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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY 14 1951

BIRTH RO,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF|

R -
REG. DIST. m._m_ PRIMARY REG. DIST. no._rﬁm Regirtrar's No, 7 !

CATE OF DEATH 1419597

State File No,

\"‘

I, PLACE OF DEATH Z. USUAL RESIDENCE (Whem ¢ d Uved. 1f & idance before
a. COUNTY a. STATE . . b. COUNTY sdmimion).
Cole Co Missouril Cole
b. CITY (If outelds corpurste tmite, -—duﬂml-;ndd‘n LENGTH OF c. CITY (If outside oorporate limits, write RURAL and give towbship)
STAY :ln this place) OR . .
“”"Centertown, Mo Marlo Life ToWNCcentertown, Mo Marion
d. FULL NAME OF (1f not ia boapital or Institution, give street addres or location) d. STREET @ rural, give kocation) a
HOSPITAL OR : il ADDRESS o
INSTITUTION Oentertown, Mo Centertown, Mo o2 (/f
3 S'AME or; a. (First) b. (Middie) . {Last) 4. DATE (Math) (Day) (Yean
(Typeor Print) LAWT EYICE adrew Blochbh®rzer DEATH Yay 7. 1081
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| ¥ 10ER 1 VAR | P OoRN 1 w3,
Male wWhit WIDOWED, DIVORCED (Bpecity) Lt birthday) umu, Days | Hours | Bin,
White Married June 20, 1004 |55 |
smgyfﬁ;occgwnon (Ghunl;idwml;- 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelsn ecuntry) 0 12, CI’TIENOFWHAT
mowt of w «ren - .
ianager of L4EVETOr Farmers Elevatdr Missouri _n'
213;.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John Blochbarger Julia Bgpgers | T¢la Hlochbherger
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT  § SIGNATURE OR NAM ADDRESS
(anl‘w.mmknown) I (! you, xive war or dates of servies) 495 09. 1 3¢ &
1O : . & ora /7L ol
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enteronly oneceuseper | I. DISEASE OR CONDITION ONSET AND DEATH
line for {a), (b), and {¢) | DIRECTLY LEADING TO DEATH® (5)
*This does not wmean | ANTECEDENT CAUSES
{hc mode of dying, such | Morbid conditions, if ony, glving DUE TO (b)
a# heart fallure, asthenia, riu to the aboor cause ru) _hw o _
ce, It mezns the dia- nderlying cote tast
case, infurp, or complica- 3 DUE TO (o)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cumgitions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP’F& 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
.‘;{ 2 af ves [ ] o [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, lastory, strest. offios bldy., ere.)
HOMICIDE _ _
21d. TIME (Month) (Day) {Year) (Heun | 2le, [NJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
’ WHILE AT NOT WHILE|
INJURY -| “work AT WORK

, 1837 that T last saw the deceased
causzes and on the dale siated above.

o T‘ 7

2. 1 hereby certify .that,l atfended the deceased from’%l%ﬁ to
olive on %_J—, IQQZ, and that death occurred ot B/ D ., Jrom i

246 NAME OF CEMETERY OR CREMATORY -

Centertown

Cemetery Gentertown,. ;

DATE REC'D BY LOCAL

REGISTRAR S SIGNATURE .

et M‘rt—hm-ﬁ%ﬂ'

mmthEG

25. FURERAL DIRECTOR'S SIGNATURE ADDRESS
~r

;‘ Q »

on Reverse Side) *a




RECEIVEDJ-'-‘*'&’ | -
DISTRICT HEALTH OFFICE No. 3
District File Number

Date Filed ¢~=72 -4/

s ananaan

1e61 91 KRG

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, of by eceeee .

. .. 5t t balmer No.veoas .e
working under my personal supervision. udent Embalmer No

51gN8dusencanscanascaracnsannns
Student Embalmer

P. G. Address Ay = 4,'.2

Note: Tha asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,)

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



