THE DIVISION OF HEALTH OF MISSOURI

5. Mg.300 [Nel 4 o
e FIED AUG 9 1949 STANDARD CERTIFICATE OF DEATH: stae Fite o VDD 08 _____
- BIRTH NO. REG. DiIST. NO. éé PRIMARY REG. DIST. NO. M Rtgl:l!'dflh'o_‘z g
I. PLACE OF DEATH - - - Z USUAL RESIDENCE (Where docosssd fived. M Datitation » Thetute
‘a. COUNTY a, STATE b, COUNTY - (‘ ‘ldfni-innl.
Beston M5S0t/ : i
O " b. C|TY (It oatslde eorpurata limits, writs RURAL and ‘“;;m gTAl;fENiSE: pl?F c. Cg—Y (I outaide corparate Umits, write BURAL aod give township)  * y
tow) ] ¢ cel .
o WA RS/ = ows  Kansas City Mo. - -
d. FH(I)-SLP?'PA%.E OF (If pot m hompital or institution, ive strest sdd ot location} dAsDrDRIEEEé {1f rural, give location) .o D
INSTITUTION “Ne Ve ‘@( 1230 Benton 0
3. NAME OF a (First) =b. (Middle) - <. (Last) 4 OATE ) (Day) . (Yoo
(Typeor Piws)  BEarnest Cecil Blessing DEATH 3/ ST
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8 DATE OF BIRTH 9. AGE (1 = UNDER A3,
. {Bpacify’ Hours | Min.
MALER wh e | BTy 7 | 4-18-9 | |
lD:AmlEUAL OCCUPATIONu(!Ch:Hndu!wwk !ObdND OF USINE‘:S OR IN 11. BIRTHPLACE (State or forelgn sountry} IzcngIZEN OF
ing most of workiag lile. evea if retired) U
TV 7 Harrison Co. Mo. /7 ,?‘ﬁ
r3a- FATHER'S NAME i 13b. mTHER S HAIDE!'I NAME 14. NAME OF HUSBAND OR WIFE
Reece Blessing | Sarah Virginia Bridgeman

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCIAL SECUREI’{‘)I’ 17. INFORMANT" 5 SIGNATURE OR NAME . ADDRESS

o mo-ormmizoms) | ST VRS Mrs. Tip Wordon Albany, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
| Eater only onecouseper | |, DISEASE OR CONDITION ONSET AND DEATH
Jime for (8), (b), and (¢ | PVRECTLY LEADING TO DEATH® (4) - :

© *This does mot mean ANTECEDENT CAUSES N .
the ‘mode of dying, such | AMorbic condiliona, if any, giring DUE TO (b)
. ar kear! faliure, asthenia, rise io the above cause (a) staring . . . . e e N
- ete. It meons the dis- the underlying cause last. - . - v - - i 2-6) '
case, injury, or complica- DUE TO (¢) T i
tion which cosed death, | 11. OTHER SIGNIFICANT CONDITIONS - -~ -~ oA T _
Chnditions contributing to the death but nof ”
related to the disease o7 condition cruring MMAW g
- 19a. DATE OF OP_II-_‘_IFg\'i 150. MAJOR FINDINGS OF OPERATION ST - -k R : t 20. AUTOPSY?
Yo . v (1 w0
21a. ACCIDENT {Bpecily) 2ib. PLACEOFINJURY (u..hnnbom 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Mce bldg. a0} - . o -
HOMICIDE y > .
21d. TIME (Mcath) {(Day) (Yesr) "(Hour) | 2le. INJURY OCCURRED

WHILE AT HOT WHILE
WORK AT WORK

WURY 7 3. % ,,3[1'

2. I hereby eertify that 1 auended the deceased from ypoalalef e, 19_ lo M 19 , that I last saw ike deceased
alive m}zeqz%:, 19 -, and thal death oceurred mg.w_,e ., Jrom the causes and on !hc date stated above.
. i 23 DATE SIGNED

7 () 1 7-3/-49

)

£ ottt Ll 4
Ua BURIAL CREMA- 24c. NAME OF CEMETERY OR CREMATORY

) b, _ - < 2487 EOCATION (City, town, or county) . (5iats)-
TION. REMQVRLPpatn | Aper,  2-49 Miram Cemetery Bethany, o.
DATE REC'D BY LOCAL

| : 'S SIGNATU e !“ D!_llECTOI' GHATURE "Abol;ss i

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .. 0: ‘




' N RECEIVED .
N o Distriot Health Officer No, A
District File Nombey_ Z.¢ 7- 7‘5‘

éﬁé Oute Fled ._____ & ___-.,_GEZ/

l!

STATEMENT BY LICENSED EMBALMER

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

....... . . Student Embalmer No.
working under my persona! supervision.

SEUABNTE vevunnnnssnsrrosassansassssssnssnns Slgned Q‘%‘A/ j @f‘-ﬂ/

Student mbalmer ’ .
v - Llcen-cd Embalmer No %d 7X
\

o ' ' ) ' PO, Address.. LS RAL M

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Faifure to comply with
the above constitutes grounds for revocation of license.)

. K this_body is not embalmed, fact xhould be 5o stated above,




