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WRITE PLAINLY—USING UNFADING Bi"ACK INE—MAEKE A PERMANENT :RECORD
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FILED MAR 2

BIRTH NO.

2 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

9683

State File No...

REG. DIST. No.od o (£ PRIMaRY REG. DIST. IBQZQ. Ren:':!rar:Nc._‘-/g-;_.—..'...‘_- _—

1. PLACE OF DEATH . '
a. COUNTY Monite§B .

2. USUAL RESIDEMNCE (Whers decoassd lived. If ingthution: resideses - bafor
» STATE. M ggouri b‘““WMbniteau““m

b, CITY (I catakde corporats lmita, write R] L tive ¢. LENGTH OF c. CITY (M outids mnma:. write R! aad ;h'mmup) U
OR . township)| STAY (in this place) OR g
W pural  F , Town Rural -
d. FULL NAME OF (If ot in hospital or Instisution, give streat address or | d. STREET (! rural, dv.lomﬁm 0
HOSPITAL OR AD
INSHITOTION. DRESS ew._aj. ’}'YWZM’L-
'B.gE%héE“SOEIE __ & (First) ) .. b (Migdley . % (Last) - 4_06}5 - - (Month) - (Dey)- (Year) -
(Tyeor iy 1OUISE ALBERTIN BLEIGH e~ 3/5/50
5.. SEX v 6. COLOR OR RACE | 7. #ARRIEg gEVgRCPf:SRSR[Eg;; 8. DATE OF BIR_TH 9. AGE (In years a:;:lr VYRR | tvom w0 uas.
|*omale \ | “Wnite W™ o5 | " 11/4/1866 | gy e e | R

10a. USUAL OCCUPATIO

N (e kind of work '

10b. KIND OF BUSINESS OR IN-
N -DUSTRY

11. BIRTHPLACE (Btate or forelgn country) 12, C[TIZEI':I"OFWHAT
)

b

=T WORK

done during most of working Eile, sven If retired)
Hougsewife . - Valenla, Russla - LA
13a. FATHER'S NAME ' 13b, MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE
William Albertin Augusta Sagger | Tueo. Bleich
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIALL SECURITY | 17, INFORMANT " & INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown} | (If yew. xlve war or dates of servies) NO, - i ’
' - Melie Bliech, California, Mo. :
18. CAUSE OF DEATH ' MEDICA ICATION 'ONSET AND DT
. Enter only onecauseper | 1. DISEASE OR CONDITION - . TH
lina for {a}, (b}, and () DIRECTLY LEADING TO DEATH'(a') [
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gicing DUE TO (b)
a8 heart foflure, asthenia, | rise to the above cause (o) stating . .. L 5 -
de. It means the diz- | the underlying cause last” -
case, infury, or complica- _ DUE TO ()
tion twhich caused death. | 1I. OTHER SIGNIFICANT CONDITIONS .
. Conditions contributing to the death but not E
related to the disease o’:-g condition cauting death. ‘/Jé) ‘f\.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * 4 ! 20. AUTOPSY?
TION
L o A . . ves (] wo [
2ia. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (o.g..inorabout | 21¢. ‘OWN, OB, TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. strest, offios bldg., ate.} ) -
HOMICIDE - 0
21d. TIME (Month} (Day) '(Year) -(Hour} 2le. INJURY OCCURRED { 21, HOW DID INJURY OCCUR?
\NJURY: i wmgn NOT WHILE -
WORK

gitended the deceased from

Zzéf?iiwsz
950 o & and that dedth ocourr fASe

- . L . )
,wW‘ff,wf?zm I last satw the deceased

m., from the causes and on the date siated above.

, 1

,V (% or titla}

3. ~

-~

2. D, ?lGNED
%%ra

Zlb DATE
3 /7 /50

|

24c. NAME OF CEMEI'ERY QR CREMATOW
Lutheran Gemetry

24d. LOCATION (Oity, town, or county} -~ # (State)

REGISTRAR'S SIGNATURE
L]

&0l *”

Claifornia., Moniteau,Mo,
FUNERAL DIRECTOR" S SIGNATURE - ADDEESS |

LLI&MS FUNERAL HOME,Ca.lifor‘nia Mo .

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF B¥ e

............................................ , Student Embalmer No. .
working under my personal! supervision.

Student ceeeseaencncsivrssararacanesaasanns ; T Lttt o

Student Embalmer
: Licenzed Embaltmer No 2105_‘5[

P. O. Address M%%/ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.) - :

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




