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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.
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f

FILED SRR T£°

DEPARTMENT OF COWCE

Registration District hozso ..............

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF.DEATH

Primary Registration Distriet No........ 4: 575 .........

345
58

7

State File Ng

Registrer's No.

1. PLACE OF DEATH;
(a) County... NOd&W&Y

2. USUAL RESIDENCE OF DECEASED:

(a)

o7

State........ HiSﬂﬂMl"i .......... (&) County. Nnﬂawav

(&) City or town, Gulliord R (;
(If outside city or town limits, writs "RURAL" and aame of towaship) (¢) Cityor town G'Lll 1 TO0 r'(]. 1
{c) Name of hospital or inatitution: : (If outside ¢ity o town limits, writa "RURAL") [74
(If not in bospital or institotion, write strest number or location) (d) Street No (TF raral, give location)
(d) Length of stay: In hospital or institution .
(Specify whether || () Citizen of joreign country? No (Yes or No)
In this community ﬂ
years, months or days) If yes, name country. £
A ¥ MEDICAL CERTIFICATION
tuly FANT David Albert Bledsoe >
o o e e 20. DATE OF DEATH: Month... D884 4y 17th
. veteran, . (¢) Social Security 194% . i, L
name war No No unknown 1 1it4 N A ute.“n.o..o.n,,,‘M.
21, 1 hereby certify that I attended the deceased from..... JE.E0Oher
5. Color or 6. (a) Single, widowed, married, 10+h 9. 40 Dee. 17 1925,
4. sexMale. ... ﬁmWhitﬂ /dlvorced Marrled. that Ilast saw h.3, ... alive on nee..17...1935 1O
6. () Name of husband or Wife........cceuees 6. (¢} Age of husband or wife if [| and that death occurred on the date and hour stated above. Duration
Alice v I, eara || Immediate cause of death
Al Bledsoce aliVe e TRy
7. Birth date of deceased...... ANEURL 201888 4 yrs
{Moath) {Day) {Year) J Ath
8. AGE: Years Months Days If less than one day Due to.
75 5 17 hr. min. /,
Pue to. fi
9. Birthplace Linton Indiana / - ; U .
{City, town, or couniy) (State or fureizn country) / ’A) /) . -
. QOth diti 7 -
10. Usual cccupation Farmer - , (In;z;::mn::l::'y within 3 months of death} / [V A —
11. Industry or business General f&PMing oY P f PHYSICIAN
ajor ngs: ) .
8 (12 Neme. . David Bledsoe . Of operations _
E- Underline
. menone Unlon County . Temn, . /) - the cause to
towh, orgoun tate or foreign country, o)
14, Maiden name ﬁé- Juaﬂe Hiller / Of autopsy ;?:{lglelgl:sg?
tistically.
S 15, Bi”}‘"la” -+ = Parls g I 111'[1015 22, If death was due to external causes, fill in the following: ’
= N (Cal.y \w'n or county) . ¥ {State or foreign country)
16, (a) Mofotmane. LOBLAT ﬁlﬁdBOQ ._.;\ \;‘_.___ o || (@ Accident, sulcide, or homicide (specifs)
N0 adires.. GUALEDNA, Mo, | T F (&) Date of occurreace
17. {a) \) Buria 1 (4} Date thereof. m_,,l? 1 ke 45 (c}) Where did infury occur? {City or town) {County) {State)
. (Burial, cremation, or rensaval) (Mantk) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
E (t)\..Pla.ce burial or cremaﬂ'nn}‘ Guo lfo I‘d HO "
18. (a) Jgnature of funeral chrector ......... GQRQ XnO l.d-a While at work? .o (Smf’ “" o "Mzﬁd 5 6__ ___________________________
® address.GUllLord, Mo, .
s 23. Sigmature... il 2 (M. D. geobhtbd=r_.cy.
b o 12,1845 W(2dY QzlALa ........... 8
(@) {Data received local regis @) (ﬂuiﬂrlrl signatnre} Addresa . _Gu.ll_"_()_r'd ..... 44/0 .. Date signc(z-z..lgl’\?
L 2

WETE:

(Licensed Embaimer’s Stntement on Reverse Side)



STATEMENT BY LICENSED EMBALMER, .

r Tt e .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..
! .. - A

-

7. Registered Apprentice No... S — ,

working under my personal supervision.

v , ) o N R i LlcensedEmbalmerNo/ffq/

- Y+ 'P.0. Addresez e eney PP

Note: The above MUST BE S[G_EIED BY THE LICENSED EIMBALIWER in hlB OWN HANDWRITING (Faikire to comply with
the abnve con‘gtltutes  grounds for rev ocation of license.)

o .-
£ A - [
] Y ‘.’, " » .

= 2" If this body is not embqlqu fact should be so stated above.




