MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 1 591
DEPARTMENT OF PUBLLE HEALJ‘H_AND_WEL% ) 9 STATE EILE NUMBER

. ___Primary Registration District Nn\,?,,‘e_é/ < _-Registrar’s No. .__

DO NOT WRITE AMENEED Registration District No, ___ ] - _r A
ON THIS STUB M .
1. b V:' 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence befaore

VS 300 - 2 EQUNTY Yapg teau 8 STATE wg g SO\lZ‘ib' COUNTY Moniteau admission)
Rev. 4/59 b. (IJ Y (If outside carporare limits, give TOWNSHIP only) Length of stay in 1b €. CCI)TRY B : Inside Limits
R - R .
TowN  Cplifommia Life toww Californig Yes [J No [
0 L}?ﬂ <. FULL NAME OF (I NOT in hospital, give locatian} Tnside Limits d. STREEV (If curside, give Tosation) Revide on Farm
2
A7

DATE AMENDED

INSTITUTION. 3 Mi., N. Route 2 Yes O No ) ADDRESS 3 Mi. N. Route 2 Yes § No

3. (I'_arIAME OF DECEASED First Middle Last 4 DATE #onth Day Foar
ype ar print]
SAMUEL - EDWARD BLOCH peATH March 11, 1964
5. SEX 6. COLOR OR RACE 7. Married [ Never Married (3 |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male R \ Whi te Widowed IZX Diverced [ 11/27/1882 81 Manths I Bays Hours Min,

104, USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| I31. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during mest of warking life, even if retired)
Yarmer Qwn Gen, Farm Monitemu Countv: Mo, UsSa
3 13b. MOTHER'S MAIDEN NAME 14 AME OF HUSBAND OR WIFE

13a. FATHER'S NAME
Samuel Bloch- Caroline Buetler - Pearl Ellen Wood
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address

(Yeggnp- or vnknowni | yes. give war or dates of serviee) Il g Q_L2_g155 Irvin Bloch, Rte.#2, California, Mo,

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AN DEATH
ot ri
IMMEDIATE CAUSE (a) M - M ot o) w
F7d

* Condjitions, if any, DUE TO (b}
“which gave rise fo

abhove cause (a),

stating the under- .
lying cause last. DUE TO (c}

PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART HII, If deceased was female was
disease conditicn given in PART | {a] there a pregnanty in last 90 days.

et ot i ey ek 3 ot e smopuy ey e g s e ¢

DOCUMENT

|
?
}
{
|
)
j

I?Ves | O Ne I [] Unknown

19. WAS AUTQOPSY 20a. ACCIDENT SUICIDE HOMD|C1DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [1 of item 18.)
0 7.4

PERFORMED? : . , .
YESO NOBP 2'4,%/4..:#.:42 P Gy s _;2‘.1—(’%,,%
20c, TIME OF  /Hour  Month, Day, Year [4 [~ & \ = 7

INJURY, am.

e MUK, /[ ~1904

20d. INJURY QCCURRED 70e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY

WHILE AT WORK ] arm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J ¢ x % 7z ;& "2t ry
ﬂ C‘/Q&M‘P . -her
21. 1 attended the deceased from d last saw h,malnve on.

J/ _#1 m" on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

{Degres or title) 22b. ADDRES} 22c. DATE SIGNED

?NATURE j Z T Conn ?Mf . - y 2o Jerr-t v

23a gURIAL MAT{|ON 23b. DATE 23c. NAME OF CEMETERY CR CREMATORY 23d. 1OCATION (City, town, or county} {S1ate)
Seecit | Mar.13,1964 |[Bloch Memorial Cemete Monlteau Gounty, Missouri

24, FUNERAL DIRECTOR ADDRESS 25 DA REC LOCAL REG. G S SlGNAT E
Hugh %, Williams, California, Missouri /7{4 W

{Licensed Embalmer’s 51afumenf é\ Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

T, T e o o S e = R A e S P 1

BY AFF[DAVIT OF

ITEM NO.




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 Emba|mer No.

working under my ‘personal supervision; ﬂ //
Student Slgned AMM / %M

Signature of Student Embalmer

Lgoy

Licensed Embalmer No.

P. O. Address California. Migsouri

Nofe: 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 shouvld be so stated above.




