THE DIVISION OF HEALTH OF MISSOURI ) 23510

S, Mo.300

v, 10.48 ' FI[_ED JUL 24 1956 STANDARD CERTIFICATE OF DEATH State File Nouw s S
BIRTH NO. — REG. DIST. NO. AZL PRIMARY REG. DIST. N-@A Registrar's Ne 4&
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers d d lived. Uf losti
a. COUNTY HOI'f_ u.STATEM;G‘S,oUr} hCOUNTYH }#g pityheniny
b.%;?wmuumhum.-ﬂunmnm.m o %rAl?ENGE:.,S:n c. CITY = . u_.::mu-amanmww::f
o (QREGoN (Pur%_l_% ToWN Foreq'f' el‘i‘h | REETERYTT
d. FULL NAME OF f st ia bospital or institution"Eire strect address or «. STREET f'(ﬂmnld'n 2 Y Y¥Y
HOSPITAL OR ADDRESS P}
INSTITUTION: .
3. NAME OF ) a. (First) b. (Mlddle} c. (Last) - ‘ 4. DATE {Month) (Day) (Year)
DECEASE
o SAMBe L Bledsoe e Jply 13, 1956

5. SEX 6. COLDR CR RACE | 7. MBJARRIED ISIEVEECEBRR[ED 8. DATE OF BIRTH 9, AGE (In years] rfmmer 1 AR | I eoER 1 s,

R IDOW:i E& Lust birthduy) Monﬂnl Days Hgml Min,
10a, USUAJ.OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN- | I1. BI#EL_;PU\CE ————— 12. CITIZEN OF WHAT

{City and State or l'nui;n l‘annl.ry) cr

most of lifs, oven if rettred) DUSTRY ' COUNTRY?
:&‘igﬁa Genaral F{b?eé.'f‘ cty, Mo. [} 8. A
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, uba{ OF HUSBAND’OR WiFE

Willayd Bledso Susan DicK | Nellie Bledgie

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESIS.
(Yu.nnﬁunknwn) l {If ywm. sive war or dates of servics) Ll 'B 1

No — " Koe-07-9773 ! 1)1l Bled For ,
18, CAUSE OF DEATH ’ - : 'MEDICAL CERTIFICATION a . T . INTERVAY BETWEEN

ONSET AND DEA
| Enter only opecanseper | 1. DISEASE OR CONDITION N .
tine for (), (b), and () | DIRECTLY LEADING TO DEATH"(g) Corgar  Je CD"T&!IJLZQ-—‘
— . N
-

*This does not meen ANTECEDENT CAUSES - .t

the mode of dying, such | Mortid conditions, if any, gising DUE TO (8)
as heart fatlure, asthenda, | rive fo the above cause (o) siating |

de. It means the dis- | the uaderiying cause lax. ' 4 IIE ' . - .
care, injury, or complica- DUE TO (c)

tion tobich coused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not i
related to the discase or condition causing deglh.

19a. DATE QF OP'FFOAPi 15b. MAJOR FINDINGS OF OPERATICON - ’ t 2. AUTOPSY?
B Y 20¢ o wXl
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ag- Inoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE bome, farm, Isototy, strest, offioe bldg., ece.) L.

HOMICIDE .
21d. TIME {Manth) (Day) (Year) (Hoar) 21s. INJURY QCCURRED | 2if. HOW DID [INJURY OCCUR?
OF : WHILEAT{—] NOTWHILE
INJURY WORK AT WORK

alive on , 19.  and that deal edat & B m i uses and on the date stated above.

2. SIGNA (Degrve or titls) { ¥ Z3b. ADDRESS Z23c. DATE SIGNED
a : \4 o am | (R, Mo aacic 7-/3-$b -
. BURIAL, CREMA- | 24b, DATE 1 ﬂc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)

Y RML Gt | e yth - Sl | Faragt City Quatert Forest City, Mo.
yhad e, : s .

DATE REC'D BY LOCAL 25. FUNERAL DI RE| [ § ADDRESS

AT A

2. T hereby ngy that I attended the deceased from msy to , 185G, that I last sato the deceased
f
E

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

Py

-

'7%410'




Mo

* " ““STATEMENT BY LICENSED EMBALMER

" .1 hereby certify that the body whose name is.recorded on the reverse side of this certificate was embalr

by me, or by ............... e e e e te e e e eeeeeeneaaatamisreoeetcaeaecoariassasreteenaanas , Student Embalmer No,.............

working under my personal supervision..

Student . .ooooeeiimiiii et Signed.. A T N LA P d i ot S I,
Signature of Student Embalmer

Licensed E

P. O. Address |

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

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

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




