THE DIVISION OF HEAL TH OF MISSOURI

Heaith, STANDARD CERTIFICATE OF DEATH S48
Welfare HLED MAR 18 1957 y TATE FILE NUMQP /
Public Registration District No. ... ﬁ ............... Primary Registration District No. -~/ L. 40 _ Ragistrars No. ?‘.
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decsased lived. I institution: Residence bofou]
’ v admission
e COUNTY  NoGaway - e STATE w4 g sourl b SOUNTYNodaway
. 300 b. C{;TY (I outside corporcte limits, giva TOWNSKIP only) | Inside Limirs e. CITY ' o Inside Limits
. 1= R : y
1-56 7oy Clearmont L Yes X NoD T N Maryville n M D vero WEX
. A
e ::gls.‘l;l_?:t\E OF (I1{ NOT inhospital, glvolnco!{on) L ength of stay in 1b 4 STREET (if ou 0. give fne&tion) Reside on Form
o INsTiTUTIoN We 11in Nursing Home 1 wk. ShReET, 7 milés™fil .
< 2 3. mAmE OF P, Middre Lext 4. DATE Mowh Doy Yo
s DECEASED OF
2% (Type or print) BLANCHE ELGIVIA BLUEMEL DEATH 3 8 57
5 5. SEX 6. COLOR OR RACE 7. ; B. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR JIF UNDER 24 HRS.
» ..g. / mnmzn]"f_l NEVER mnmf:{___] I ’Pf‘ Sirthdar Demne l T Lot I |
=, Female VWhite wioowep ] ovorcen ) 4/20/85 1 ) |
f ; 10a. :suiAL occur.}ﬂouk(iauf!kmd ofng;rk’fo% 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHRLACE (City and atnte or country} O 12. CITIZEN OF WHAT COUNTRYT ‘
] uring most of working life, epen if relire
57 Housewlfe Own home Quitman, Missouri USA
2% g 13, FATHER'S NAME 14. MOTHER'S MAIDEN Nmzél
>0 wv
e Andrew Jackson Bolt Sereh Catherine Shell
Z, 0 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
o (Fer, no. or unknawn) IS yea, give war or dales of service)
g2 w no none Emil Bluemel, Maryville, Mo.
E E @ 18. CAUKE OF DEATH [Enler only one catuse per Eﬂlfﬂf (2), (&), and (c).] INTERVAL BETWEEN
2v = PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
Te u IMMEDIATE cause (¢ Inand tion and Debilitation mos.
- £
o5 - kn
20 =z Conditions, if ey, | pue To (p) __Carcinomatosis unkown
2% O wlich gare rise to
gE g :.‘bou c:mc ;e y
£S & Tring” conse test. | OUE TO (0) _Ppi ite unknown, probably pelvic unknown
EQ K - ving cause losl. - 2r1mary o
c @ =] PART If, QTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART [(a) 19 WAS AUTOPSY
- =} - - & & PERFORMED? _1
<5 ¥ 3 - / / ?/ ves () no 3
E ] ; :—: 20a. ACCIDERT SUICIDE HOMICIDE } 205, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1f of item 18)
iy Bl o o o
_5. 3 Eﬁ' . F2| e TIME OF  Hour Monih, Day, Year
o S (JURY  a.m, -
; u : a p.m. . P
-3 g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, 9., in or chout home, | 20/. CITY. TOWN, OR LOCATION COUNTY STATE
2= o WHILE AT [ WOT wHiLE O farm, faciory, atreet, office bldg., ele.)
ES wn WORK AT WORK
; E S — y
":— 21. ] attended the decoased from ' . toMQrCh 8) L85 (and Iast ur}ﬂkch‘u on Ma.r.ch_?.,.._LQé.?_
z" ";- Death occurred at 6 . L] m on the date stated above; and to the best of my knowledge, from the causes stated.
g o 2a. SIGMATURE Degree or title) 22b. ADDRESS 22¢, DATE SIGNED =
S < : prd : -
8 4 D. 0. Elmo, Mo. | 3/12/57
5 5 23a. auam"’&gnn?u‘ 2%. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
b pecify
3 burfsl 3/11/57 Oak Hill Maryville, Mo.
-

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATURE
Price Funeral Home, Meryville,Mo|l.? —/b 47 &4_,0 / g—u_é{L/

1.9
Y
(N

{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 emb

by me, Or by ...t Teleweieannn PR frTeeiiee.., Student Embalmer No......0....

working under my personal supervision..
- r b 0

Student ... iiiiiiaaa
Signature of Student Exbalmer

- . - - C m - - -
1 1 - . s M-

e . S P. O. Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constxtutes grounds for revocatmn of license). ..
- - If embalmed by a STUDENT, he also shall sign in His OWN handwriting. : . :
If this body is not embalmed, fact should be so stated above, '



