MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
% e Primary Registration District No. ___________ ——_Registrar's No. __n.z/______.,___.

DEPARTMENT OF PUBLIC HEALTH AND WELF

Registration Diatrict No. ..

—§3—

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED - -
1. PIAC ! 2. USUAL RESIDENCE (Wheore deceased lived.  I¥ instifution:: Residence befors
VS 300 8 a. COUNTY PulaSki ‘ & STATE Mj-ssouri b. COUNTYPulaSk.i admission}
Rev. 4/59 % b. C‘IJ'Il"Y (I outside corparate limits, give TOWNSHIF only) Length of stey in 15 c. %‘LY Inside Limits
g Town  Ft Leonard Wood , Town . Waynesville Yo X No [
1 5"5) c. FULL NAME OF {If NOT 'in hospital, give location) Inside Limits d. STREET (If cutside, give tocation) Reside on Farm
_a_S__ w HOSPIT ADDRESS
2, 4.5 J?'g INSTHUTION US Army Hospital Yonfl -No [ | ‘Box 1188 RR#2 Yes O Ne B
3 3. [rTuuus OF Int;:r..eusa:; First Middle Laat i DOAFTE Month Day Yoer
'yp#-of print
Marlys Darlene Bledsoe vEA  February 26 1963
4 i -,s_sx 6. COLOR OR RACE 7. Married [ Never Martied [J [8. DATE OF BIRTH | % AGE (last birthday) |IF u:ahoea 1 YEAR | IF UNDER 24 H
Wi ed Divorced Months Days . Hours Min.
5 emale White oowed [ veeed U 151 Sep M1 | 21
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and siate or country} | 12. CITIZEN OF WHAT COUNTRY
& g during most of working life, even if retired) 5
S rt1e — Charles City, Yowa -__USA
7 , o 13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14._NAME OF HUSEAND OR WIFE
—
e Wilbur He Laura Manneter Bill 0. Bledsoe )
8 ! @ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, [17. INFORMANT Addres Box 11BB HRHFZ
< Yas, 1o, k IF yes, gi o . servi :
924°3,) lw Yo R crinewn) | ven olve war o_fues o2 | None Bill Bledsce, Wa;gnesville Missouri
! [ - 18. CAUSE OF DEATH (Enter only one causs per line for {a), (b), and {c). - INTERVAL BETWEEN
10 < Z PART |, DEATH WAS CAUSED BY: ONSET AND DEA’
Q |y z IMMEDIATE CAUSE (a) Pulmonary Edema
1 a[ g o _
zg la] Conditions, If any, OUE TO (b) Epi lensy, Grand Mal
1222" 4 w5 which gave rise fo
T2 thove e Lo,
13[ -0 -1 e coetar, DUE 10 (g}
JE—— z CANT CONDITIONS CONTRIBUTING YO DEATH but not related to the terminsl CPART M1, 1 deceased war  female
(] g PART 11. Q.Irf.': f;f::".r'ﬂn given in PART | [a) ¢ there & pregnaficy in last 90
Fid < oves | Do | O nknéw
& E ToWAS AUTGPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enver nature of injury in PART 1| or PART (1 of tem 18.)
g & PERFORMED? m] O O :
e v YES[X NO T
< | TmEOF W Wonth, Day, ¥
£ |F = ot
a 2 £ pom. COUNTY STAT
ORY in of sbout home,. | 20F. CITY, TOWN, OR LOCATION E
£ o 700, [NV OCCURRED B A e i Sidne e _
w ™ NOT WHILE AT WORK [] . . .
§ S ﬁ g o e deoesued fom.__20_Tobruary 63 ., 26 Februry 83 o tast sew D aine 00 20 _February 1963
] § g : ’ Death occurrad at H on the date stated. sbova, and 1o the best of my knowledgs, from the caises stated.
v 0 ~=
g. & Z:); « ; q ot tith A{_; 2. ADDRESS US Army Hospital i 22¢. DATE .51?:»{5
= AP £ (TTAM OV “Captain, M ' Ft leonard Wood, Missourl .
> 33a. BURIAL CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY, OR CREMATORY 1+ | 23d. LOCATION (City, town, or county] (State),
] a OVAL (Specify) oy _ HPY .
2 & CLA M/ féj f? } veKS/t/" C"emeffﬂy ¢ es @ 2
-4 Berwr 25. DATE RECD. BY LOCAL REG. REGIST SIGNATUR
B || Bl n G s fuve e 8| 22863 \
= @ NH NERAL 3

A Embalmars %

on Reverse Side)

ny '



can = fra.

) STA_TEM‘EN'!;;BY_: LICENSED EMBALMER

| 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. - Signedﬂm‘“ mn"ﬂ

Signature of Student Embaimer
Licensed Embalmer No. y;gé

- P.O. Addressﬂ%ﬂb%m

' Nofe: “The above MUST BE SIGNED BY THE l.iCEN.SED EMBALMER m his OWN HANDWRITING {Failure to comply
with' the above constitutes grounds for revocation of license). ! T
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




