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

THE LAVINUN Ur REALINT U ViisAUUN

FILED DEG 1- 1953 STANDARD CERTIF

RES. DIST. NO. _&anmv REG. DIST. m.m Registror's No

ICATE OF DEATH 40082

State File No.......
& <

St. Clair

1BIRTH NO.
1. PLACE OF DEATH ' v 2 USUAL RESIDENCE {Woere decossed lved. 1f st idence before
a. COUNTY a. STATE b, COU

| o X LS

M1 ssonpi oL

c¢. LENGTH OF
STAY (ln thie place))

1l day

b. Cé‘lé\' (If outzide sorpurats Umits, write RURAL and give

townahip)
TOW  Oscepla 1

c. CloT;{ (I outside corporate limits, write RURAL anJd give townahip)

TOWN Hymiapgyille °7

/

d. FULLPfI‘lAME OF (IF not in hospltal or institution, give sireot address or locatlon} dAsl;r[;*REEE;S {I roral, give location)
INSTITUTION Todd's Hosbital
3. NAME OF 8. (First b. (Middle) ¢. (Last}
DECEASED (First) 4. DATE (Month)  (Dsy)  (Year)
{ Twpe or Print) Rebecca - Bledsoe peatH MNov; 4 1953
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (in yesrs| o mER 1 TEAR | F UNDER M W3,
F N WIDOWED, DIVORCED (fpecily) . _{-t birthday) Mondnl Days | Houm | Min.
emale White Never marriedd| Mav 21,1866 | 87 ’
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ocuntry} 12. CITIZEN OF WHAT
doze during most of worklng lifs, aven if retired) . DUSTRY . . .. COUNTRY?
Fousekeeping Self Jonesville Virginia /[ USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
abraham Bledsoe lUnknown |
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu. ?.or unknown) | (If yes, eive war or dates of service} RO. .
No None imogene Snell.lincoln Nebraska
18, CAUSE OF DEATH MEDIJAL CERTIFICATION INTERVAL BETWEEN
.Enter only onecouseper | |, DISEASE OR CONDITION _ . . ONSET AND DEATH
lime for (a), (b), and (6) DIRECTLY LEADING TO DEATH ()
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditlons, if any, gieing DUE TO (B
a4 heart follure, asthenia, | riee to the above cause {a) slating -
ete. It means the diy. | the underlying couse lost. .
tase, injury, or complica- _ DUE TO {c} .
tiom which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrituding to the death but not
related to the disease or condition cousing death.
19a. DATE OF OP.F%N 155, MAJOR FINDINGS OF OPERATION T h " .. 20, AUTOPSY?
. L 7?‘)5 X ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {a.x..norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, tarm, tagtory, street, offios bidg ., sve.) - . . .
HOMICIDE
214. TCI,I\FQE {Month) (Dar) (Year) (Hoar) 2ie. INJURY QUCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY e | "wome L] "a7 work LT - ‘ s - :
2. ] hereby certify that I attended the deceased from £/ = 3 | 1 XX to___sr~A__, 1902 that I last saw the deceased

m., from the causes and on the dale stated above.

aliveon __ /7 - % 1983, and thai death occurred at |

23b. ADDRESS Z3c. DATE SIGNED

. 4 (Degree or title)

-

ceoly B oy-J3

23a, BUERMIOA‘}A.LCREMA- 24b, DATE J—':‘éc. NAMF:LOF CEMETERY OR CREMATORY 244. LQD\TION {Oity, town, or connty) - (5tale)
TION. R (Bpedty) - - o= . . e .
Burial | 11-6:53 Morrisvilie Worrisville ilissouri

DATE REC'D BY LOCAL

R/v’mﬁ's ATGRE 1 9% = &

A

= iunegn.
f

RECTOR'S 51 snruz:p nuozssm '

(Licensed Embalmer’s Statement on Reverse Side)




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 byem—eeomeeeee e

Student Embulmar No.

working under my personal supervision,

'
Student sociavansaninnsnas reetarnesssssanas Sigm&:ﬁw

Student Embalmer Qiaoic? B

Licenzed Embalmer No

P. O. AddnuW %

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

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




