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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD X

FLED'SEP 91953

'BIRTH NO.

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RS,

State File No...

2. USUAL RESIDENCE (Where decoased lived. 1f institgtion: residence befors

Yea. uﬁw unkpowa)

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yon, xive war or dates of sarview)}

6. SOCIAL SECURITY
NO.

‘v, E,

a. COUNTY . &. STATE b, COUNT admbmion),
a &m Missour vi
b. CITY (If cutaide corpurate limil.l write RURAL and give ¢. LENGTH OF <. CITY . In Rerldence wiihis lmita
OR woahip)| STAY tin this — of
TOWN ' tommabie) Gt 10m PoRAL-PennTwl S ’“’"""ﬁ“’"‘
d. FULLP?T{\NI\-E F (4 nos in b I or § jon, give strest Firons ot location) . ASDTDRREEST-S " (111 raral, give / 05 U
INST!TUTION" 7/ /
3."D"IEA{:ME O% a. (First) /b, (Middle) Month) (Day) (Year)
{ Typs or Print) ﬁﬁlﬂaf'f L. 2 -£7
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “ A_B. DATE OF BIRTH 9. AGE (In W UNDER | YEAR | (¥ UNDER 24 mas.
WIDOWED, DIVORCED (8pecity’ day) [Moutha| Days | Houra | Min.
ED Aug. 2,_ 1378 ——— '
102 USUBL OCQUPATION (Giekiadof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (6i¢y aad Saave or Foraign Covbern €] 12 CITIZEN OF WHAT
Hogsewife Farm home Migsouri
kI:in. FAJHER" S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Daly Ellen Brige |George C, Bledsoe

7. INFORMANT™S SIGNATURE OR NAME

Dalvy, Buffalo Oklahoma

ADDRESS

18. CAUSE,OF DEATH

’ ,Enteronfyonemueper

1ine for (a), (b}, and ()

*This does not mean-
the mode of dying, such
a# heart faflure, asthenia,
de. It means the dis-
ease, infury, or !

1. DISEASE OR CONDITION
DIRECTLY LEADING TOQ BEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if ony, giring PUE TO (b)
rise {o the above cause (a) m;ting
DUE TO (o) - ﬂ .

tion whicn\ caused d'zctb

| the underlying cauae laat.

18 OTHER SIGNIFICANT CONDITIONS
Conditions eoniributing to the death bul not
relgted to the disense or condition causing death.

19a. DATE OF OP_F%A& 19b. MAJOR FINDINGS OF OPERATION P . .20, AUTOPSY?
3F2 ul ¥ES D wo [J
Z1a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.,incrabot | 2Ic. (CITY. TOWN, OR TOWNSHIPY  (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, street, oﬁmbld.g aa)
HOMICIDE . . s
2ld. TIME (Month) (Day} (Yewr) {(Hoar) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. m-uuu' NOT WHILE . .
INJURY - A Rd L . m. AT WORK )
2. I hereby cert that I attended the deceased from (zﬂ_EL IPﬂ; to ;.j,_“_.L._., Hhii, that I last saw the deceased

alive’ on et 1.9_5_1 ‘and that death occurred al “m., from the causes and on the date sleted above.
Z3a. SIGNATL " . (Degreo or titls b. ADDRESS =~ | i . |.jsc. DATE SIGNED
8 W 24 2 Kirksville, Mo. . la/2/s3

TION

. BURIAL, CREMA-

24b. DATE

Sept. 4,195

24c. NAME OF CEMETERY OR CREMATORY

ZAd' l..pCATlON (Qity, togm'. ot county) (Btate)

DATE REC'D BY LOCAL

9-4-53

REGISTRAR'S SIGNJWI/RE

-

Green City Pﬂmnf
%5, Fi

_z'.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

working under my personal supervision..

Student ..o s Signed....%"{..&i....%ﬁ ...................
Signature of Student Eabalmer

Licensed Embalmer Nt:b‘é/é8

P. O. Aﬁressm.gﬁ%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

74 this body is not embalmed, fact should be so stated above,




