THE DIVISION OF HEALTH OF MISSOURI

FLEDJUN 9 1828  <TANDARD CERTIFICATE OF DEATH

State File No... 16}‘(’..'75

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

' AIRTH RO,

REG. D|ST. NG, 2“5’1 PRIMARY REG. DIST. Io.i?_',_gi- Rew.rlmr.rNo..,..........

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decoased lived. 1T institation: residence befors
a. COUNTY a. STATE b. COUNTY, _ adudielon).
Qsaga Missouri Qsage +7 F
b, C|TY {If outnide eorpurno Hunits, write RURAL and give ¢, LENGTH OF ¢. CITY {If outside corporate limits, write RURAL and give towsnshin} ) W
township)| STAY (in this place)
ToWN Linn 11 life TOWN Tinn L2
d. FULL, NAME OF (If not in hoapétal or | 4 dd location) d. STREET U runal, give locatd
HOSPITAL OR | 0% i howpltal oF 2 Elve atroat o ADDRESS ¢ i loeation) J
INSTITUTION . none
3. NAME OF . (First b. (Middle ¢. (Last
DECEASED 8 (Fisst) ( ) (Last) 4. DATE (Moenth)  (Pay)  {(Year)
{ Tope or Print) William Tuster Bledsue DEATH 26, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia years| I¥ UNDER 1 m.. " UNDER 4 s,
‘) WIDOWED, DIVORCED (8pecify) last birthday) | Months l Houm | Min.
male white / June 5, 1875 73 |

10a. USUAL OCCUPATION ((iive kind of work
dona duriag moss of working life, sven If retired)

lepy

10b. KIND OF BUSINESS OR_IN-
N DUSTRY

t1. BIRTHPLACE (Stats or forelyn souniry)
Van Buren, Mo. ¢

12. CITIZEN OF WHAT
COUNTRY? .

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

Con Bledsue Jennie Blair IAvine Stilefferman
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 1o, or unknown) | {If yes, xive war or dates of scrvice) NO.
_unknovin none Lavina S, Bledsue Linn, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly oneceusper | 1- DISEASE OR CONDITION mm

lne tor (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
etc. It means the dis-
ease, injury, or plil

:DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize to the above cause (o) stating
the underlying catide last.

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related Lo the disease or condition causing death.

DUE TO (0 @M&&@M&z—_—
J

o TEW]

19a.

15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

DATE OF OF'FI%AIG
| ves 1 o 1

21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (o.x..inorabogt | 21z, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, [srm, factory, street, office bldg..en.)

HOMICIDE -
21d. TIME (Month) .{Day) (Year) (Houn 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? v

: WHILE AT NOT WHILE -
INJURY m. | “work AT WORK o

rsééf to_ 4 =26 = 1947, that I tast saw the deceased

2, I hereby certify that I altended the deceased from
alive on = -, 19 , and tkat death occurred at _.5'_4.: m., from the causes and on the date stated above.
23a. S@I’URE ' or mle) 23b. ADDRESS ‘ / 7»4
| Mv‘—/ dw" L S/27/49
24a. BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or connty) * {siated
TION, REMOVAL (Boedity) -
Burisl y s ILinn mo .

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE
Z LD

>3

)

—

i T

ADDREAS
Linn

TOR'S SI GMATU
A
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STATEMENT BY LICENSED EMBALMER

hi
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by cienanee

.......... . , Student Embalaer No.

STgned...iveeencinnncicorssnaaancnsasarsennvans Licensed Embalmer No 5/—42)

Student Embalmer T e

P. O. Address— (¢ SEEIT Z

Note: The above 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.




