WRITE. PLAINLY—USING UNFADING BLACK INKE—MAEKE A PEI-!MANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALEDNOY g 1951

- reeean,

" STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. g fé .é

State File No,

PRIMARY REG. DI3T. "oaiLE:Z.Q Registrar's No......é_d...g:..._.

33994

BIRTH NO.
1. PLACE OF DEATH 3 2 USUAL RESIDENCE (Where deosmsed lived. I Lustitation: residencs before
a. COUNTY Jackson 2 STATE M4 scouri b. COUNTY JECKSOIINM-[”L
b. CITY (1 outaids corpurats limits, writsa RURAL snd give ¢. LENGTH OF c. CITY [32] nm-lda‘nn to lirsits, write RURAL aand towaship) .
Tom  Sibley el | STAV SRS rown 1BTey, Eissouri g 7
d. FULL NAME OF (I not in boapleal or ingtltution, give strest address or location) d. STREET {If raral, aive location) ij'
HOSPITAL O ADDRESS i
INSHITUTION er ovn BB .
3. NAME OF a. (Firat) b. (Middle) c. (Last) 4. DATE (Mt (Day)(Yemr)
(Typeor Priney ML Y Anna Bledsoe oearw OGt, 28 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH §. AGE s yean
tfemale! | white WIORHER PYRFEED @ | August 8 1887 "™gL |2 28 |"‘| -
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or torsian coustoy) / 12_CITIZEN OF WHAT
b ele1oeciotd) aima: moLi] her home“W5¥Y Kansas USETRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR WIFE
Mr, Butts | not known Wllllam. C. Bledsoe
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL su-:cum"lrg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
omprmm | Mg e e | none "l Wm., C. Bledsoe Sibley, Missouri

. Enter only onecsiise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (), (b), and (¢)
“Thiz does not mean ANTECEDENT CAUSES
iAe mode of dying, such
aa heart fallure, asthenda,,

te. It means the dis- " -the underlying couse lasd.

Mdorbld conditions, if enyg, giring DUE TO (b)
rise to the above cause (o) stating

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® ()

e wrw oW

DUE TO (¢)

INTERVAL BETWEEN

2 R

care, Injury, or complica-
tion which coused death,

11. OTHER SIGNIFICANT- CONDITIONS- L AT
Condilions contributing to the death but not

related to the dlacaze or condition causing dealh.
19a. DATE OF op_lg%AN-' 7195, MAJOR FINDINGS OF OPERATION  * * -, i . 2 - 20. AUTOPSY?
) 1l . “-2o / -1l

21a, ACCIDENT (Epeciiy) 21b. PLACE OF INJURY (e.c.. inorabot | 2!, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, lactory, streat, ofice bldg. sa) . . i - -,

HOMICIDE )
214, TIME (Monts) (Day} (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

oF WHILEAT [} NOT WHILE .

INJURY WORK ST WORK . .. .

2. I hereby cerhfy that I attended the deceased from _@ﬁ.}_z 18 51 lo OCt 28 195_ that T last saw the deceased

alive on

_51, and that death occurred at _A_&_from the causes and on the date slated above.

i ;/’4 e

(Degree or title)
DO

23b. ADDRESS .
Buckner, Missouri :

.o

23. DATE SIGNED

Det .29 51

WA\}.&CREMA; 24b. DATE
rial /I A02E.31,1951]

Z4c NAME OF CEMETERY OR CREMATORY

_SDEBILE O

emetery

| 24d. LOCATION (Clty, town, or county) . -

West of Sibley, Lpssourl

(Gtatg) *

Ia".lc':E tﬁfﬁi&‘l’ B%AGI\ REGJSTRAR'S SIGNAT! '

94

— T

FUN N. DIRECTON 5 SI16MA AD
< kner Mo.
mer’s Suttmmt ot Reverse Side)

(Licensed Embdl




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 _____

Student Embalasr Mo,

working under my personal supervision.

Student Embalmer

*Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wié
the sbowe constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be o stated sbove, .




