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WRITE PLAINLY—UBING UNFADING BI;ACK INE—MAEKE A PERMANENT ilECORD

FILEDOCT 29 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.z_q_‘:{_ranuuw REG. DIST, mm&

Statr File No

e L

34942

'BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f insthoticn: residencs befo.s
a. COUNTY a. STATE . . b. COUNTY daimion!.
Randoliph _ Missouri Randolph
b.C(IJTY (11 eutedde porporats limits, write RURAL and give g:rALENhGI.I: OF’ c. ng {If outside corporats limtis, write BURAL azd give townshiz®
townsbip) )
Moberly ayls Town  Moberly ) . 3
a. wﬂ&l’r;\ﬂz%r (U 008 Ln Souphia o1 hve strest address of loostion) ADDRESS (1f raral, ghvs loestion) g oV
INSTITUTION | 5 ' : l,l 5 VWoodland Avenue
1" 8. NAME OF a. (First) b. (Middle) c. (Last) & DATE (Mouth) (Year
DECEASED
A EMMETT G. BLOOM o Oct. 21.1954
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MBRHIED. ; 8. DATE OF BIRTH 9. AGE Ua Tmmy) ¥ oo LT | ¥ wer » us
N por - on .
Male White o Sept.19,1868 o e S el e
0a. USUAL OCCUPATION (Givekind ot wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci1y sad State or Foraien Comntr) 7 | 12, GITIZENOF WHAT
dons et of, W (179 . COUNTRY?
PSS, LonaucLor tnet 1¢l) Railroad Ynd .
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
1lip Bloom No Data
5. WAS DECEASED EVER IN U.S. ARMED FORCBT 16, SOCIAL SECURITY | I7. INFORMANT'S SI1IGNATURE OR NAME ADIE)RESS.;
Wﬂ.n.nulmn) | ({If yeu. chve war or dates ol servics) . ? NO. A

18, CAUSE OF DEATH MEDICAL CERTIFICATION |mmr.:|.“ gnu‘:g;::
1. DISEASE OR NDITION 1 ONSET
‘ IE[::‘,‘;,"“(:;“’(:;':::'(’; DIRSETLY LEADING TO DEATH® (5) Heart Failure . Immediate
- r lexXpired 11 SsieepPs/) _
“This does not meen = 1 *
W¥iroriialimn M“wmm“u'm:“u;ﬁm_ oueto @ _Renal Insufficiency, chronic |Unknown
o8 Beart faliure, asthents, ﬂmu uﬂ: d!-’hﬂ :‘:nae::nm :gm ‘ i B
e :ﬁ?‘m‘: the dhs- . ovETo @ rar Advanced Generalized Years
tion which ¢ouaed death, | 11. OTHER SIGNIFICANT CONDITIONS ATCerioSclerosis
" | conditions contriduting to the death bul ot -
related (o the diaecse or condition cauting deafh. .
19s. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
None f 5T SN oy o
Tla. ACCIDENT (Bpecity} 21t PLACE OF INJURY (e.a..inersbess | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, hams, lnrm, fastory. sireet, offes bldg..me.) . B
{  HoMicibe ‘ ' : :
200 TIME  OMesth)  \Dwyt {Yesr} (Hew | 2to. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
m.?lfn'r ' WIELEAT[] NOTWHAX
. L AT WORK

lhc deceased from

.._0_313__1.]; 19_5_1:1' 0ct, 21 | 1951y that 1 1ast saw the deceased
_5_L£|r5_ ,frmlhmmaudoulhcda!euaudabwe

B, ADDRESS 415 Woodland 107:‘2'17’7,

,cudtwwhouurreda!

| 24d. LOCATION (CHt, towD, ot county)

. Moberﬂ, Yo,
_g'.-ruuun. DIRICTOR'S 5] GNATURE ADDRIL S
Mahan and Son, Mobverly, lo.




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eeene. —

Student Embalmer Xo.

working under my personal supervision.

Student ciiierersainncessens Geveervasanens Signe ! e -~MA-~-- . T A "
Studcnt Enbalmor s

P. O. Address__..

Note: The shove MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER i 'in hu OWN HANDWRI‘I'ING Ym
the above constitutes grounds for revocation of license.)

If this body'u not embdlmed, fact shm'xld be s0. stated above.

to/ comply with

< ¢




