JURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-036592

- ) .
STATE FILE NUMBER
IENBE{:-”-ED Vﬁmﬂﬁroaﬂz 135_9__-1._\_5_- ——=Primary Registration District No. _.éZQD../___Raqlmar‘o Neo. .._-_\i-_Q.Q____-
1. PLACE OF DEATH ” 2. USUAL RESIDENCE (Where daceased lived. |f instintion: Residence before
. COUNTY TA NTY
) JASPER i STATE MisSOURTCNY  NewTon | Xmiied
b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in lb <. CITY R URAL Inside Limits
R OR
TOWN JOPLIN 5 YRS TOWN Y[ Ne O
. €. ;%;P?!I'AATEOCR)F (1¥f NOT in hospital, give location} Inside Limits d. ASI';%ERE‘I (If outside, give location) Reside on Farm
' iNstiuTion F REEMAN Hose, Yed) No O ﬁsou'rg 4, JOPLIN YuXd Ne O
3. (P:_AME OF _DE)CEASED First Middle Last 4, DOA’:_I'E Manth X Day Year
rint
Yes erere FLovD HeRMON BLEDSOE oeam OcTOBER '3, 1959
5. SEX 6. COLOR OR RACE 7. Married ]  Naver Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [J Divorced [ ....7...' 89( 69 Months [ Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, mn if rﬂlud M
RETIRED="AUTH. IR AUTOMOBILE JEFFERSON CiTy, TENN,  USA
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
WASHINGTON G. BLEDSOE SENAH SHRADER: HAIRY MORGAN BLEDSOE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT AddrtuHT q- BOX Jb l =]
(Yes, no,nwkmwn)l(lf yes, give war or dates of sarvice) 447_32_966;\3 MRS. FA 1RY M. BLEDBOE’ JOPL IN
[t 18. CAUSE OFf DEATH (Enter only one ccuu per line for {a), {B), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED . - R QMSEY AND DEATH
g IMMEDIATE CAUSE (s)
o
Q
o Conditions, if any, DUE TO (b)
which gave rise to
above cause (l).l
stating the under-
Iying c¢auss last. DUE TO (c)
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the tarminal PART M1, If decessad was female was
2] R dizease condition given in PART | {a) there & pregnancy in last 90 days.
'(— - .
S| p 54(&” o. ll:]‘l’eal DﬂolDUnknown
E 19. WAS AUTOPSY DENT SUICIDE HOMICID 20b. DESCRIBE HOW IVJRY OCCURRED. {Erffr natyre of injury in PART | or PART Il of item 18.)
= PERFORMED? [} In; O
[ YES[J NOo[OJ
X | 20 TIME OF  Hour  Month, Day, Yesr
g INJURY  a.m.
o p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.p., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bidg., erc.}
NOT WHILE AT WORK O
21. | attended the deceased from__&d.?_Lg—iiL—, IM—-L_Liand last saw hlm alive NI—MJL
Death occurred at. 145 ﬂ m on the date stated above, and to the best of my knowledge, from the causes stated.
5 22a. SIG| / {Degree or 22b. ADDRESS o 5 § I edicad oo ﬁ[df 22c, DATE SIGNED
£ /4 (/ ﬂ . 12 A Ottha lo-14-59
z 23a. BURIALY C| EMA‘TION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY W ¥ | 23d. L‘DCATION {City, town, or county) {Stare)
2| suRALY™™ | 10-16-59 UsBORNE MEMORITAL, JopL iy, MISSOUR!
< | =i FonErAT DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATUI
% JSTEVE PARKER MORTUARY, JOPLIN, MO, | /O-2/-/959

{Licensed Embalmer’s Staternent on Reverse Side)



s

wov

STATEMENT BY LICENSED EMBALMER LAQ-N 35 ]960

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

e ———

or by Student Embalmer No.

working under my personal supervision. 7 i g@%
Student / S:Qnec‘

Signature of Student Embalmer / %‘é
Licensed Embalmer No’fl
P. O. Address W % /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 1o comp‘
with the above constitutes grounds for revocation of license). .

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

If this body is not embalmed, fact should be s¢ stated above. |




