SEX 6. COLOR OR RACE | 7. erﬁED' NEVER MéRRIED, 8. DATE OF BIRTH 5. If.GEhg::l:;)‘n ;;’ m:.n | YEAR | tF unDER u wms,
s (Bpacliy} ¢ nths| Days | B
)wo | SR ERE o= beBover 25, 108() ] e | B
] 10a. USUAL OCCUPATION (Give kiad of wor! 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
- :mudurimmmol vorkinu(l‘::::;::umdl; b K ° v DUSTRY (Ciry und Seate or F““'n &m“a, lzcg{};ll%EﬁwTOF WHAT
o ainting Self employed .S.A.
< 13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n Joseph Bloodworth ) : Romelia Bloodworth
= 5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR ADDR
" {Yes. ﬁ ,or unknown} | {If yea, xive war or dates of service} 0. . ng :NO Ir th ?\&
= Hone Romelia Bloodworth Hevada . ?MlSSOU.I'l
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION IONIESER-}I»‘\‘IﬁgE;E\nﬁ_EHn
i || Eoteronlyonecauseper | 1. DISEASE OR CONDITION _ ~ Congestive Hzart Fail
Z [ tme for (a, (b), and () DIRECTLY LEADING TO DEATH® () > < ure 2 Hr.
|| »This does not mean | ANTECEDENT CAUSES Mitral Insufficiency
= _ [| the mode of dying, such |  Morbid eonditions, if any, giring DUE TO (b)
w1 x| a4 heart fatlure, asthenda, Mm:ut: ;:i:r :ig?;!p;n ﬂg‘ﬂ’fa&ﬂ) stating ,
mo . he dis- e last. . .
. It means the di . pueto @ H¥YPertension Years
g tion which coused death..| 1. OTHER SIGNIFICANT CONDITIONS
= Cunditions eontributing to the degth but ot .
;E related to the direase or condition causing death, - *
;;.: 1%a. DATE OF OP_F&;N 19b. MAJOR FINDINGS OF QPERATION ~ ’ . 20. AUTOPSY?
-4 . ) ,
= *?/ A { (V] YES D NO lf]
o 21a, ACCIDENT . (Bpacity) 21b. PLACE OF INJURY (a.x. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE B bome, ferm, fagtory, street, offies hidy..,ate.)
5 HOMICIDE ] - -
g 21d. TIME (Monu':) "(Day)  (Yewr) (Hour) 21e. INJURY OCCURRED | 21, HOW DID iNJURY OCCUR?
‘ WHILEAT[ ] NOT WHILE
i INJURY WORK AT WORK
g 22. I hereby certify that I at the deceased fromhAM_L‘_ 191- lo %_d_?_. 198 ¥, that I last saw the deceased
i alive on £Zasg 3@ 195 ¥ and thal death occurred at LLLI0 Pm., from Wie causes and on the date stated above.
ﬁ 2a. (Degro or titls) | Z3b. ADDRESS /V,E(/ ¥p) A NIO. 23c. DATE SIGNED
. L7 {J ,
E 24a. BURIAL, CREMA
[ TION REMOVAL ¢
5 e Burla - Nevada . Missouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
%_3/__;%52[‘ Ferry Funeral Home Nevada, Mo,

'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 emba
DY TNIE, OF DY oottt tetetarasetanararnearamararaan e raraaeniaaasnenanas evenens , Student Embalmer NO............

working under my personal supervision..

Student ....ocooimmsiiiiiiiieiiieirae s irera e
Signature of Student Embalmer

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.

¢ this body is not embalmed, fact should be s0 stated above.



