MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH io. 25 —-§2~-01G3501

DEFPARTMENT OF PUBLIC MEALTH AND WELFAREG‘?
STATE FILE NUMBER
?/ trar’s No. 8,:.

Registration District No. Primary Registration District No.
DO NOT WRITE Iﬁ'l =y ’”N i e
ON THIS STUB AMENDED a — 52

1. PLACE OF DEATH * 2. USUAL RESIDEMCE (Where deceosed lived. !f institution: Residence befare

a. COUNTY a. S TE b. COUNTY admission)
Putnam chigan
b. CéTR‘l' {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b |{~ e CITY Inside Limits

OR
TOWN Bnral-—-Union Twp. 1own Traverse City Yes B No

]0 yéa <. FULL NAME OF {If NOT in hoapital, give [ocation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_— HOSPITAL OR ADDRESS

24210 5 INSTTUTION  Unionville, Missouri Yes O No Hobbyv Highway Yes O No X
3 3. NAME OF DECEASED First Middle Last 4. DOA:E Manth Day Yoar

{Type or print)
Yoo e Marilyn : Irene Bloomauist DEATH May 2z 1962

5. SEX 6. COLOR OR RACE 7. Married [ Never Marrisd {1 [3. DATE OF BIRTH | % AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

F w Widowed ] Divorced [J 6/6/37 2h 1011h! lﬁs I Hours Min.

10a, USUAL OCCUPATION [lec kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siste or country} | 12, CITIZEN OF WHAT COUNTRY

1 of kil , if retired) - -
Alrnﬁ:ig most o weq‘rigg Gegvsan if retira Detroit 3 MiChigan ) U-,s-
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/59

DATE AMENDED

4

Harold F. Bloomguist Selma Anderson None
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address
{Yes, no, or unknown) | (if yes, give war or dates of service
ho | 1o

Harold Bloomguist, Traverse City, Mich.

18. CAUSE OF DEATH (Enter only one cause per line f| INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (a) Multiple ipnjuries

DOCUMENT

Conditions, if any,]  DUE TO (b) from plane crash

which gave rise to
above canie (a), . LT .
stating the under- . ) l
lying <¢ause last. DUE TO () - i

PART i1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 10 the ierminal PART 111, If deceared was female was
disease condition given in PART | {a} there a pregnancy in last 90 days.
' I [0 Yes | 0 Ne | O Unkrown

 WAS AUTOPSY | 20a. ACCIDEMT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED? X (m] m}

YESE] NO I . Crash of Flight 111i Stewardess

20 TIME OF  Houl  Fonih, Day, Year |

9:45"pm  om 5/22/62

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK Xl farm, factory, street, office bldg., atc.)

NOT WHILE AT WORK [J on farm Union Twp,. Putnam Missouri

g h .
21. | attended the decessed from to and last saw hi.nr-n alive on

eath occurred at Fal 9 :hl; pm m an the date ststed sbove, and to the best of my knowledge, from the causes stated.
/ Z~ 1 n [ AL LY p o

(Degree or tiflef +22b. ADDRESS 22¢. DATE SIGNED

i y Unionville, Missouri 5/2h/62

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL -CERTIFICAHON

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

2. BURTAL, CR T1 j . 8 F CEMETERY OR TR ORY 23d. LOCATION (City, town, of county} {Srate)
EMOVAL [Spewfy)
é s A : akeside Cemetery Muskegon, Michigan
74, PUNERAT DIRECTOR . 25. DATE RECD. BY LOCAL REG. | 36. REGISTRAR'S SIGNATURE
l/ L]
k _%/j /-/ _ / g - m&ﬂ:&.z___
e S

{Licensed Embalmer‘s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO,




t

STATEMENT BY LICENSED EMBALMER ' -

.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student_-

Signature of Student Embalmer

Licensed Embétmer No ? 9 5—

. ' o P. O. Addressw %

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.



