MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-—032983

DEPARTRENT OF PUBLIC HEALTH AND WELFARE -
' Registration District N £ Imary Registration District No.o—J Q_?/.é 63 STATE FILE NUMBER
DO NOT WRITE NDED egistration District No, ... rimary gistration Distri (N = il .-—Registrar's No. o o

ON THIS STUB LI B3 g
" < bt 2. "USUAL RESIDENCE (Where daceated (ived. If instifution: Residence before
a. COUNTY Monitean o. sTatEMI gsourl b countrMonitegun = admision)

b. CITY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b ¢. CITY Inside Limits

19WN California Life wown  Californie : Yl Ne BB

¢. FULL NAME OF {H NOT in hospital, give location) {nside Limits d. STREET (I cutside, glve location) Reside on Farm

_]_0& KOSPITA| ADDRESS
2 %?O AeTTUTION ‘Brown Rest Home Yo X NoO || Route # 2, }&Mi les Morth Yo NoD
a 3. #AME OF _DE)CWED First Middle Last 4. DAIJE Month Day Year
yie of prin - OF
PEAERL ELLEN BLOCH DEAT Angust 17, 1963
5. SEX 6. COLOR OR RACE 7. Marrieddi] Never Married [ 13, DATE OF BIRTH | P~ AGE (last birthday} | IF UNDER 1 YEAR | If UNDER 24 HR

Female White Widowed J Divorced (T ° /13/ 1882 81 ‘ Wonths | Days | Hours | Min.
T0s. USUAL OCCUPATION {Give kind of work dons | 106. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or countryl | 12. CITIZEN OF WHAT COUNTRY

H during Wféwwkiw life, even if retired) own Home Ho ni te " C ant Mo

Vs 300
Rev. 4/59

OATE AMENDED

ouse
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Lucas Wood Mary &shal Sgm Block
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NOQ. 17. INFORMANT Address

{Yes, no, ﬁ unknown) ,(If yes, give war or dotes of service) [I_Sg_ua_9151 ba.m Block R# 2 Cal ifornia Mi BSOIlI'i

18. CAUSE OF DEATH {Enter only one cauia ;;er line for (8), (b), end (c). INTERVAL BETWEEN

PART 'I. DEATH WAS CAUSED BY:. . QNSET AND DEATH
INMEDIATE CAUSE (s) _Ca.a.ﬁm.r_a&m.at S owm .

DOCUMENT

which gave tise to
above cause (3],
stating the under-
lying causs last. DUE TO (¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, If deceased was  temele  was
’ disease tondition givery in PART | (a) thare a pregnancy in fast $O days.

. I_D Yn] Mo I I Unknown
19. WAS AUTOPSY 20a. ACCIDENTY SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCLRRED. {Enter nature of injury in PART |-or PART I| of item 18.)
O O

INSTEAD OF

Conditions, if cm'.] DUE TO (b}

u]

20c. TIME -OF Hour Month, Day, Yeer
INJURY am,
p.m.

20d. INJURY OCCURRED 20w, PLACE OF INJURY [e.g., In or about homa, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory; street, offica bldg., erc.}
.NOT WHILE AT WORK [J

her . 63
21, | sttended the deceased ﬁ'om—_meg_'_‘ﬂjj_— 'dlﬂ._&'_mj_nnd lost 38W oioq 8live un_Qﬁwt_l_G_r_Lz—-

‘Death “occurred at. ﬂ m on-the data stated above, and to the best of my knowledge,\¥rom the causes stared.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CEl‘lelCA'llON

5

Z2a. SIGNATURE ree or tithe) 22b. ADDRESS 22¢. DATE SIGNED

" A N e ~ 7Y
- \ . MDD, Qa&»—!_o"\fv-kou ' ™ - 19 ‘3
23a. BURIAL, CREMAT| A . #3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)”  (State}

Burial Aug,19,1963 Bloch Memorial Cemetery California ,Moniteau, Misgouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |28 REG STRAR'S SIGNATU

Hugh B, Williems, California, Missqurd | &~ 2/ - /963 | MMGNL
(Licansed Embalmer's Statoment on Reverse Side) / V /

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| -héreby cerfify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me,

“or by - . . - _ : - , Student’ Embalmer No.

working under my personal supervision.

Stud'en't

Signéture of Student Embalmer

480k

Licensed Embalmer No

P. Q. Address cﬁlifornia' ,L{o.

Nate: The above -MUST "BE SIGNED BY' THE LICENSED EMBALMER In hls OWN HANDWRITING. (Fallure ta campfy
wuth the above constitutes grounds for revocation of license).

3l embalmed by a.STUDENT, he, also shall.sign in his OWN- handwrmngﬂ N

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




