5. Mo. 30
v, 10.48

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

o

EIETAUG 17 %

' BIRTH -NO.

THE LIVINIOUN

UF REALTH OF MIUOUR
STANDARD CERTIFICATE OF DEATH .

REG. DIST. NO. &2 PRIMARY REG. DIST. NO. =200 7 5129‘ Kegisiror's No.

State File No......... g "g?.g':._s

1. PLACE OF DEATH

a. COUNTY  Buchanan

2. USUAL RESIDENCE (Whes d
» STATE  Missouri

d lUved. If | before

b. COUNTY Buchana wd nisslon).

b, C‘I)TI;Y (It outslde corpurats imits, writa RURAL lnd':iv;u X g_r I?ENEE d(.J'I-:\ <. Cg;{' (I outside corporate timits, ‘rriu-BUB.lLln.l cive townahip)
oW Rural-Gowers ™|} vrs TowN  Rural-Bbweps A7/ ¢4
d. FH(%SLPP'FAT.EO%F (It ot in hospiial or Instisution, give street addross or location) d.ASDTDR% (I raml, give loeation) ,;
insTiTuTIoN ~ RR #1 RR
3. NAME OF a. (First) b. (Middle) e, (Last) | 4. DATE (Month)  (Day)  (Yean
(Typeor Pie)  MARY IDA BLEDSCE paam July 27, 1952
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ua yeura] w ioca | Tk | ¥ ot o o,
Female | White MY dowed - “3 4| Sept 16, 186l | :vanil e hinel el e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelgn sountead - 12, CITIZEN OF WHAT
HOUSBIeeper ™™ Home Y| Buchanan County, Mé. o
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE
Wm. McDowell Cella Horn Jessie Bledsoe

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You. nﬁ%mnown) l (11 yam, iive war or dates 6f rervice)

16. SOCIAL SECURHO'Y
none

17 INFORMANT’' 5 SIGNATURE OR NAME ADDRESS

"jLouis Bledsoe, 3135 Forest Lawn,

18. CAUSE OF OEATH MEDICAL CERTIFICATION Umena, Nebr, INTERVAL BETWEEN
. Enteronly cnecsussper | 1. DISEASE OR CONDITION HSET AND DEATH
1inetor (5, (o), and (&) | OIRECTLY LEADING TODEATH*(,, Perlcarditis 13 day
*This does not meen ANTECEDENT CAUSES
the mode of dying, ruch | Aortid conditions, if any, giving DUE TO ()
at hearl falure, asthenia, | rise to the abose cause (o} M*‘M i
e’ It meons the dig. | ¢ underiying coude Jast, R - L - L . -
eae, Infury, or ;! DUE TO (e) )
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS™ . "+, v Tos.
Conditions contributing to the death but not
related o the diseate or eondition cansing dects, L AT 8Pl eEg -1 3 d ays
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION , - . - - . - - 20 AUTOPSY?
' . H4-34 3 vs 0 wo
2la. ACCIDENT (Bpecilyy 216, PLACEOF INJURY (e.z.. Inorabost | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE boma, farm, factory, streat, offios bidg..et0.) . - S,
HOMICIDE ° . +
21d. TIME (Manth)  (Day) (Y-r)‘ (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILE AT KOT WHILE
WORK . AT WORK

2. I hereby certify that I

Julg_Eg

alive on

19

tended the deceased from .'LliLl_'L

, and that death occurred at

19__'5_2 to JU1 2 195_ that I last saw the deceased

., Jrom the causes and on the dale stated above.’

.m.'SIGNATW 7] (nﬁgmmor title) | 23b. AMDRESS % lzac DATE SIGNED
777 any/7; rav i/ (11D J-5.7
2 BgEk Mlﬂ\lr. "CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (sma)
wmtm T ) o
og 7-29-52 #6 Cemetery Gower, Mo,
GNATU,

DATE REC'D BY I.OCAL REGISTRAR'S SIGNATURE \(

ol )

%, l‘i_\Z.

YA

MERAL DIRECTOR'S
;»«%MJ*

WS

(EamdrEmbaImn s Suatdnent on Reverse Side)




5

STATEMENT BY LICENSED EMBALMER

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

Student Embalamer No.

working under my perscnal supervision.

SEUdBNt vevenernrancassraanrsresasarssne SlmM 7.% .............. A
alnier A

Student Embalmar
Licensed Emb No...... i‘ 7 ) {

P. O. Addrcss - .,._.__ £ & SE—— |

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

If this body is not embalmed, fa:%l_g_g_uld be so stated above.




