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“All diseases in Part | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

(R egistration District Mo, ..

317

Primary Registration District No. ___ ™=

28-020328

STATE FILE NUMBER 0

—

5

.?’Ié_._/__..-__-- Registrar’ s No. No..... _/_.44_::2_:_

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Rnni-nu I:.!ou
. COUNEY . STATE b. COUNTY on
: Louls ° Mo, St. LI/
. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Mo 0 Inside Limits
R
row___Clayton A |YesD¥Ne[] rom_Chesterfield 0 Yol NeSF
c. rigls-]g]!l:lAM%ROF {I[f NOT in hospital, give lo:atmng Length of stay in 1b d. STREET (tf outside, give location) Reside on Farm
AL ADDRESS
instisuTion Ste Louls Count DOA Hi # LO Yes fr] No[J
. NAME OF DECEASED Firse Middle Last 4. DATE Month Day Yaar
{Type or print) OF
Kennath Ray Bloomer DEATH May 31, 1958
. SEX b 6 COLOR OR RACE ?-MA“IEDD NEVER MARRIEDE 8. DATE OF BIRTH 9. AGE' L.l,,':;,; :Du:.?s agve.m |: UNDER 2:‘_Hns
. ast birthday . ays ours in.
Male white wipowep[] pivoreeo[]| NOVe 9y 1956 i I
10a. USUAL OCCUPATION (Give kind of work dune | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if ratired) INDUSTRY
Infant Py 7N Cape Girardeau, Ma, 9| USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| _Elsie FEdwards e PRI i
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17, INFORMAMT Address

(Yos, ﬁé’ unkmvm}l {If yas, give war or dates of service)
e

none

Charles Bloomer, Chegterfield, Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per tine for (@), (b), ond {c).}

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART 1.

Severe crush injury of chest and

INTERVAL BETWEEN
ONSET AND DEATH

multiple other injuries

Candltians, il any,

which gave rise to
gbove couse (a),
stating the wnder-
lying couse last.

} BUE TO (b)

DUE TO (¢)

4 I

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the termingl diseoss condltion given in PART [ ()

19. WAS AUTOPSY

PERFORMED?
YES{ ] NOfX] 7
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.} L
L - = Deceased, unknown to driver, wes in peth of his
2¢c. TIME OF Huur Month, ;a]y:YQBUrB ] Vehicle B.nd wasg accidentally TUN OVver \5\‘ 4awg. .
a-g%;ﬁ:g* mital 5/ f@uﬁuh
NJURY OCCURRED ¥ 20e. PLACE OF INJURY {o

nbti:‘ubouthc;mn, 20f CITY, TOWN, OR LOCATION § COUNTY STATE
WHILE AT NOT WHILE farm, .ctory, street, nf ice ., etc.

O aTwork &) [poad in front of homg Chesterfield St. Louis Mo.
21. | attended the deceased from , e and last sawt alive on

Daath occurred at

m on the date stated above; ond to the best of my knowledge, from the couses stated.

22a. § egray opditle Ic) 22b. ADDRESS 22c. DATE SIGNED
%@«bCorone Clayton, Mo. 6/3/58
23a. BURIAL, CR’EM@ 23b. DATE 23:. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, rawn, or county) {S1ate)
REMOVAL (Specify)
Ruria June 2,1958 St. John Cemetery, Ellisville, Moa
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Schrader Funeral Wome,Rallwin, Mpe L. 2. 5%

{Licensed Embelmer's Statament on Ravarse Side)
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STATEMENT BY LICENSED EMBALMER ._

.

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

, Student Embalmer No. .........ooveenenn.

DY M, OF BY oottt r e et e r b ar et as e tes

working under my personal supervision.

Student i e
Signature of Student Embalmer

Licensed EmbalmérNo... 2.7,
d 1
P. 0. Addres MM’@

- [ 4 '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license). .. ) . -
If embalmed by a STUDENT, he also shall sign in h:s OWN thandwriting. ¢

If this body is not embalmed, fact should be so stated above., . - ce - Ce e
. 3 t *




