THE DAVYISIVUN Ur FMEALRIF W My

5. Mo.300
v, 10.48 F"_ED JAN 1 .7 1955 STANDARD CERTIFICATE OF DEATH State File Na.:;.ﬁu-.
"BIRTH NO. REG. DIST. NO. ” % PRIMARY REG. DIST. NO. ltL__.o Registrar's No.wmn l........................
: 1. PLAGE OF OF DEATH 6370 7. USUAL RESIDEMNGE (Wiare decomsed lived. [f ioatitatlon: residence befare
a. COUNTY ) a. STATE N b. COUNTY adsabion.
Gasconade Missouri Gasconade
b. CITY (I outeide corpursts Ui, writs RURAL and give ¢. LENGTH OF €. CITY {(If cusslde sarporate limita, write RURAL and give townahip}
) townabip)| STAY {in this place) OR 9 >
TOWN Rural  CAay Twpa yrs. TOWN Rural Clay Twp.
a d. FULL NAME OF (If oot 1n hoapital or Lnstitutlon, sive street addrem or loeation) d. STREET - (1 roral, ghvs loeation) a
o HOSPITAL OR . ADDRESS ‘
O snitution  Bland, Mo. Rt. / Bland, Mo. Rt,
§ 3 NAME or-l': a. (First) b. (Middle) c. (Last) | 4, DSF (Month)  (Day)  (Yex)
H ,m: ,,pf,,.,_ August Heinrich Gustav Block pea _Jan. 10, 1955
E 5. SEX { | & COLOR OR RACE | 7. mmwl-:_:g. SIE‘\;EQCPEIBRELE&) 8. DATE OF BIRTH 5, :'?E o remes] 7 brces ¢ vt | w coen 3 o
(.1
: male white | [EQUEPIOUPRCED @metn | oy 15, 1886 BE l ™|
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((i\. e Seate or Foreigs Country) 12, CITIZEN OF WHAT
o orking llle, even if retired) " DUSTRY 4 e sign i COUNTRY?
: D : 65 b own farm Tea, Mo. o
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Conrad Block - 4 Dora_ Homeyer . |
e |[15. was Dsfknsso Evz;::a IN LS. ARMdED FORCES? | 16. SOCIAL SECURHB’ 7. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Y, o, wn} w. 1es ol sorvies) . -
3 ho T | R none Mrs. Emma Block Blasd, Mo.-
18. CAUSE OF DEATH MEDICAL CEF INTERVAL BETWEEN
Jﬂ .||, Bnter only cnecousm per 3 1. DISEASE OR CONDITION _ p OMSET AND DEATH
Z "Il 1o for (23, (b), and () | PIRECTLY LEADING TO DEATH® ()
X «This does not mean | ANTECEDENT CAUSES
g the mode of dying, ruch gwgdmmd&om i 73;}, m BUE TO ()
i 08 heard faiture, asthenia, | rise [ couse (o . .
B | e, 1t means the dia- | Do Rderiying 2
o case, Injury, or complica- — DUE TO {c) — T
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7. - = - .- . v,
= Conditiona contriduting to the death but not
5 related to the discase of condition causing death

= tg ~{| 152.-DATE OF‘O%ﬁ . 195."MAIOR FINDINGS OF OPERATION - et ] R : . | 20. AuTOPSY?
g | 33X | O w®
o | 2o ACCIDENT (Boecity) 21b. PLACE OF INJURY (a4 kacraboct | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
by SUICIGE bome, farm, fastory, sirest, offioe bldg., ete.) [T . .. .,

& HOMICIDE ) . o -
g 21d. TIME (Mowtt) (Dwy) (Tear) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

T . o - wnn.n'r NOT WHILE
>I- INJURY - AT WORK .

g zlhwebycmdytmIauendedlhedmedfrm&cﬂ.._&é_ 19,574 to That T last saw the deceased
o alive on , 19 and that death¥ceurred at 2:108p;. fromfhe causes and the date stated above.

. a 2. SIGNATURE R (Degros or titls) | 23b. ADDRESS i 23, DATE SIGNED
E BURIALALCREIM- 24b. GATE lec NAME OF cmzrr.nv OR CREMATORY _ | 24d. LOCATION (Ctty, m.mmty) (Btate) |
g TIONREMOYAL et | § 70 _1955 | Union Cemetery Blgnd, Mo% T

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE (_/ 73 _O #5- FUNERAL DIRECTOR'S SIGNATURE " " ADDRESS
: _Ma WEXSCULE
K s Statement Reverse 5ide)




. STATEN!ENT. BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_ﬁfé__

Studont Embalmer No.

-

v-orking under my personal supervision. ' .
Siﬁed%&.-;.m: 2/ M;‘ )

Student ................é....l. ..... tressvana
Student balmer
Licensed Embalmer No.—..o2 T35
) P. 0. Address DU EN S d/LCE (77w,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with

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




