ept, Health, FILED VS APR 1 4 1956 THE DIVISION OF HEALTH OF MISSOURI .60_011 829

sc,, & Welfore STANDAR IFICATE OF DEATH o STATE FILE NUMBER "
. 5. Public
ralth Service chlnmnon District No. .._._...._ @Prlmury Reg:s1ranon Dlslrltf No. fj __u::: ___________ Reglsirur s No. Mo, =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residance before
V. 5. 300 a. COUNTY Meroer a. STATE Mg, b. COUNTY Mercor"d"""'"")
tev. 1-57 b. CBTY {If ourside corporate limits, give TOWNSHIP only} Inside Limits c. ClOTY Oéj—- Inside Limits
v R L
¢t towe  Princeton Yes i} No [ o Mercer ©, YosfJ No (]
(f ’ c. FgL;.I_lF'At*lE OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET (M cutside, give location) Reside on Farm
HOSPITA < ADDRESS
henrutionhxtel Mospital / 7 Days Yes [ Mo
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OP
Ruby Opul Bloom DEATH March 27, I%60
5. SEX } 6 COLOR OR RACE| 7. MARR:ED@NEVER MARRIEDD B. DATE OF BIRTH 9. AGE Lln z:.,; ISUTEER;YEAR |: UNDER 2&_HR5.
st birthday, anths oy loury in.
Pemale White winowed[[] /7 oivorceod| Oct, 8, 1895 5ii l
1Ga. USUAL QCCUPATION (Give kind of work dene { 16b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stota er country} 12, CITIZEN OF WHAT COLUNTRY?
ng most oF lng lifa, svan if retired) INGUSTRY
¥ousewl Own HMome Mo, o© U.8.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Rickard Barber Clara Carpenter Virgil Bloom

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y ive w vi
{Yes, ﬁbo' unknqwn)l (If yas, give wor or dates of service) NOnB Virgil Bloom l‘brcer . Mo .
18. CAUSE OF DEATH (Enter only one cause per line for (), {b), and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

Acute Coronarv Bkmbollam imm,

IMMEDIATE CAUSE (a)

puetowm — Acute Myocardial Infarction = |

Conditions, if any,
which gove rise te }

above cause {a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corener, etc. must use only standerd nomanclature in item 18. No symptoms will be fisted.

ating th LETH

g I‘y’ingﬂgcou:-“rl'u:. DUE TO (c) 4(’? o 4
- = PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissaze condition given in PART I (a) 19. WAS AUTOPSY
£ pr} &3 PERFORMED?
5 s Diabetes, Nephritls YES[] No[]
- =1 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
= W
2 v a a (I
3 2
© U 2c. TIMEOF Hour Month, Day, Yeer
3 g8 INJURY  a.m,
‘;'. E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (c.g., iner abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE D form, factery, street, office bldg., etc.)
& WORK AT WORK
E 2. | attended the d ed frem _ 'Aj "'20 -60 , to 3 -27 "60 and last saw :f‘; alive on 3 —27 ‘-60
S' Death occurred at oV ellie m on the date stated chove; and to the best of my knowledge, from the stated.
2 ATURE Degree ar title) | 226 ADDRESS 22c. DATE SIGNED
3 @, Princeton, Mo. ) ~5~60
< w

. o
23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, sr caunry} (State}

March 30,1060 Migh Point Cemstery Decatur County Iowa,

ADDRESS 25. DATE RECD. BY LOCAL REG, 26. GISTRAR'S SIGNAT
hineville Igwa 'ﬁé""r'éé >

{Licensed Embalmer' s Statement on Reverse Slde)

\
<




STATEMENT BY LICENSED EMBALMER

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

DY e, O i e e e e tttrratnrarrn—aeraenatas ., Student Embalmer No. ........coeevsreees

working under my personal supervision.

SUAENE ceovniiiieee e ereere e e e e enens ngnEG%/Z//Qg/ S At 2 s g vy 3 MTH

Signature of Student Embalmer

. . . - ~ Licensed Embalme

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNN'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.




