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DEPARTMENT OF COMMERCE

FiLER WiaR 13 1% s

Registration District No......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District ND.M

State Fils No 6885

1. PLACE OF DEATH:

Jasper

Nebb City
(Tf cutaide city or town limite, write "RUTAL" ond nama of township)
(¢) Name of hospital or institution:

{a) County.
(b} City or town

{1 not iu hoapital or lnltifution. writs stroet number or location)
(d) Length of stay: In hospital or Institution

4 Years

(Specily whether

In this community.
yoars, months or dayu}

2. USUAL RESIDENCE OF DECEASED:

Registrar's No /‘2'
Missouri (3 County

Jasper‘gg
Jebb City lms

(11 qutside city or tawn Limits, writs “HURAL")

{(a) State

(¢) Cityor f.own

@) Street No....020 . Austin hn Y
(IF rural, give loeation) =
() Citizen of foreign conntry?.. NQ.a e

(Yes or No)

If yes, name country

ot Name . #illiam Bledsoe. .

MEDICAL CERTIFICATION

o)

20. DATE OF DEATH: Month. F.80e day.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. (b) Ii veteran, 3. (¢) Social Security
N yea.r.....l.g.g'?- hour. 6 m!nute.......P .M.
name war. (]
21. I hateby certify that I attended the deceased fr%@‘"*‘“
/ 5. Color or 6. (o) Single, widowed, married, || /= ,L ? 102t 9.4
o sex Malel ) 3 | race_fhite / givorced.... Makried| - that § last saw Blian, alive on 1= L..
6. () Na ,_. of hushapd or wife......._.. 6. {c) Ageof hulba.nd or wife if || 2nd that death occurred on the date and hour ul'.at.ed above. A
Durat
g "i eds oe alive._ *% . ....vears|| Immediate canse of death /1 g i
7. Birth date of mmNovemberz_s 1857 || Qs Al s
(Menth) (Day) (Yonr) ad
8. AGE: Years Months Days If lezs than one day Due to.
84 2 10 br. i
Due to.
o. Birtholace... HAC L1800 Ar:k.ansaa./_ i
. (City, town, or conaty) (suu or loreign country) ﬁ [I ‘_, pe
. Other conditi 2
10. Ususl occupation_—.. - @bired farmer. {inciade pregusncy itbin 3 moatbe of deets) %/‘) [/
11. Industry or busi farm £ PHYSICIAN
1 Major findinga: JE———
5[ 12 Name Gharles. Bledsoe / Of operationa
‘ / v . : ) ) l;I.Inderlht:e
= { 13. Birthplace.. DN QCi.Dhéia ) (S‘Ppnn ; ehich death
iy, tayn, gr county, I tals 0 country, ah 1d b
E{ 14. Maliden name., IE: ﬁ { ‘ril.l 'EPE - Of autopsy :clhn?g;egame-
tint! ¥.
g 15. Birthplace.... N %MD‘?‘; Inf% pomers - —(gI:\.J;%;“Da';.tf.?“ el | > 2 {4 death was due to external causes, Gl in the following:

16. (o) Informant._........ q_o_phiﬁ.."Bl.e.dsa.e_.;,(.v;_ido_w.) ..........
@ Address__ &b _City, Mo,

(a) Accident, suicide, or homicide (specify)

(%) Date of occurrence.

17. (a) ! Bur. i al (b} Date thereof. 2 /7 /4” () Where did injury ? (Clty ar town) {County} (State)
. (Buorial, cremation, or removal} (Month) (D-r) (Yoar) (d) Didinjury occur in or about home. on farm in industriat place in public D!B(‘e?
@ Plice: burial or cremation Aurora; Mrssouri
A (Bpecify type of place)
18, {a) Smuature of funeral director.... M = While at wor] oo {€) Means of injury . TR
® A ~debb Clty, ” EETe10) of Z— - =< )_@ CL
AN %&‘ 2. Sty Fe S (A B atats
19, oot o
(a)(!)ul.e received lozllre:lnrur (Bmunr s nignn Address... L. Date signed. &T{L Lt"
d Embalmer’s Stat t on Reverse Side) {

I/(VO (L1




' 1 3 T -“ 5 v

- L3
]
) ’c s_-‘:;::-» ’ -

- e R - -
4. LI, -
A
'STATEMENT, BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bSr me, or by ... Ceeeenenrnneaeen

-

woomny Registered Apprentice No..... e ,

working under my personal suppn;ision.

s

P. O. Addres -

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

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




