AMENDMENTS

TMENT OF PUBLIC HEALTM AND WE

AMENDED

IS?R.
-Reglstrunon Dlsrrlﬁ Ne. .2~ Primary Registration District No. __3__0_!:(_)__

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62-9

oS

STATE-FILE NUMBER
*

1487
1. PLACE OF DEA UL

2. USUAL RESIDENCE (Whaere deceased lived.

1f institution:

Residence “before

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

8 a. COUNTY Cape G_irardeau a. STATE Misso-lu-ib. COUNTY New I,Iadrid admission)
% b. COITRY (If outside corporate limits, give TOWNSHIP enty) Length of stay in 1b €. CCI)TRY {nsida Limits
i N .
= TOWN Cape Girardeau 10 days TowN  New Madrid Yesggl No O
u‘i c. n.g_éprlq_lr.:h{lEogF (1f NOT in hospital, give location) Inside Limits d. .SI‘:I)RDEREETSS {If cutside, give location) Reside on Farm
g INSTITUTION St. F‘ra_ncis Hosp_ Yuﬁ Ne OO Main St- Yes [] Ne %
. 3. ?AME OF DE)CEASED First Middle Last 4, DOAFTE Month Cay Yeer
' 5 [Type or print .
Norah Mice Bledsoce DEATH Jan. 29 1962
5. SEX 6. COLOR OR RACE 7. Married B  Never Married [ |8, DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Fanale White Widowed [ Divorced [ 1/6/1880 7l+ Months Payl Hours Min.
102. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAY COUNTRY
during most pf working life, even if retired) .
Housewd. ———————— New Madrid Co.- U.5. A.

BY AFFIDAVIT OF

13a. FATHER'S NAME

Ben Winston

13b. MOTHER'S MAIDEN NAME

Maria Hayes

14. NAME OF HUSBAND OR WIFE

J. S. Bledsoe,

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, aor unknown)] (I yes, give war or dates of service)
Mo N

16, SOCIAL SECURITY NO,

17.

INFORMANT

J. S. Bledsce, New Madrid, Mi

Address

ssouri

fiisease condition givan in PART | (a

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
(a)

" TA. C€AUSE 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) QQI Qb: al hﬂ“QI Illage 8 da_VS
Conditions, if any, DUE TO {b) Gerehral arteriasclerosis 1l yr.
which gave rise to hd
above case (a),
stating the under.
lying cause last, DUE TO (c}
PART II. PART ill. ¥ deceased was female was

there a pregnancy in last 90 days.

=z

Q

%

e ID Yas O No I O Unknown
:_:' 19. WAS AUTOPSY | d0a. ACCIDENT  SLICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART ) or PART Il of item 18.)
o PERFORMED? O 0 a

) YES[J NOOJ

= - *

3 20c. TIME OF Hout | Month, Day, Year

a INJURY a.m.

w p-m. -

=

INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WPRK O

20d.

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc.)

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

Nov. 61

21. 1 attended the deceased from

Death occurred at

12:20

I
T

!o___llan_n_zg,_l%Zand Fast saw mﬂive nn_nlan_-_2.9_,_l9_6.2—

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

(Degree or title)

226, ADDRESS

22c. DATE SIGNED

2/2/62

23a. BURIAT, CRE 36, DATE
REMOVAL {Specify)
burial 1/31 /62

GapeCirardeavsdisooun
23c. NAME OF CEMETERY OR CREMATORY . N (ENY, Yowr, aF county)

Evergreen,

24, FUNERAL DIRECTOR '~ 4 ADDRESS

Richards Fun. Hane Inc.- New Madrid,Mol

"

25,

3

DATE RECD. BY LOCAL REG.

~/2-/

SIGNATURE

16 4

{Licensed Embalmer’s Statement on Reverse Side)

{S1ate)




STATEMENT BY LICENSED EMBALMER : Tt

| hereby certify 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 Signed

Signature of Student Embalmer

¥ d
Licensed Embalmer No. 3" 3
P. 0. Address ﬁw %

Note: 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.




