8. No. 2 DEPARTMENT OF COMMERCE M STATE BOARD OF HEALTH OF MISSOUR] 40960

e e e uEe 29 ANDARD CERTIFICATE OF DEATH o re v ,
el Renlstratnon District I\u.__._._'IT..-..._ Primary Reglstratlon District Nos‘ojé.._. Registrar's No.......... g.g.a___—

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED. .
e
(@) Coumnty.._.$201€ @ Smte Mi 9. é
Sate M1 s ouri
’é ® Cityortown...Jelferso ity @) State X () Coumy__ G Q1€
N (l( oulsids tity or tawn limits, writs "INURAL" and cams of townehip} () City of town_... ]2 f{apa on it v ,—-—
5 (¢) Name of hospital or {nstitution: / (If cutsidy city ar town Hmits, writs “RURAL") {7/
s 89'1’;‘“1;}( B e | () Street No..807_Mulbherry
I not in houpltal or instit¥ion. writo street number or focation) { (o, sive et
4 {d) Length of stay: In hospital or institution
{Specity whether || (¢} Cltizen of foreign country? i) we’fg, No)
’ In this community. Life
years, wouths or duxv) If yes, name country.

MEDICAL CERTIFICATION

! 20, DATE OF DEATH: Momhﬁo o _day / 4
! Year, /?4" hour # minyte Q 0 A M.

349 FRINT wanda Marie Bloomer

3. (¥ If veteran, 3. (¢} Social Security
tame wat. no Neo no

21. I hereby certify that I attended the decmcd fromji&p ?&_ S

5. Colot or 6. (a) Single, widowad, married, ‘_Z)g& 4 2SS e LR _M kaf‘i 19&.‘.’!

=]

s

=

o

=

[<3]

Z,

-

-

&

-9

-

9]

£

-

-

T

: o) H .

o 4&:1!3!&&15_ neiiite | divercedSINIZL 8 M| it 1 1t s he.¥... alive on Q. /.5"‘! _Jee 7 ) {5

E 6. (5) Name of husband of Wife...or e 6 (¢) Age of husband or wife if §| and that death occurred on stated above. Durad

P ALV s eerms e rare Y EBTS j by wration

&) . 1

7. Birthd f deceased.. b - S,

g rth daceof doceased- Oy 6 L9 TG s

=

(L] 8. AGE: Years Monthe Days If less than one day

z

E 7 l O 8 hr. mir

- et Tt

% 9. Bmhplace.J..e fferson.C ity, Mo. 0 , o :

{Citv, town, or zounty) {State or forsign conntiy) T = T
= 10, Usual eccopati Other conditiona,
e 3 }3in] pation. (Include pregnancy within 3 monthky of death) - *
11. Industry or bust
D| g neny o < Major findingy: . FIYSICIAN
12. N e e, n operations.......... i i

M E { ame..Molwin..Bloomer Vi ° SNy | Undertine

Z £ Bl.rthplnce_liu.n tsdale e, Mg, B Q QQ..@..,.UHQ - G !hl;-i cause to
| - — - Clty, town, or wuxn } . {State or fareign country} Of autopay 3 J :’ho‘;lllll%ul:]:
' 3 m{ 1. Madenmame 122 Vaught : ot haroed st

. £ ~ = tistically.
2T - .

E E 15. Birthplaeeﬂ.—%(t-&mwr—l‘,. = T-LOWT " Qe (Suuu fuwehn i 22. If death war duc to external causes, fill in the following:

= 16. () mformane MELVIR BlOOMET || (@ Accldent, suicide, or homicide (specity)

B ® aurenJefferson City. ,.J..g, _ (b} Date of occurrence

{r) Where did injury ocettr?,
{5 Date l.hereol’ Z_ fz {City or town) (County)

M"‘f"') (Day) (Yeur) {d) Did ivjury occur in or about home, on farm, in industrial place, in publlc pl)aeeP

17. .
Rl T @ 1 i

{c) Place: burial or cremati
1R. {a} Signature of funeral director.

(Spwcify ¢ { pt
While at wcrk‘_._................._.__.., )‘N % “;}of mjury_..........__..“......

® adarewdefierson CF " ot ﬁ mm iy
" -3~ Signa n:e.... =7 or other,
19. { () J— 2 L .
2 {Dats received locs! reglstrer) “ ’ {Raglstrar's elanetore) g Addrm“? #‘ il Dau d:ned o 3

/. ",; LA (Licensed Embalmes” -‘But-ment on Rovene Side)




RECEIVED
District Hezith Officer No, 9,

s ) . . . Diltl’id File Numbﬂr...-...::;:::u -----

=l

. Date Filed (BRIt s

e

-——

STATEMENT BY LICENSED EMBALMER

uy

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. * - S

.. Registered Apprentice No

working under my personal supervigion. -

Licensed Embalmer No

P. 0. Address Jeffeprson it ¥, Moe -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (Failure to comply with

the ahove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




