WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BupgaU of THE CRNSUS.

HILED'FEB 10 1942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

.
Primary Registration District N 13.'._\;@._{‘__

1686
_ o

Ren‘istration District No... &;,

1. PLACE OF DEATH:

Buchanan,
Saint Joseph,

(ll'nuuidn elty or r.mm limits, welts "RRURAL" aud nume of township)
(¢} Name of hospital or instituzion

Souﬁh 10th. Street,

(u} County
(b} City or town

2. USUAL RESIDENCE OF DECEASED:

e
Registrar's No....... "y
(@) Smte.....M;.L.Ea..,S.,Q.Lu.‘.L, .......... (¢) County......

Buchanan. ...
Saint Joseph,

{[f outside city or town limits, write "RURAL")

701" Sonth 10th. “Streetd

{¢) Cityortown

(d) Street No... ...

name war.......__.,N.QnB.,......_.....‘.‘.‘............ N o.....N.Qn.e.,......_.....

6. (a), Single, widowed, married,
divorcew.i.d.oﬂ.e_d,

. 6. (¢} Age of husband or wife il

ls Calor or

6. (5) Name of husband or wife..

Margaret Bledsoe;m

LY — yeats

(If not in hospital or wrile stroat ber or location) (AT rural, give tocation)
(d) Length of stay: In hospital or institution N
17 ears (Specify whather {¢) Citizen of foreign coumry? [ J (Yes og__No)
In this community. y 2
yeiurs, months ar dnyl) if yes, natne country
MEDICAL CERTIFICATION
3. (s) PNINT
rure name . Henry. Bledsoe, —
TRT Y. 2 SRy 20. DATE OF DEATH: MontmJ ANUALY. . _4y__10th,
. veteran, . (¢) Social Securit
¥ year. hour. ? : 00 minute. 45

W -
g ﬁ; 4 e to. e

hoi anove
M Duration

Wq,[/

E I hereby ccrufy that I attended the deces:
that [ last saw b ‘—4 nl:u{gnn ,ﬁﬂ-""

and that death occurred on th&{ate and

Immediate cause of rlmt

. Usyal occupation........ F armer i

i0. -
11. Industry or business. F&m S

2 {12 Name Pleasant Bledsoe. I~
E{ 33. Birthplace . —n . il a FU Y, —
8 ( 14 Maiden name..... fﬂifzaabe Crai(éu: e emt::jn' )
E{w.smmmm Unknown, Y
= {City, town, or county) (Stase or froign cooniry)

16, {(a) Informantl 2 Gl Atets (G ﬁé@m ........... I ........
m)MMmﬁsaamCarnegiemStneex.MWW
17. (a) *.(_W_B]Aﬂﬂl o () Date thereof__lZlZ?

Burial, cremation, or removal (Month) (Day) (Year) r
{c) Place: buri T mation NBW M&I‘ket. MO.
A eareainiii

[ils tmm:m.._.. .

®) Aﬁes&.ﬂ._ 319, EO, th,..
w37 _
19. 1 e received loca! ;thfuar) T r’ (el

{[legistrar’s signatore)

(Year) . i en
8. AGE: Yeara Months Daye If less than one day Due to. M
. : . e~ BT S ST T TN U
95 il] 26 b o A e 75
I Due to. ]
5. Rirthplace__ LIRKOQ) .Jlennessee. . 7/
{City, town, 'or county) {State or foreign coudtry) .‘:

Other conditions.
{Include pregnancy within 3 months of death}

PHYSICIAN
Ma?g{ ﬁnding'n: W‘ +
operations,
Underline
the cause to
— A PR which death
Qf autopsy. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the follovv
(a) Accident. suicide. or homicide (specify)

v
[

(Ci town) (County) tats)
Did injury oceur in or about home, on fa.rm in industrial plaee in pubue p-laoe?

Date of occurrence

Where did injury occur?

(Specify type of place)

While a% f..___. {e) Means of injury_. % z_ —
23. Signatufo 77 Zo . o, of i
Address._ L2 & EAantesy Date sign

o=

.{Licensed Embalmer’s Statement on Reverse Side?iT- JOSEPH

X [ H 2
7

L4
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STATEMENT BY LICENSED EMBALMER

I hereby dertify that the body whose name is recoraed on the reverse side of this certificate was embalmed by me,-or hy. / oA oot
B ' - - A - .:‘:- ) L. j

e Registered Apprentice No

working under my personal supervision.

. p&»é

_ Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITI
the above constitutes grounds for revocation of license.}

" w~ss _ If this body is not embalmed, fact should be so stated above. .




"-‘r. No. 2B

"M—8.21-41

1 X29220

{
!

WRITE PLAINLY—USE UNFADING i]LACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No_lg__?_é._.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration Distriet No...... & 5 —

wwerund €L

Registrar's No

1. PLACE OF DEATH;

(@) County. M .o, ..
(b} City or town.

(If;u‘l:nh cit:r or to
(¢} Name of hospital or institution:

(If not in hoapital or institution, write street number or location)

(d) Length of stay: In hospital or institution,

2. USUAL RESIDENCE OF DECEASED:

(o) State {b} County.

(&) City ortown

(If outsida city or town limits, write “RUNAL"}

(d) Street No

{1f rursl, give location)

(Specifly whether || {¢} Citizen of foreign country? {¥Yes or No)
In this community
years, fiooths or dlyu) If Yes, name country.
3. (a) PRINT |.;7 MEDICAL CERTIFICATION
L NAME/ShL2E 1AL ... L. 2
3. () If veteran, 3. (¢) Social Security 20. DATE 0; ‘I;EA;'/anMomh....
name war. No. Yo —fo bl ~—M.
21. 1 hereby certify that
5.
)47 Color or w 6. (a) Single, wtduwzdmam:d T ;
4. Sex. ¥, race. divorced 19
6. (b} Name of husband or wife.........cooocoecceene. 6. (€} Age of husband or wife if .
Duration
7. Birth date of deceased 9’@’1
(Moath)
8. AGE; Years Months ‘r
g3 | //_] ;
Due to.
9. Birthplace.....oorrvruu.y 1Y /

N (State or foreign country)

10. Usual occ

-11. Industry o

é 12,
<\ 1s
= .

. Maiden name

Name

Birthplace

{City, towa, or county) (State or foreign cotatry)}

. Birthplace.
= {City, town, or county}

(Stats of foreign coontry)
16. (a) Informant

(8} Address_..
17. (a)

(&} Date thereof,

(Buﬁnl,c‘mmatiun.nrrsmm'nl) {(Menth) (Day} (Year)

{¢) Place: burial or cremation

18. {a) Signature of funeral director

{b) Address

19. {a) (&)

{Date recejred local registrar) {Registrar’s signature)

A\
Other conditions
{lnclude preguascy within 3 months of death)

PHYSICIAN

Major findings:
Of operations

Underline
the cause to
'which death
should be
| ed sta-

tistically.

QP

Of autopsy.

22, If death was due to external causes, fill in the following:
{s) Accident, suiclde, or homicide (specify)

(3 Date of occurrence

{¢) Where did injury occur?

(City or town} (County) {State)
{d) Didinjury occur m or about home, on farm, in industrial place. in pubhc place?

(Specify Ltypo of ptace)
(&) Means of injury. ...

= (M. D. guiherT..

Date sign

While at work?.. .
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