THE DIVISION OF KEALTH OF MISSOURI

Haath ALED APR 29 195% STANDARD CERTIFICATE OF DEATH - 12426

Pubtic Ragistration District No. ................3..-1 . Primary R.gulrcﬂon Diatrict No. ..5[ 1! ............... Ragistrar's No. _/:3_5'..,

- Setvice

1. PLACE OF DEATH 2. USUAL RESlDENCE {Whera deceased lived. If institution; Residence before
o COUNTY Boone a. STATE ’M:LSSOUI‘ZJ. b. COUNTY Boope “™**°"
. 300 3 b. CITY {If outside corporate limits, give TOWNSHIP only}| Inside Limits . CITY 0/0 5 inside Limits
- 1-36 TowN Columbia YesD NoW r%sm Columbia o YesX Neom
’ c. ;gkll’_l‘?:l'j%i?’: {lf NOT inhespital, givalocation)|Length of stay in 1b d. STREET {1} outzide, give location) Reside on Farm |
| nsmiumion Pevelae Veumatain | 2 YIS, avpress 1112 Paris . Yeso WoBC

<3
"
-2 3. MAME OF First ! Middie Lan 4. DATE Month Duay Yeor
&3 DECEASKD . OF .
g {Type or print) DAVID WAYNE BLEDSOE ceati  April 21, 1957
_. é 5, SEX 6. COLOR DR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
235 Male O Thita marriED (] NEVER MARRD B | tost birthday) [remeT oo """"l s
=: winowep [ ovorceo (¥ Sept, 29, 1948 8
¥ : i0a. USUAL OCCUPATION (Gise kind ofwork done | 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (c,,,, and stote or country } 12. CITIZEN OF WHAT COUNTRY?
g - during most of working life, even if retired) .
s> d Gradeschool studen —— Kansas City, Missouri. U.S.A.
E'-g - 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
® v Y
s 3 William Russell Bledsoce Geraldine Ruth 11§1edsc)e
2 : w I(Si WAS nzciASED)EVE?f N U.5. ARMEE FOR}:ES? ) 16. SOCIAL SECURITY NO.|17. INFORMANT Address
R o8, no, or unknown (If yes, pive war or dader of service)
B2 M No . ‘Mrs, J.A, Bledsoe , Route 2, ‘Moberiy, HMo.
E E o 18. CAUSE OF DEATH [Enfer only one cause lmc Jor (@), (D). and (¢}.] Ig:"g!é_\lfl‘l."gt;g?u
2o = PART I. DEATH WAS CAUSED BY: %
Ty W IMMEDIATE CAUSE (¢) thd- o min
-
®5 -
a2 v
- z Conditions, if any,
S5s O which gave rise fo ;pue T &) —= —=
i5 2 S R
v = xating the under- . . R
36 o = Iying  cause last. OUE TO (¢} . - -
2 o ©F “  PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . WAS AUTOPSY
-5 o = i . . PERFORMED? &
_‘g% % § . X PR . e - . YESD Noﬁ
- ; :—'-_' Wa. ACCH| E}l’—" SWHCIOE HOMICIDE }200. DESCRIBE HOW INJURY OCCURRED. {Enter pmuu ofmjury in Part Tor Part 11 of itemn 18.}
w [ ‘ .
~= 2 |4 st -H | AT @ w@-_a@ QM UU‘-
€8 o . L.f#c TIME-GF Hoirrn ; Year
55 @ & 34 NURY, 4, m. “"‘?“‘W Gt B
s8> |5 Sopml " A wos @W&W
lof-& X ] 204. iNJURY OCCURRED T 20e. PLACEQF INJURY (e. g., in or about home, |20 CiTY, me ATON NTY Ul 7, STATE
3 - W LWHILE AT NOT WHILE tory, atreet, o u bidg., ete.) ( _
E8. A WORK AT WORK
B2 g - ~ 7 . —
. %‘—"- L “[ 217 1 attended the deceassd from — \ to and last saw h ahve an
o .‘é Death occurred at m on the date stated above; and to the best of my knowledge, from the causes sta ted.
§ﬂ- 22a. SIGNATU (Degree or title) 22b. ADDRESS e IGNED
e B y - / -
g We%\'\%\\’\ﬂ-od’. AR AY w\fa-. (Yide 5
5 E 232. BURIAL. CREMATION, ‘DATE 23¢. hms OF CEMETERY OR CREMATORY | 234. LocaTiON (City, tewn. or county) U (Suzrd
-9 OYAL, ( Sgecify) -
33 ﬁ'u‘ﬂ, 2&8- Mobex jy Mo . |
- 24 FUNERAL DIRECTOR ADDRESS . DATE RECD. BY JOCAL REG. |26. REGISTRAR'S stsk?nﬁ
310 Fhekee Loneral Socui Apr 23 1987 (Mes, P& Polvaor |

{L¥censed Embalmer’s Statement on Reverse Side)
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. —_—_—— Em— ——— re— 7
~ . . .. _STATEMENT BY LICENSED:EMBALMER
A -~ LS IR § ) . Rt .
O e Y LN T

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

by me, or by

..................................................................................

working under my personal supervision,.

' - e " ) .
A L re ——— T T B L -
Student 1. .00 L L TN e iecareetesnas
Signeture of Student Embalper :
. i - N e v R N , . N ) .
I - ’ Licensed Embalmer No..\S.-;o,/
:". i B . s iy r g oS - . N
i ., o - -:%w‘-‘.“"'x‘.u‘ - '.:-‘ .. A T ] T v e T Y
i R L - P. O. Addres . .
~ - e . ) -~ g -.’ b - - ° : -
— R PR O T

(=%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDWRITING. (
to cornply with the above constitutes-grounds forirevocation of license), RO ?‘;-;.—.-.1;.\_‘&4, :
-! v If embalmed by a STUDENT;'Ké'also shail”sigh in'his OWN hardwri ingr ‘¥ .
If this body is" not embalmed, fact \should l?e so sta;te_d' above L
. (31'._#\\- . ‘E'IE o :’J&'\hf'\ "!':".t__\‘.\ . } %;)\_,‘.‘-_G_!' ‘Ic')-r) » et
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