THE DIVISION OF HEALTH OF MISSOUR|

98-016995

Ith,
atore FILED APR 29 STANDARD CERTIFICATE OF DEATH STATE FILE HUMBER
bvice Registration District No. .._-._5_-.2..,2-. ........ Primary Ragls!railoﬂ le|flf? No-.-_-_.._Q.z.l_---_.._.-_ Raquslrgr’s No._.__sof o2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o s COUNTY Ga1ine o STATE M ggourl b OWTY Saline™ P g7y
57 b. cgrﬁv (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CIOTRY Inside Limits £/
) ¢ own Slater Yos (X No [ towe Cambridge Township Y] NofE]
j c. FULL NAME OF (1f NOT in hespital, give locatien) | Length of stay in 1b d. STREET (If outside, give location) Reside on Fc:g
HOSMITAL OR306 N. Main 1 hour 7T htles N, Slater, Mo. | vei®
3. F[AME OF DE;:EASED First Middle Last 4, DSEE Month Day Yeor
YPe er print
Florence Teressa Blum peatH April 17, 1958
5. SEX 6. COLOR OR RACE} 7. MARRIED[ JNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In years hF UNDER 1 YEAR| IF UNDER 24 HRS.
Female \. White WIDOWEDE DWORCEDD Nov . 21 ’ 18814. lost vgny) Months | Days Hours I Min.
100, USUAL OCCUPATION {Give kind of wark dene | 106, KIND OF BUSINESS OR ) 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
dunng most of workin. Illc evan if retired) INDUSTRY 0
Housew None Frankfort, Missouri USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H_U.SBAND OR WIFE
Julius Heinzler Meagdtelina Howorker R. W. Bloom
15. WAS DECEASED EVER IN \‘J. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, 36 u:-.km‘m)lul yes, give wor or dates of sarvica) none MI'S. C&rlin van BOOVGD, Slater y MO.
EN

PART |.
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause line for (a), (b), and (c).)
DEATH WAS CAUSED BY:

080 st on

INTERVAL B
Wiy s

Conditions, if any,

=3

r

DUE TO (b}
which gave rise to
above couse [a},
stating the wnder-

i

m&%
DUE TO (<) /éléfﬂé""/ én&w

dio/

)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lylng cause last,

. 2 PART I1. GTHER SIGNIFICANT CONDITIONS CONPRIAUAING TO DEATH bur not reluted 2 the termingl dizesss condition given in PART { (a) 19. WAS AUTOPSY /)
E x PERFORMED?
- T ) yEs[J ~ol)

- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.}
= w

F] ] O O O

] -

v | 20c, TIME OF .Howr Month, Day, Year
2 8 INJURY o,

g =] p.. .

E 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE AT NOT WHILE 0 farm, foctory, street, office bldg., etc.) ’ .

k] WORK AT WORK 0 . TR p
E 21. 1 ottended the deceused ir 1/ J;/ W 4 7 Ja/und last towMallvo on W [l "( 24

s Death occurred W on the date steted obove; ond 1o the best of my knowladgawn the covses stated.

; 22a. W / (Dwoe r IWA 0 22b. ADDY QATE SIGHED
: Depon T iz (&
< £ “
T30 BURIAL, CREMATION,[ 234 DATE 23e. N“lE OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) (Sl_nl)
REMOVAL {Specifr}
y42 |_Buria 4 /19/1958 Slater Slater, Missouri
< Q 24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD, BY LBCM. REG, 26. REGISTRAR'S SIGNJTURE
. J, Haines, Jr., Slater, Mo. ‘///4/ E 7/24. f; wa
{Li d Embalmaer’s 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 embalmec

by me, ot by

working under my personal supervision.

Student oo Signedk/mﬁe&u... Cﬁ%@%

Signature of Student Embalmer
Licensed Embalmer NoAf‘sS?

. P. O. Address _.g54-=%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation 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.
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