ISSOURI DIVISION. OF HEALTH — STANDARD CERTIFICATE OF DEATH ’

ARTMENT OF F'UBLIC HEAI..'I'H AND WELFA

AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

LY

DATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

= Re};nsrranon District Nn ___---..ﬁ__._.?rlmnry Regu:rman Du&rm No. 73-____1_-,__%9-111" ‘s No. __[ _____________

STATE FILE NUMBER

:I‘"‘I's.x DTN

4

1. PLACE OF DEA ® . ;,9.\‘ = ST#7 S ][2 USUAL RESIDENCE (Where dﬁ‘eh;d Tived. If institution: Residence bafore
a. COUNTY \ a. STATE b. COUNTY. ad ion}
49?5 A ?,_?1 o, HE w ALV
b. CITY {If outside cbrporate limits, give TOWNSHIP ¥ ’ ’*L:ngt of syl c. CITY Inside Limits
on B8 OR /V ¥ XN .
1o S mdﬁffd 20 Daess oW Ve [TA A A |
c. FULL NAME OF (If NOT in hospital, £4g2 |nside LAmits d. STREET {If ourside, give location} Reside on Farm
HOSPITAL op M "g,p(ppl : N\ ADDRESS / ! - f— v Mo
INSTlrunons_'f"FﬁJa ¥ £i% [le3w; s f | Y3 No DX 3y Moy - / 2, A 5 _ es [] No
3. NAME OF DECEASED First Middle 1ast 4, DSFTE Month Day Year
(Type or print)
Sorah  Alier Bledsoc /62
5. SEX 6. COLOR OR RACE 7. Married X' Never Married [ |6, DATE OF BiRTH | % AGE {last birthday) IA:DUNhDBﬁ IDYElﬂi ::UNDER 1": HR
r . i y ./ nthy By ours in.
(E ”A’ ’E W ‘J fg Widowed ] Divorced [ //A//FYO “lv'/
10a. USUAL CUPATION (Giva kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| A1. SIRTHPLACE {City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
duri ost of working 'Ilfa, even if retireg) ° r
5 e - Vew fradm.ll. @o o ()T
v 13b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

FATHER'S NAME
E g Wiwstew

ARIH

H a4 Es

EC/S.::E

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or vpkpown) | {If yes, give wer stes of service)
i o

16, SOCIAL SECURITY NO.

-

M’?':S'

A7.7 INFORMANT

Address

s,
N E b AMAdrRd

18, CAUSE OF DEATH (Enter only one cause per line for {a),
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

{b), and {c}.

7S, B/EG{SO -

INTERVAL BETWEEN

ONSETQND DEATH

WHILE AT WORK[] '
NOT WHILE AT WORK [J

Conditiens, If any, DUE TO (b) ; ' .
which gave rise to " Q
above cause (a), E 1]
stating the under- )
lying  csuse last. DUE TO (¢)
zi L\ PART 1. OTHER SIGNIFICANT CONDITIONS CONTRiBUTING 10 DEATI*' ity not related to the terminal PART {ll. I¥f deteased was female was
9! disease condition given in PART | {a)" there a pregnancy in last 90 days,
=
5 .. ¢ ' O Yes | ] NoJ 3 Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20t DESCRIBE HOW IQJU‘iY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.})
1] : - ~ .
i PERFORMED? a O a :
U YES[J NOJ \
- . R
3| 20c.TIME OF  Hour  Month, Day, Year 13
a INJURY  am. ‘
= p-m. o _r -4 .
20d. INIURY QCCURRED 20e. PLACE COF IMJURY {e.g., in or about , R201LCITY, TOWN, OR LOCATION . COUNTY STATE
farm, factory, street, office bldg., etc. \

2t. | attended the deceased fro

Daath occurred  at.

%_“ nd lest saw hallva on_ﬁ%LL
an the Gfte ‘:a'ed above, and to the best of my knowledgérfrom the causes stated

il

2%a. SIGNATURE tle j»' -7 22b. AD) [22c DA'I’E GNED
U Ve 1nes | 2/ /
23s. BURIAL, CREMATION, | 23b. 4 23c NAME ZF CEMETERY OR CREMATORY ﬂ 23d. LOCATION ({City, town, or county) “J Gtaref

REMOVAL (Specidy)

u R AL

’,Z#/m-

P

FUNERAL DIRECTOR

almer’s Statement on Reverse Side)

/7o

REG. |26.

ISTRAR'S SIGNATURE




-r

Ml LI
D L. .
. Y _
\ - CE
5 - '
L] »
- o
vy, % S
. | “:-‘ . - )
SO
R L]
1 N \ -
. : —_ - _ . I e N T T
“1; » STATEMENT BY LICENSED EMBALMER |

s ]
’) | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
- . e

or by Student Embalmer No.’

working under my personal supervision,

Student : Signed

/

|
Licensed Embalmer NoE?d} |

i

tay Tt PV P.O. Addresta«/ 2&‘64’"(/

.

Signature of Student Embalmer

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 I:qgnse)

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

If this bod‘f\ls not embalmed fact should be 50 stafed above
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