THE DIVISION OF HEALTH OF MISSOURI

22. I hereby certify -ti_mt I altended thg deceased from 4:91; 19_ﬁ o} C 2K L1953 , that I last aaw the deceased
glive on _N._}L&-_, 192 | gnd that death oecurred at 5 ; QQA m., from the causes and on the date stated above,
2 DR :-O(Degme or titl) | 23b. ADDRESS , L . . . . |®Be DATESIGNED

Z3a. SIGNATU |
M, D, Qzark, Missouri - - 12/18/1955
24b. D, 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county). .. (Gtate)

| Feb, 20 '55| IOQF Cemetery gparta., Missouri s£3°

DB‘{ REGISTRARSSIGNATURE 507 25 FUNERAL DIRECTOR'S 51GMATURE ADDRESS

1.y clevel Mo.

24a. BURIAL, CRE|
TION REM VAL (Bnod!:)

No. 300
3 | FLED MAR 16 1955  STANDARD CERTIFICATE OF DEATH State Fite Nown (DL
g‘o BIRTH NO. REG. D|ST. mﬂéL PRIMARY REG. DiIST. m.%LL( KRegisirar's Ho...........sg-z.-....u—
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If iastitution: residenve before
a. COUNTY - a. STA b. COUNTY adudisalon).
Chrigtian Missouri . Christian
b, CIT . . LENGTH OF . CITY eridene e o
Cl RY (11 oute!de ecorpurate limita, write ROURAL “dm‘:r:hlp) ETAY NG c N d. :.{,!l‘::lgﬁnwwré::r?wg s of
TOWN gparta 14 Yrs TOWN Sparta SN
a d. FULL NAME OF (I not in hospital or Institution, gve streot addrem or locstion) «- STREET (11 rural, gve locatlon) ﬁ 2 gg
Q HOSPITAL OR ADDRESS
2 INSTITUTIGN Residence No Street Address
< B S NAME OF — . (Firs) b, (Miadle) e e Gan 4DATE  (Motn) (Do) (Yean)
= (Typeor Prine) CHARLES FRANKL IN BLEDSOE DEATH Feb, 16, 1955
o 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, BATE OF BIRTH 9. AGE (In years| 17 UNDER 1 YEAR | tF UNDER M w3y,
ﬁ O . WIDOWED, DWORCED (Bpeciiy) - tast birtbday) Monm' Days | Hours | Min.
% | lale White Married - [ |April 27, 1884| 70 |
=) 10a. USUAL OCCUPATION (CHvekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CT
ﬁ :omdurin;mmlof'oru:uI.lh.a:cnllro.dt:rd) : DUSTRY {City end State or Ful'nlllaanntry) COU-I;}%'ERI"'TOFWHAT
2 | Farmer, Reltred Gen. Farming Nixa, Missouri
p 13e. FATHER'S NAME 13b. mmen's_ MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
" Haley Bledsgoe Nancy Angel} ]
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. (Yes. 0o, or unknown) | (If yes, lve war or dates of service) NO.
= Yeg - 190}1—1905 None Mrs, Nellje Bledgne, Snarta Vo,
I ‘|t 18. CAUSE OF DEATH ' = MEDICAL CERTIFICATION e o . .| ‘INTERVAL BETWEEN
] B L DiSEASE OR counrrto QNSET AND DEATH
. Enter only onecouse per
& [ imetorta), (o, and (@ | PIRECTLY LEADING TODEATH"() Coronary Thro m bo 8 1& 1 Hours
v “This does not mean | ANTECEDENT CAUSES :
E the mode of dyin, such | Agoric amtions f any, giong OUE TO (® eate ¢_Mo_ngn.sa_1nﬁn£mc_ 5 Years
heart fallure, asthendo, ¢ Lo the abore cause (a) stating )
= ;c“ca;‘j:“t;:_am::‘:‘ the underlying cause last. iency for PaSt 5= 6 years.. o
o eaae, infury, or complica- DUE TO (e)
tion which caused death, ] 11, OTHER SIGNIFICANT CONDITIONS . : . .
7% i Conditions contributing o the death but nof Arteriosclerosis, genreral ized 5 Years
3 ) related 1o the disease or condition causing death, and gsevyer e
f« || $98. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION ’ N .o = . | 20. AUTOPSY? .
:Z; T L2/ ves (1 e OJ
o 2ia, ACCIDENT (Bpecity) 21b, PLACEQF INJURY (og. Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) 7 (COUNTY) (STATE)
-4 SUCIDE . . | beme.farm, fastory, sirest. offica bldg..a10.) o .. s
ﬁ HOMICIDE - - FA oL . B . N
g 2lg, TIME {Month) (Day) (Yeat) ({(Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILEAT ] NOTWHILE
:i INJ UR“' m. WORK AT WORK
=
k<
I~
(N
&=
E




STATEMENT BY LICENSED EMBALMER

I héreby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ... ccvuuen amreannecernes Netemeeesancesanemrraeremeranratertesntanasananns bemmaane . Stude:it Embalmer No...ccoauen.-

working under my personal supervision..

Student............. ehemrssasusasmssaraneazearnrnsernn
Signature of Studmt Enbalner

P. O. Address é&'o”lr %

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

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

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



