THE DIVISION OF HEALTH OF MISSOURI
to-30 ANDARD CERTIFICATE OF DEATH Stte N DD
[ BiRTH NO. __ REG. DIST. MO. b g PRIMARY REG. DIST. m._‘,{.J_URmimar’:Na 4 £
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers deceassd lived. If loatitation: residencs before
a. COUNTY - a. STATE b. COUNTY *, admleion).
Christian- 2 Missouri Christian
b. CITY ! L H O . CITY . -
AT (I outeide corpurate Limits, write RURAL sod cive . gTAYEﬁaGTmmza. ¢ o8 . .;g..‘;:mmu?;:
5 TOWN _ Billings 17 Yearsf TWN Rjl]limgs L EYTRET
8 d. Fj‘-i'ol':ls' NAME or-‘ (If not ia bowpital or Institatios. give streat addrem or location) "A%rgr%rss (If rursl, give location) R R )
0 INSTITOTION. On Main Street Sidewalk No Street Address
ﬁ 3. DNEAMES%F a. (Ftrst)l - b. (Middle) c. (Last) | Py DSF (Month) (DB?) (Year)
= (Twpeor Print)  GOTTLIZB SAMUEL BLUEBAUM DEATH Jan, 29, 1955
E 5. SEX O 6. COLOR CR RACE | 7. miADROR\‘EB lg'E\}ngchBRRIEE’;) 8, DAT‘E QF BIRTH 9.:.?&&:;;:- ‘:“u:.n | YEAR | @ UNDER L KRS,
, LI ‘ {Bpa Houra | Min,
Male White Warried A Jan. 23, 1872 I 83 1ol &
é m:. Uig.ﬂ; g&cg?TION Lgu:::marm:» 10b. KIND °FﬁBUS'NESSD%§r IRN‘; 11. BIRTHPLACE T }.‘_“,,," . lztg{'TIZEP‘l‘OFWI-MT
d | _Farmer, Retired Farming Freelandsville, Indiana
138, FATHER'S NAME ° 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
«
o Henry Bluebaum ' Marie Lucking .l Bertha Rauch .
1 I5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SfGNATURE OR NAME ADDRESS
< (You. no. or unknown} I (If e, give war or dates of service) NO. \
= No - = = = None Mrs, G. S. Biluebaum, Billings,Mo.
| 18. CAUSE OF DEATH . “MEDICAL CERTIFICATION L INTERVAL BETWEEN
4 || Entérenly cneceussper | | DISEASE OR CONDITION . ¢ 1 - o " ONSET AND DEATH
Z |/ 1tne for (a), {b), and () | OVRECTLY LEADING TO DEATH"(a) oronary Oqc \.185._0!1 .
- +Tnis does not mean | ANTECEDENT CAUSES '
§ the mads of dvtng, such | Morbde condisions, Y any, gisng oueTo @y Arteriocsclerosis
¢ ¢ above cande (a} fating
M4 :{“ﬂ;‘fm m::_ the underlying cause last. . S ,
o ease, injury, or complica- DUE TO (c)
. || tiom which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS
= o Conditions contributing Lo the death but not
ﬁ related Lo the d or oo g death.
[2 19a. DATE OF OP%F‘z)Aﬁ 19b. MAJOR FINDINGS OF QPERATION ‘ . . .~ | 2. AUTOPSY?
= 0 6[ *-0 / YER D NO |:|
» || 2ie. ACCIDENT (Boecity) 21b. PLACECF INJURY (eg.inorabomt | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . Bhome, larm, factory, strest, offios bldg.,mo.)
Z . HOMICIDE o L
g M 214. TIME (Mooth) (Day) {(Yesr) (Houn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
OF WHILEAT [—] NOTWHILE
J‘ INJURY WORK AT WORK
E 2. I hereby certify that I atiended the deceased from _dan., 29 1985 1o __Jan, 29,1985, that I last saw the deceased
alive on , 18 , and that dealh occurred at L.Q.Q.Dm., from the causes and on the date staled above.
g E Z3a. _SIGNATU 1 {Degree or title) | 23b. ADDRESS . ‘DATE SIGNED
: ' ) mt{w (.. 2] ' Billings, Mo, |dan,31/55
E uBNBg i}dlAleL CREMA- | 24b, DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) " (Btate)
X (Sediiy) s . . .
§ EOr ey 1/31/1955 St... Peters Evangelicall Billings, Missourl

D REGIST S Sl NAT RE . . FUNERAL DIRECTOR'S SIGMATURE ADDRE 33
DATE REC'D BY L%CEAGL RAR GNATU g¥ -~ d
M@H (C Apar/ Yanrew,  Clever Mo,
i - (Licensed Embalmer’s S on Rueverse Side) L




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 < LT+ N - R G , Student Embalmer No.............

working under my personal supervision..

Student.....o..ooeuiiiiiiiieiiiiiiria i iirieanenn
Signature of Student Ecbslmer

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




