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USING UNFADING BLACK INK—MAEKE A
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THE DIVISION OF HEALTH OF MISSOURI

’ ALED AUG 8* {956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Q__LO__PI‘IHARY REG. DIST. HO-MReﬂiﬂrar'JNn

24432

State File No..wieoemrisiicnnisecsnngonras -

S~

"BIRTH NO.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f inatitation: resldemes befors
a. COUNTY a. STATE b. COUNTY admizsion).
Mercer Ho. Mercer "7
b. CITY (f cuteide corpurats Limits, weite RURAL and give ¢. LENGTH QF e CITY & Is Residence within Limits at
township}| STAY (in this place) CR a ;'uy oF j corpﬁ_nted town?
L] L]
TOWN  Mereer IO yre, ToWN _ Mercer O 0
d. FULL NAME OF (if not in boapital or institution. give strest address or loestion) STREET {If rural, give location) 0{[ L3 \
HOSPITAL OR ADDRESS )
INSTITUTION Own Home
3. NAME OF 8. (First b. (Middle; c. (Last
DECEASED (First) { i ) {Last) ‘ 4. DATE (Month)  (Day) (Year)
( Type or Print) Bessie Josephins - Bloom piaH  July 13, 156
5, SEX I 6. COLOR OR RACE | 7. MAR%}ED. EEJSECIESRR[ED' 8, DATE OF BIRTH 8, AGEI (}:iyc;m h::’ UN::I | YEAR | oF UNDER W HmS.
. {Bpecif; t birthday. onti Days | Houra | Min.
Female White rie Aug. 26, 1886 3“9_ i l |
1i. BIRTHPLACE

10a, USUAL OCCUPATION (Clive kind of work
]

10b. KIND OF BUSINESS OR [N
done during most of working life, even if retired DUSTRY

{City and Stete ¢r Foreign Countrv)

D12 CITIZEN OF WHAT
COUNTRY?

Housekoeper Own Home Mo. 1UeS ohs
13a. FATHER'S NAME ~~--— - - — - — . 13b.- MOTHER'S_MAIDEN NAME __ = 14. NAME OF HUSBAND OR WIFE
Not Known Sylvanie Sighnsa Gile Bloom -
I5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY . GNATURE OR NAME ADDRESS
(You, runkoown) | (Ii yes, xlve war or dates ol service) NO.
"N None Mercer Mo,
INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only one caulse per
tine for (a), (b), and (¢)

F. DISEASE OR CONDITION
DIRECTLY LEADING TO num—r(,,,

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the abere couse (a) stating
the underiying cause last.

*This does not mean
the mode of dying, tuch
a8 hear! fallure, asthenia,
de. It means the dis-

cate, injury, or complica- DUE TO {c

1. OTHER SIGNIFICANT CCMDITIONS

Conditions contributing to the death but not
related to the direase or condition causing deaih.

tion which caused death,

ONSET AND DEATH E

.

19a. DATE OF OP'IEIRO‘}Q- i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
] 43X | wl wfd
21a. ACCIDENT {Specliy) 21b. PLACEOQF INJURY (e.g..inorebent | 2lc, (CITY. TOWN, OR TOWNSHIP) (STATE)
SUICIDE bome, farm, fastory, streat, office bldg..et0.)
HOMICIDE i
21d. TIME (Month) (Day) {(Year) (Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
OF WHILEAT{—} NOT WHILE
INJURY = | “work AT WORK
. : Z . 4 7 50
22, I hereby cartify that I allended the deceased from , 19 , Lo , 1 , that I last saw the deceased
alive on =8 s 19&, and that death gqfturred at ! m., the fauses and on the date stated above.

23c. DATE SIGNED

3

—

ADDRESS

23a, SIG URE 7/ (Degroo or title) 23b. ADDRESS
. 7‘ . ‘ , SP
243, BURTAL, CREMA- | 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, tows, or county) V (State)
TION, REMOVAL (Bpedity)
al uly I5. 1958 Early Camatery
D RE‘Cj BY LOCAL w UNERAL DI RZETOR' 5 ATURE
- G.

(Licensed Embalmer’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 embalr

DY IN@, GRMN . . .iiiiaeeeee e eaaoe e iaeaae e er e ane s aeeaan et , Student Embalmer No..............

working under my personal supervision..

L2320 Ts 1] 1} OIS i # - P AW&(

Signature of Student Ecbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1*"this body is not embalmed, fact should be so stated above.




