THE DIVISION OF HEALTH OF MISS5OURI

No. 300 y ; : '
o FILED JAN 2 1957  STANDARD CERTIFICATE OF DEATH — 127 5 5 N
. " > -~
BIRTH NO. . REG. DIST. m.?i&f)_ PRIMARY REG. DIST. W-é_&_q Regisirar's No, / -
I. PLACE OF DEATH - 2 USUAL RESIDENCE (Wbere decsssd lived. 1} instiiaticn: rexidenes befors
. COUNTY . STATE . . sdinteog),
\ " Platte : Missouri > COUNTY platte !
b.%ﬁvmuﬂ-mﬁlhm.vdhkmﬂdn &rLENGl:: OF C-cg;{ « 4 I Residenes within limits of
township) A city ]
Rural- Greene 'ﬂ&' TowN  Dearborn A ﬁ"ﬂ
. FULL NAME OF bospital or Enatd gt o STR . -
o FRLNE o crno T S 0%
INSTITUTION.
3. NAME or-'n a. (First) b. (Middie) ¢ (Last) | 4 nATE (Month) (Day) (Year)
{Twpe or Print) Howard .Hale Bledsoe peAry  Dec. 15, 1956
5. SEX O] & COLOR OR RACE 7mamsn ré%aummm)/ 8. DATE OF BIRTH SAGEu.nm-l;:::nm ¥ oo i
. oury | Min
Male White Porried o7 | oct. 21, 1912 B el
‘ m:m USUAL loﬂccgpmou (Gl kied of woek 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (ciey ad Sene ".,m,._ Couatey) T) 12, cgm%rwrwun
arnﬁng Farm Owner Platte County, Missouri U.S.4.,
i 13a. FATHER'S NAME . 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSHAND'OR WIFE
William Bledsoe | Mattie Bl Florence Bledsoe .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT TGNATURE OR NAME ADDRESS
(Y-.mlrnhwn) | (1 yes. give war or dates of sorvies) NO. ? . .
0 - wruﬂ_/ Dearborn, Mo,
18. CAUSE OF DEATH .  MEDICAL CERTIFICATION . INTERVAL BETWEEN
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ONSET AND DEATH ¢
| Enter only onecemseper | I. DISEASE OR CONDITION ¢
line tox (s}, (b}, and (c) DRECTLYlEADINGTODEATH'm WC LA, / EZ 622¢=
*This does ot mean ANTECEDEW CAUSES

the mode of dying, such | Mortid conditions, i]aﬂygﬁngDUETo (£)]
o8 heart faflure, asthenia, | rise to the abose cause (o) stating
de. It micams the dr- | (B¢ underiying enuac laat

care, infury, or complica- DUE TO (c)
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but ot
related Lo the disease or condition cousing death.

19z. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION | | 420
1 s 0 o 0
21a. ACCIDENT (Bpecity) "} 215, PLACEOF INJURY (s.g..norabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁgﬁtﬂCDIEDE i homs, farm, fastery, street, offios bldg., so)

21d. TIME (Month) (Day) (Tear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
m-m..n‘r NOT WHILE

INJURY AT WORK

2 I hercbv ceriify thal { af atiended the deceased from Lg_:_/g_ 19, 1o S 2Z ~ LS, IQE that I last saw the deceased

alive on :J_,_ﬂ_ﬂ_" 18 , and that death occurred al —_____ m., from the causes and on the dale sialed above.
Za. SIGNATURE M d__. WCI 23b. ADDRESS | e pATESIGNED

m 4 E W‘““M; =-/ 7= fé

"u.duaumm.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY DR ( 244, LOCATION (Olty, town, or oonnty) (Btate)

. ]

E i 12/17/1956! Ridgley Cemetery .. Edgerton, Missouri
25 FuN

ATUR ADDRESS

Edgerton,Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

/1 -/P. b ¢

IRECTOR' &




STATEMENT BY LICENSED EMBALMER

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

DY IMIE, OF DY oo e

working under my personal supervision..

TR0 T £=3 + | AR IR PPN
Signature of Student Embalmer

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.

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




