alth,

wliare

hlic
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

JUN 9

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2.7

Primary Ragulrullon Dlsrrlct No.

58-020331

_5’4/

STATE FILE NUMBER

Regurmr s No.. ___,Z__ _.kix--_

]gs&gisrmtion_ District Ne.
. PLACE OF DEATH

- COUNTY  ®t, Louls

2. USUAL RESIDENCE (Where daceased lived.
o. STATE Mo.

If institution: Rauden:e baforc

b. COUNTY T, Lgﬁ

it

CBTRY (if outside corporate limits, give TOWNSHIP only) inside Limits <. C:JTRY 4 0 00 Inside Limits
tom  Clayton Yas & No (J som Manchester | Yesd ne(®
FULL MAME OF (If NOT in hospital, give locunnw Length of stay in 1k d. STREET (If ourside, give |ocn1iory Reside on Farm
{ﬁﬁﬁﬁﬁﬁ Co. Hospital |10 days ADDRESS Henry Ave. Yes [ No (K]

3 rﬁf;fgl;r?ﬁ)CEASED First Middie Last 4. Da;E Month Year
/@5 e £r0 00 n DEATK 5~ JJ’ .5’/

SEX 4. COLOR OR RACE] 7.
emale \ white

MARRIED{_]NEVER MARRIED
winowen (X

8. DATE OF BIRTH

q.mvoncsoEleaY 22188 T

9. AGE (In years

F UNDER 1 YEAR

IF UNDER 24 HRS.

711-| birthday}

Months i Doys

Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)
het8ewWork

10b. KIND OF BUSINESS OR

ownl fiothe

n.

BIRTHPLACE (City end state or country) \

Mauchunk, Pa,

12. CITIZEN OF WHAT COUNTRY?

U'S.A.

13a. FATHER'S NAME
Andrew Blocher

13b. MOTHER'S MAIDEN NAME

Barbara Seager

Ed Browh

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

(Yes, noor unknawn)| {If yes, glve war or dates of service)
Al —

16. SOCIAL SECURITY NO.
no

17.
Eunice Roeder Manchester, Mo,

INFORMANT Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (k) fo

Fx

PART I

Conditions, if any,
which gave rize to
above cause {a),
stating the wunder-

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

FM:

lutote.,

INTERYAL BETWEEN
ONSET AND DEATH

L) NMAtaa

- mmf-

ey

gu&q:t;éu.éz::z;sz?L&;ﬁ

Dee!h%urrad at

g bying caouse laat. DUE TO (c) ri
- PART . OTHER SIGNIEICART CONDITIONS C| TING TO DEATH but net related to tha terminal diseass condltion given in PART | {a) 19. WAS AUTOPSY
3 ) ¢ 1& W £ PERFORMED?,
z ?0 O YES[ ] NO m 2
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
L] .
2 x - = '3\‘“1.}_@\‘- Yome ond Lol
O| 2¢. TIMEOF Hour  Month, Day, Year ‘
a5 INJURY S, a.m.
I ¢ om STIC-IF
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inb‘i’dubomh‘;me‘ 208, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm Iocrory, lh’cal office bldy., etc. R
WORK . J AT work X el\lq, Meo. Og |
21. | attended the deceased from 5 /a’ J-f Lo - - and last sow I olivecn __ S -~ R P -5 F

A& m on the dete stated above; and to the best of my knowledge, from the couses stated.

~SF T

(Dagree or mle)

92.0.0

22b. ADDRESS

a. BUMMREMATION 23b. DATE

piriaf™ |5-31- 58

23c.

St. John Cemetery

NAME OF CEMETERY OR CREMATORY

ATE SIGNED
60/.5'0.5r:/vfwaao/ ]?—8/53
23d. LOCATION (City, town, or county} (Shu)

Manchester,

Mo.

24. FUNERAL DIRECTOR ADDRESS

Schrader Funeral Home BRallwin Mo,

25 DATE RECD. BY LOCAL REG.

5~

2. REGISTRAR $ SIGNATUR

306-5§5

A)&nuét)??(O

Woshoer?

{Licenssd Embclmer's Statement an 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, or by ..o teraeeseneerieenrensnreererararratsta ettt aasaaesaeararanen o Student Embalmer No. .......oceeeeeeens

working under my personal supervisior.

Student .cocieeiiii i e s nas
Signature of Student Embalmer

Licensed Embalmer No. & ,0?/
P. O. Address. febteelsl /'

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).

If ‘embalmed by a STUDENT, he aiso shall sign in his OWN-handwriting.

If this body is not embalmed, fact should be so stated above.




