MISSOURI_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EchDisfra‘r.i,o&@iu%cﬁ\lojgsz J’ 8

Primary Registration District No. éég_g___-_ﬁegiltrar‘l No. ____6_{_-_________

~-62-001051

STATE FILE NUMBER

.‘lﬁ AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 a. COUNTY G'a s Onad e a. STATE Mi ssou ri: COUNTY Ga sc Onad eldl‘rﬂ“]ﬂﬂ)
4 % b. C‘I;RY {If outside corporate limity, give TOWNSHIP anly) Length of stay in 1b [ CCI)TRY Inside Limits
< own  Owensville 32 yrs. own Owensville Yo (X No O
0 : €. :Lg.épﬂ&TEogF (If NOT in hospital, give location) Inside Limits d:ERDEREE‘I'SS (1f cutside, give locaticn) Reside on Farm
= wstitution  Residence Y B NoJ T01 8. Second St. Yes O No R
2|0
3. NAME OF DECEASED First Middle Last 4, Dé\gE Month Day Year
(Type or print}
Herman H. Bledsoe bEAH  January 22, 1962
5. SEX &, COLOR OR RACE 7. Married Never Married [ g D8TE irggr 9. AGEéhlf birthdey) |IF UNDER 1 YEAR | IF UNDER 24 HR
male White Widowed Divorced [ - - g 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
» N i lifs. .
g T Ped eIy I hER clay mining Belle, Mo. USA
g 13a. FATHER'S NMAME 12b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE Nl e s Qe
Q Jeremliah Bledsoe Susan Goodman Octavia Kockenberger
[72) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, po,. ar unknown) | {If yes, give wai ates of sarvid
5 0 | see¢ Mamie Bledsoe Owensville, Mo,
___.n{c - 18, CAUSE COF DEATH {Enfer only one causs per line INTERVAL BETWEEN
Zz PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 = M(IM /
— S | = IMMEDIATE CAUSE (a) vaw /{. G/
140N ;
—1 o]
& & a Conditions, If any,]  DUE 10 {b) Clrorne MMQ, W [ e
| | ';, wbhoich gave riu(t)o P /
T stating the under. A - : z
| = lying " cavte. last. DUE TO (c) _GZMM@ s ,W‘q’
_g z PART (1. OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH byt not related to the terminal PART III. If decesasad was fermale was
g disease condmon given in PART | there a pregnancy in last 90 days.
g § C /& - 2 JDY«:I 0 No I O Unknewn
=2 E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE OMICiDE 20b. DE%RIBE HOW INJURY OCCUR . (Enter nature of injury in PART | or PART Il of item 18.)
g = PERFORMED? . [} [m] a
= v YES[Q NO A
< S| HTIME OF  Hour  Month, Doy, Vear
3 a INJURY &.m.
niu p.m.
"| 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ _ farm, factory, street, office bidg., etc.}
NOT WHILE AT WCRK [J .
Q
é - 21. | attended the deceased from X .—‘{-— 6:/ to Z= 22 - (; L “‘"m'""" on /-22- G2
9 Death occurred -u i 2 1 O P LJ m on tha date stated above, and to the best of my knowledge, from the causes stated.
§ - 5 22. SIGNATURE {Degree or title) Z ﬁ 22b. DRESS - 22¢c. DATE SIGNED
2 = / :g 8 7 /- 23 '6 Zv
z 2%a. BURIAL, CREMATION, | 23b, DATE 23c P(AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
d e REMOVAL (Specify)
z =l burial 1-24-1962 City Cemetery Owensville, Mo.
= <« 24. FUMNERAL DIRECTOR F A]D—DR 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
e > |Gottenstroeter ug fa fome P achoe W
b @ Wensville, . ReI62 s, A
¥ - i
py N (Licensed Embalinfef's Statement ﬁ: Raverss Side) {/

e o d




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 Embalmer

Licensed Embalmer No.___ =9 g 3 g

P. O. Address @m_% L &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




