, coroner, ate. must use only standord nomenclatura in item'18. No symptoms will be listad. All

+ Doctor

N
QW

diseases in Part | must be casually reloted. Coroner cannot certify to a death due to notural covses.

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘r’lLEn AUG 20 1956

Registration District No. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.._u/[8 ......... ~ Primary Registration District Mo. 4/38

26504 -

|
.- Ragistrar's No, ..g...?...._._....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. IF institution: R-ud.n:. b.lor.)
31N
o, COUNTY gasconade a. STATE Missouri b. COUNTY Gasconaa
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - Inside Limits
OR . OR o1l ;3"
town Owensville Yesi{ Ned TOWN Owensviklle 0 Yes X NoO
c. }‘Figls_é_l_:!:‘I-AE OF {tf NOT inhospital, givelocation)|Length of stoy in 1b d. STREET o out::de gwe locotion) Reside on Farm
nsTiruTion 701 8. Second 11 years aopress 701l S. Seco; YesO Mo
. NAME OF First Middle Luost 4. DATE " Month Day Year
(Type or prin) Augusta Octavia  Bledsoe o . Aug. 12, 1956
-
= e R s KN K- 0 G e
female white wipowep [ ovorceo ()] March 9, 1886 70
-1104. USUAL OCCUPATION (Give kind of work dane |10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and stute or country) e 1Z. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . ’
housewor housekeeping Piiot Xnob, Mo, USA
13. FATHER'S NAME F4. MOTHER'S MAIDEN NAME
3amuel Kochenberger Mary Ridenhour
15. WAS DECEASED EVER IN W. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. IMFORMANT Address
(Fea. no. or unknownd | (IS pes. oive war or dates of service)
no I s - . none . Harry Bledsce . Owensville, Mo,

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE-(a}'
52

Conditfons, if any, DUE To (8
. tohich gare rise to |
above cauge (@), -
stating the under.
lying cause lasl.

DuzTo(r)j\/ﬂ!f.,‘é‘-&C_&J

18. CAUSE OF DEATM [Enter only one cause per line for (a), (b}, and {¢).]
. _ . ONSET ANP DEATH
A%agik_jlnrsuuu?¢;5§I24¢_égséi___________éigaumci_
k : ﬁtyrfl

E

ol
e

INTERVAL BETWEEN

3yrs .

PART il: OTHER SIGNIFICANT CONDITIONS oom‘mnﬁ‘rmc TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{1) < 1'9-.?&!5} ngg‘f
A H 2o | vesO ¥
202, ACCIDENT SMMCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nofure ufmjury in Part Iar Part If of item 18) -~
20c, TIME OF ». Hour Month, Day, Year
INJURY  “a.m. - e - -
p.m. -
20d. INJURY OCCYRRED 20¢. FLACE OF INJURY (¢. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, streel, office bidg., elc.)
| WORK AT WORK

28 ] attended the deceassd from L‘_’%ﬂﬁ , to
Death occurred at //) : ? &

and last saw Ha!rve on
m on the da ro‘aund above; and to the best of my knowlede, (ram the causes atated.

her

?</2 -5%

220, ﬂmuW
Zl

- {Degree or title) .

C{22h. ADQRESS

ey /3

o |85

23a_ BuRIAL, c?gnrg?n‘. 235, DATE 2%. NAME OF/CEMETERY OR CREMATORY 23d. LOCATION (City, thien. or county) (Stater
REMOVAL (Specify . . ~
burial 8-15-1956 City Cemetery Owensville, Mo,

24, FUNERAL DIRE

CTOR ADDRESS

¥ Uareloe OUENSHLLE

DATE RECD. 8Y LOCAL REG.

/S 1956

26. REGISTRAR'S SIGNATURE

W Wiannn

J J [



STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod)'r whose name is recorded on the reverse side of this certificate was eml
Lo e LI & o - S . Student Embalmer No..........
Bhid AL

working under my personal supervision,.

Student ...t i
Signature of Student Esbalmer

P, O, Address@MfﬂJ.ﬁ”/.‘.‘

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




