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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

~

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ALED FEB 9 10E)  STANDARD CERTIFICATE OF DEATH

Siate File N’o

NO. m Registrar’'s No 3

REG. OIST. WO, PRIMARY REG. DIAT,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whon deceased lived. If lostitgtion: guiidencs before
a. COUNTY . a. ST 1'EL b. COUNTY ndinlmion).
Franklin [is=souri branklln
b. %TY (1! outcide corpurats Hmits, write RURAL nnd‘:i":-m o §T Al?EI:llsm d(‘):‘ ¢. CITY (If cuwdde corporats limite. write RURAL and give wpzb ? é f ‘
TOWN  Su1ilivan 30 vrs, TOWN Sullivan |
FH&SLPI;J_I{!ANII_EOOF (H Bot in hoapltal or institution, give strect sddrem or location) d. STREET (11 rural, give location} U
INSEITUTION 2977 E.Sprinegfield Ave., 297 E.Springfield Ave.
3-£lEﬁ‘\:ME oF, E a. (First) b. (Miadle) e (Mﬂ)‘ 4. DATE (Month) (Day) (Year)
(Typeor Printy  Clara Belle Bledsoe peAT January 19 1950
5, SEX :6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| tr UNODER 3 TEAR | ¥ Omoav 2 nas,
3 WIDOWED., DIVORCED #{Bpecity) ] ' . lust birthdxy) Mnmh-l Days | Hours | Min
Femalel| White Widowed ‘Dec, 29, 18621 87 |

10a. USUAL OCCUPATION (Cibve kind of work-
done during n:tws of working Lile, gren If retired)

llousewifle

OR IN-

10b. KIND OF BUSIN
* o DUSTRY

—

Missouri

11. BIRTHPLACE (stats orhﬁomml

12 CITIZEN OF WHAT
UNTRY?
SA

13b. MOTHER'S MAIDEN

the mode of dying, such
aa hear! failure, asthenda, .
de. It meons the dis-
“ease, injury, or compli

Morbid conditions,

rise to the abope cause (a) stating
the underlying couse lost:

if any, giving DUE TO (b)

ﬂlsu. FATHER'S NAME NAME 14. NAME OF HUSBAND OR WIFE
Benijdmin Smith ]l FEmily Wats Wiley Bledsoe
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | I7. INFORMANT' S S1GNATURE OR NAME ADDRESS ‘
(¥Yw. 10, of toknowa) | (I res. give or dates of service) NO. . . |
no M none I'red Bledsoe Sullivan, Mo.
18, CAUSE OF DEATH ‘ CERTIFICATION INTERVAL BETWEEN
 Enter cnly onecsweoper | |- DISEASE OR CONDITION GNSET AND DEATH
Iine for (a), (b, aod (o | DVRECTLY LEADING TO DEATH® (5
Tis dors not mean | ANTECEDENT CAUSES : g z / 3

{00 tokich cansed death.

DUE TO (o) M Mﬂ%’

1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not
velated Lo Lhe disease or condition cousing death.

R3)x

1$a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ‘| 2. AUTOPSY?
., TION ,
- - - T YES D NO M
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.x.. inoraboms | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) /
SUICIDE bomae, farm, tastory, strest, cffice bidg., w0 . .
HOMICIDE
21¢.. TIME (Month) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF mm.zrr WHILE
INJURY @ | “worK TI‘ORK » ,
2. 1 hereby ttended 1082% 1hat 1 last sato the-deceased

the causes and on the daieé slated gbove.

/)
ecmcd_M lo
2D and that occurred at m.,

oo or title)

Z3b."ADD

2B s iilears D320 T-20NO

s DURIAL. CREMA-
TION, REMOVAL (Speatty)

Burinl 1) lJIan.

24c. RAME OF CEMEI'EHY OR CREMATORY

244, LOCATION (Olty, town, or county)

(Giate)
|

Missouri

DATE REC'D BY LOCAL

lczsvelz

Riswﬁsr

21/50

Cave Sprix

)

g Cenelery

Frapnlalin
< ADDRESS




N . TEEEEN 21 meg
6 ON 18011 Hircs, y 1oLisig
0561 0 ¢ Nyp a:A13a3y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. T As Junphrey . Student Eadalmer Ho. ....310

working under my persona! supervision.

signokz.g..‘...

Student Embal

Signed %w,&;r g‘ Y prar e

Licensed Embatmer No.. 4495

P. O. Address__oullivan, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!ir witl
the above constitutes grounds for revocation of license.) '

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




