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.\;A‘)\VRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED APR 29 14y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No-m_ PRIMARY REG. DIST. NO-M Repistrar’s No....... /.ﬂz‘[......

14099

State File No... v s ssisssns

+ BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lnsthtution: residence befors
a. COUNTY Nodaway 2. STATE T owa b.COUNTY DPggrg  sduission.
b. CITY (If outcide corpurats limits, write RURAL nod give ¢. LENGTH OF ¢. CITY d- Is Residenca within lmlts o:_'—-
OR i a n T ]
TR Clearmont township) STAB(In whro) Tg\ﬁN Nor tklb oroe sy or incarpo: .uawn
d. FULL NAME QF (If not Ia hoeplial or imstizutlon, give strect address or tocation) STREET Tf tion) l q
HOSPITAL QR ADDRESS
INSTITUTION Wallen Rest Home 4 ui'¥" Wlﬁ rthboro 1§ ]
3. NAME OF a. (First) b, (Middle) <. (Lash) 4 DATE Num
DECEASED ; - OoF {’l TV é g?
(Typeor Prine) DDA E Bloom DEATH -17-1
5. 5EX / 6. COLOR OR RACE | 7. MARRIEB. ?[{JIE\YEECEBRRIED. 8 DATE OF Bl% 186 9. AGE (In years| F UNDER 1 YEAR | ¥ UNDER u Hns,
{Bpecifyy day) |Montha] D H Min.
Female YRR it [ June=27-1865 | 5> i i el b
10a. USUAL OCCUPATION (Givekisdofwork | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE . .
donudunnxm ofworhnsll!e,e:nnnd:n;:;} DUSTRY (City nd State c: Foreign Country) , | ’ZCCIQ'IZ’EI‘QHOFWHAT
Hougewife Iowa |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
'John’ Rorebeck iza Bennett George Bloam
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME DDRESS
(Yu.no.mkncwn) (If you, give war or dates of service) N°ne NO R oy Bloom Nor thboro ) f

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and {(c}

1. DISEASE OR CONDITION y

DIRECTLY LEADING TO DEATH?Y, )

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above couse (a) stating

the underlying cause fost. .
Quiad o

I1. OTHER SIGNIFICANT CONDITIONS

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

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
ease, infury, or Hea-
tion which eaused death,

DICAL CERTIFICATION

INTERVAL BETWEEN

: ?SET' D BEATH

W(UIE) Fb.

19a. DATE OF OPTEIFB}E 150, MAJOR FINDINGS OF OPERATION R 3 ) 20. AUTOPSY? Lr
S3ZX | ves O o
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (s.g., Inorabout | 2lc. (CITYV.TOWN. OR TOWNSHIP) (COUNTY) (STATE) »
SUICIDE home, farm, tactory. street, office bldg., s1e.)
HOMICIDE )
21d. TIME (Month) (Day) {(Yesr) (Hour} 21e. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
OoF WHILEAT ] NOTWHILE
-y ¢ I
2. I hereby cgalify that, endcd; deceased from i3 , 19-5 ‘,rlo / s L‘i[, that I last saw the deceaged
alive o 9 that death occurred at L4 m., fror{fhe causes and on the dale staled above.

P

ECos - fhe

2757

24b. DATE L 24c. NAME OF CEMETER

4-20-57 Union Gpo

¥ OR CREMATORY

24d. LOCATION (City, town, or coun

(5tnte) I

Nort.hboro s LOWa

DATE REC'D BY LOCAL

7 4T

RAR'S S!GNATU}

" FUMERAL DIRECYOR'S S| GNATURE

ADDRESS

West




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, or by AShlenyuck,er ........................................... , Student Embalmer No,...... P

working under my personal supervision..

Student .. o iseiserierrerra e aiaa e Signed _~
Signature of Student Embalmer

P. O. Address.¥e8%boro, Mo .

} Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license), !

1f embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

I¥ this body is not embalmed, fact should be so staied above.

kY ' '
. .



