MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH - —-63—-00K(]
DEPARTMENT OF PUBLIC HEALTH AND WELF STATE FILE NUR
Ragistration District No g‘_;ﬂ__ukal’rimlw Registration. District No. ____________ . Registrar's Na. ,,31, ,,,,,,,

1. PLAC ¥ 2. USUAL RESIDENCE (Where deceassd lived.  'If institution:: Residence befora

a. COUNTY Pulaski ‘ _a. STATE MiSSOuri b. COUNTYPulaSki admisafon)
b. CITY {If outside corporate limits, give TOWNSHIF only) Langth of stsy in 1b c. CITY Inside Limits

1owN  Ft Leonard Wood _ ' TOoWN . Waynesville Y10 No O

€. FULL NA.ME OF {If NOT in hospital, give location) Inside Limits d. E;%E!EEES {I¥ cutside, give location} Rezide on Ferm

NSTIIUTION. US Army Hospital Yonf] -No [ Box 1188 RR#2 Yes 0 No B

3. NAME OF DECEASED First Middle Laat 4. DATE Month Day

Type ot print) OF
Marlys Darlene Bledsoe vEA™  February 26 1963
tx 6. COLOR OR RACE 7. Married [ Never Married [J 8. DATE OF BIRTH 9. AGE (last birthday) |IF IJI:lhDER 1 YEAR | [F UNDER 24 HH
i i Months D . H Min.
Female White Widowed 1 Divoresd D |y cop 41 | 21 I e

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
during most of working life, even if retired) §

fa == Charles City, Yowa - UsA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. _.NAME OF HUSBAND OR WIFE
Wilbur Henry Laura Manneter Bill 0. Bledsoe

15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16. SOCIAL SECURITY NO, [17. INFORMANY Address By llw HR{;Z
{Yes, &o, or unknown) | {If yes, give war or dates of servi(—
[s]

- Bi1l Eledsce, Waznesville, Missouri

18. -CAUSE OF DEATH (Enter only one causs per line - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED bY: ONSET AND DEATH

IMMEDIATE CAUSE (o) Pulmonary FEdema

Conditions, 1¢ any,.} GUE TO () ___ﬁ;j_]_e_pa;L,_(}nand_Ma'i

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/5%9

DATE AMENDED

DOCUMENT

which gave rise o
above cause (a),
stating the undaer.
lying cause - last BUE TQ (<}

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel CPART M1, 1 deceased wa  female
diseaie condition given in PART | [a) there 8 pregnaficy in last 90 d

O Y ] DNo | O uaknow

5 WAS AUTOFEY | 200, ACCIDENT  SUICIDE  HOMICIDE 705, DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or FART I of ftem 13.]
PERFORMED? [m] O D .
YES[X NOOO

20c. TIME OF Hour Month, Day, Yesr
INJURY “a.m. -
p.m.
oo PLACE OF INJURY (5.3, In wr_sbout Fiome, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
20, VHLE AT WORK F farm, factory, sireet, offica bida., etc) ;
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
(NSTEAD OF

MEDICAL CERTIFICATION

26 Fobruary 63 _ .20 Febrwy 63 ., ot sow Rrative on 26 February 1963

LT P__m on tha date stated  shove, and to-the best of my knowledge, from the caises stated.

2.1 ded the d d from.
Dsath occurrad at
b

fy]

: { _,-\or ""% Ztb. ADDRESS IS Army Hospital ":“ 22, DATE.SJ??{E
17 O'ERIEN Captain, X : Ft leonard Wood, Missouri .

73a. BURIAL, CREMATION, | 23b. DATE i:l:. NAME OF CEMETERY, OR CREMATORY -+ | 23d. LOCATION (City, town, or county) (Stata),

I TIE e‘;&,‘:’/"?” 745 | Rivenside Comefery | Oh,
m{[’ 1AMS Eﬂfgﬂa:é ke'f‘m DA% 53 o

{Liconsed Embalmer's St on Reverw Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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.




