MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH CLH2—-037276

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

[Licensad Embalmer's Stateme: J on Reverse Side)

STATE FILE NUMBER
DO NOT WRITE AMENDED District No. _________3% \-Z (_Z__- _Primary Registration District No. Ragistrar’s No. v
ON THIS STUB
1. PLACE OF DEATH Mintnt 2. WUSUAL RESIDENCE re deceased liv ini m Refore
VS 300 o 2. COUNTY STE GENEVIEVE o sTarMISS0 R b. COUNTY Bk CEREY
wi
Rev. 4/59 % b. CCI;RY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITRY lnside Limits
Ly
= TowN  SALINE TOWN Yes (1 No il
1 a?f 2 z c. ;UOLéPrluTAA}I\EOgF {If NOT in hospitel, give location) Inside Limits d. EIBEEEETSS {If outside, give location} Reside on Farm
2 957 % INSTITUTION ) Yes O No)ﬂ' NEAR COFFMAN ver . No I
(=] =
3 / 3. #AME OF _DE,CEASED First Middle Last 4, DOAFTE Manth Day Year
ype or print,
7 Lena Leotta Bloom vean  Sept 16 1962
/ 5. SEX 4. COLOR OR RACE 7. Married Never Married3f]-- |3. DATE OF BIRFH 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 Female White Widowad overced 0 19_3.3915( 47 Monthe | Deys | Hours [ Min.
/ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& . v during most of working life, even if retired)
3 HOUSEWIFE AVON( STE GENEVIEVE COUNTY U S
7 0 9 " 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI|FE
—r
e JOHN ADAMS GENEVE -kBﬂ‘I‘S B
2 |- o Y/ TED BLOOM
8 ‘2‘ v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
—:?—-—-—-- < (Yes, no, or unknown) l (If yes, give war or dates of service) 7/ D sz. o ” H
w £ o Co FEMANM ; 1 5Sporei
—mf{ - 18. CAUSE OF DEATH (Enter only one cause pet line for {a), (b}, and {(c). INTERVAL BETWEEN
10 % PART |. DEATH WAS CAUSED BY ) '} QNSET AND DEATH
2 L g IMMEDIATE CAUSE (a) # z‘ez&:m YoPARDI A A FasaT (.0"5 {0 wr wpres
11 (o} O
(S [a]
Q
12 o 5 Q Conditions, if any, DUE TO (b)
Eéz -0 W "3 which gave rise to
T2 sbove ’c:ule d(c).
= Tatiry e -
13 ) - 0 = l‘y?nlggcauseunla::. DUE TO {x)
g g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted te the terminal PART Il If deceased was female was
= disease condition given in PART 1 (s} thare a pregnancy in last 90 days,
e < l—
puied O Yes No [ Unknown
g E 19, r\:d’AS AUTOPSY 20a. ACC%)ENT SUlCDIDE HDMD|C|DE 2Cb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
Fal 3 YEgFSRMPfD?
z _, OR]
z (£ Z [ 20c. TIME OF  Hour  Maonth, Day, Year
o § a INJURY a.m.
E -1 g p.m. .
- 0 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.9., in or about home, [ 20f, CITY, TOWN, OR LOCATION COUNTY STATE
w E WHILE AT WORK [J farm, factory, street, office bidg., =t¢.)
NOT WHILE AT WORK [J
U o [a)
solhu' é 21, | attended the d d from ‘ —-/6-(92 to ?""'/C) —'(’ z'aﬂdloﬂuwz:;llivlﬂﬂ Q.—/G-G-L
—— ’
: ; fo) Death accurred at. /a é D IQ_ m on the date stated ubo:;, and to the best of my knowledge, from the causes stated. I‘
sad
e
s u 3 S T35, SIGMATURE {Degren or title) DDRESS . 2. DATE SIGNED |
T \’Lq
SN s ¥ _ 7)) /&«WB . P-r7e2
< 23a. BURIAL, CREM?\TEF?N 3b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, dr county) {State)
y a pecify -
g 2| - BURYAD 9-19 - 62 | WHITEWATER NEAR _COFFMAN
= < § 52 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25, REG, RS SIG?
v >
2 ] C H COZEAN _ FARMINGTON MISSOURWFZ JAZ L /Pea @LH#/——-
A

]




el

STATEMENT. BY LICENSED EMBALMER

| 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 Signed K

Signature of Student Embalmer C)
Licensed Embalmn%\% A\/y
' P. O. Address___ 0{{10-,.\%

1Y

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng - -

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

P u Y




