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G UNFADING BLACK INE—MAKE A PERMANENT RECORD ©
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THE DIVISION OF HEALTH OF MISSOURI :
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FUED APR 221957  STANDARD CERTIFICATE OF DEATH St Fite o D I
' BIRTH KO. . REG. DIST. NO. é o 5 PRIMARY REG. DIST. NOB_Qﬂ_. Registrar's No. pd %/

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decotsed lived. If ingtitution: reaidence befors
™ Marion »SAyssouri | > SONTY Mgrgon e
b, CITY (I outoids corpurate limits, write HURAL and give c. LENGTH OF || o CITY + & 1 Residence withln Limite a

QR townahip) AY (Ig this place) OR ¢ . - & gty qgincorparated lown
oW __Hennibal "|25 days’| 1S pafmjre S
d. FULL NAME OF (If not in hoepital or institution, give strect nddress or location) STREET (I rurs!, give location)
HOSPITAL OR ADDRESS O(o ‘/ 0
wsTiTuTion Levering Hospital 206 S. Bradley

3. NAME OF &, (Flrst) b. (Mlddle) c. (Last) 4. DATE (Month)  (Day)
DECEASED ‘

(Tvpewr i) Selma Grace Bloomer oer April 11 1957

5, SEX I 6. COLOR OR RACE | 7. MARR]EEB, ER{EEC’ESRRIED' B. DATE QF BIRTH 9, AGE!::.:;")‘“ ;lr m::n |D'rr.|.n IF UNDER © HYS.

. {Bpeail, - ny, on ays | Hours Min.
Femsle | White Widowe | 31 Dec. 1887 |5 |

102, USUAL OCCUPATION (Cike kind of vork | 10D, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE “(¢iy, vui stace cr foraign Conervh / l 12, CITLZEN OF WHAT

dons duging mogt,of workiag Uifs, sven if retired) Y .
A% Home Rapid City, Illinois °|

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Hofstetter | Ruth Richardson Edwin A. Bloomer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yoe, no, or ynknown) l {If yes, rive war or dates of serviee) . NO.

no none Evelyn Bloomer, Evansville,Indiana
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecaweper | 1. DISEASE OR CONDITION - . ﬂ &;: s ol z M” Vi - - .| OMNSET AND DEATH

lie for ¢a), (b, and {c) DIRECTLY LEADING TQ DEATH® (53

————————— - - L : - . o
*This dpes not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) -
ar heart follure, athendo, | rise to the above cause (a) slating

cte. It meana the dis- the underlying cause last. ) )

ease, injury, or complica- DUE TO () i - - :
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

\ " Comditions contributing to the death but nof
related to the direase or condition causing death.

19a. DATE OF OP’IEIRD'}I- 19b. MAJOR FINDINGS OF OPERATION . 0. AUTOPSY?T &
4200 | vwld w0
21a, ACCIDENT . {Specify) 21b, PLACEOF INJURY te.z..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, inctory, streat, office bldg.,e14.)
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY = | wORK AT WORK

2. I hereby certify that | aliended the deceased from W{’ g v . 19£L, that I last saw the deceased
lj %1\'_'-{ i from he

* alive on , 19_1, and thal death occurred al causes and on the date staled above.
7. SIGNATURE . (Degroe or title) | 23b. ADDR Zi. DATE SIGNED
WATE Mordows 2. o ho. . 1 4h3)s

BURIA CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY leid. LOCATION (City, town, or county) (State)

mﬂ Rmfzﬁ(w” 13 April 1957 Greenwood Cemetery - Palmyra, Missouri

DATE REC'D BY L%(;._:.?;L REGISTRAR'S SIGNATURE % CTOR}S SIGN ADDRESS
4~ ff»/f;_u&aaéf;aé by Y Fekl

{Ticensed Embaimet's b3tkment on Reverse Side)




VED PR 1 8 1957
RECE oo
MARION CO. %géxliTﬁr{:;)EPT.
DATE FILED
{ ; ) N |
“ ‘ t'._ ;<’
’ . ’ _. (7] ~,
f ..-_-'l. ) ) . 'lu -rg '
) - | ]
. ‘ .- ta AN - ae ' .?i
. | & _
= T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

'

by Me, OF By ot e i it Seeeianns , Student Embalmer No..........c.....

working under my personal supervision.,

Student Slgned% : ?;

Signeture of Student Embalmer

L1censed Embalmer No. Ll—85l ......

P. O. Address?.a.lmyfﬂ.;..MQ ,...

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu;
to comply with the above constitutes grounds for revocation of license), :
If embalmed by @ STUDENT, he also shall sign in his OWN handwriting.
T¥ this body is not embalmed, fact should be so stated above. '



