MISSOURL D VIE:':';IDON OF HEALTH — STANDARD CERTIFICATE OF DEATH _62._001051
Rﬂgiﬂra‘f!oﬂﬁiﬂ%ﬂqﬂojgsz } ’ 8 Primary Registration District No. éé.&_&___-_ﬂeginrar'l No. ____6_{___________ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. |f institution: Residence before
a. COUNTY Gasconade ». STATE M4 ssourd CONY  Gasconadesdmsien
b. cé? {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI’TRY Inaide Limits
own  Owensville 32 yrs. own Owensville Yor (X No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

Wstution  Residence Yo & NoDO PO 701 S. Second St. |vepo werF

TE
B AMENDED

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

1) of print} OF
e ere Herman H. Bledsoe DA January 22, 1962
T sex o COLOR OR RACE P Never Morried O DATE GF BIRTH | 9. AGE jlast Girthday] |IF UNDER 7 YEAR | IF UNDER 24 AR
male white Wid:;ud e Divur::d [m} 8-8-? 8%% é Months | Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
TR FREH “ETR Y e clay mining Belle, Mo. UsSA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE _B]_e d sCe

Jeremiah Bledsoe Susan Goodman Octavia Kockenberger

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. S50CIAL SECURITY NO. [17. INFORMANT Address

(Yes,ﬂooor unknowr) I(If yes, give waWarn of service) 497"‘03"8855 Mami e Bled soe OwenSVi 11 e , MO R

18, CAUSE OF DEATH {Enter only one cause per line for'(a), (b), and (c). INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) M W{ / 55‘, G/
ALY A =7
Cenditions, Iflny,] DUE 10 {b) Clporse w W V)79, %

which gave rita to /
oueto___ rlamorealorveca s ,W

above cause (a),
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If deceased was femsle was

stating the under-
disease condition given in PART | (8} . there a pregnancy in last 90 days.
Wa%zzw - 2 y7s O va ] Ono [ O Unknown

lying cause last.
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE OMICIDE 20b. DE#RIBE HOW INJURY OCCURReD. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? . 0 O O

YES[J NO

20¢. TIME OF Hour Month, Day, Yeer
INJURY am.
p.m.

’ 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g.,, in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ _ tarm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J

i X-{-‘G/ fo. (=22 - 2 and last uwmalivqnn [ -22-G2

- 21. | attended the deceased from <
Death occurred at 1 2 b 1 O P * m on tha date stated above, znd to the best of my knowledge, from the causes stated.

. yd ) ]
92a. SIGNATURE {Degres or title) 22b. DRESS - 22c. DATE SIGNED
’
M%W, ;‘;“".’d. /21.6—' v /—-23‘62:,

273a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL {Specify)

burial 1-24-1962 City Cemetery Owensville, Mo.

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

AQODRE
P al ﬁsome .
Gottenstroeaﬁtgns%ife. Qe we; 1762 M??Ww ‘:ZW > : J
(Licensed Embalntei‘s S1atement 5n Raverss Side) !

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embelmer

Licensed Embalmer No.___ =9 g 3 g

P. 0. Address_ EDLI" LN 5 0 gL £ £7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

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

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

.

-
o N T R s




