THE DIVISION OF HEALTH OF MIXOURL

-i IR .
$. No.300 i F :
s-xox0 | [UED JUL 6.1952  STANDARD CERTIFICATE OF DEATH s pie ne 1806,
J BIRTH NO._______________________ REG. DIST. NO. ﬁz_ PRIMARY REG. D1ST. KD, M_ Kegistrar's Now— oo ®leeeecn
’(ﬁ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert detossed lived. Il lostitylica: residence before
' . H . . A 3 . s adinision).
* I gullivan = STATE. Miggouri b- CONTYG311 v an™==>"
b. CITY {1 outalde corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside cnrnnr‘llc Umits, write BURAL and give township)
OR - sownship)[ STAY (in this place) - - -—-0
TowN Rural-Penn Twp. 10 yrs. TowN Rural-Penn Two, [O9
d. FE’(SSLPTAME QF (If not in hospizal or institution, give street address or location) dAsJI?REEESrS (If rural, give location) ~
INSTITUTION Home 2 mi. 8. of Green Cilty .3 mi., Bouth of Green City
SgE%héEs%lB 8. (First) b. (Middle) ] c. (Last) N 4. Dg}'g (Month)  (Day) (Year)
(Typeor Print)  HOMEY Tdmund - Bledsoe oeatH June 30,1984
5. SEX q S."COLOR OR RACE | 7. MI;?)F:)I;:‘ED. EFVSSCNEISRRIED. 8..DATE OF BIRTH 9. AGE o v')-r- ’: U&m lwa IF UNDER U uES.
b . {8peci{y) last birthday an ays | Hourm | Min,
Yale ihite Married Sept. 17, 1880 73 | mekamdms
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelgn country) 12. CITIZEN OF WHAT
dona dnnnimmal working Life, aven if retired) DUSTRY L. - / COUNTRY?
Street car onerston Puklic sgervic Kansasg o
132. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME Ja fVAME OF MUSBAND OR WIFE
Thomas Bledsoe Margoret E. Xinsgel Benlph _
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY-} 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yem, b, of unknown) | (If yes, eive war or dates of sarviee} :
No —————— —— 48-10-0769|Mrs, Eeulah Eledsoce, Green City, Mo,
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION 'g;ggﬁg%ﬁﬂ
| Enteronly onecaumper | 1. DISEASE OR CONDITION _ ' / "
Jine for (a), (by, and (¢ | PIRECTLY LEADING TO DEATH® (5) C')/t? S,.8 8},: /e / /-’-/éﬁcﬁ
“This does not mean ANTECEDENT CAUSES
the mode of dying, such Mordid condilions, if any, giving DUE TO (b)
o8 heart fallure, asthenia, riee to the abore czuse (a) stating .
- “ete. 1t meany the dis- I the underlying cause last, - R T : e s U1 -
case, injury, or complica- DUE TC (¢

tiom tohich caused death, | 11, OTHER SIGNIFICANT.CONDITIONS." <% - % IR T

Conditions contributing o the death but not
related to the disease or condition causing death.

- 1%a, DATE OF OP'EF:)‘N 19, MAJOR FINDINGS OF OPERATION « . rv 4 =L, ' C 1. . .+ . wti |20 AUTOPSY?
; S F/ 0O ves [ No%
21a. ACCIDENT ~ (Bpecify} 21b. PLACE OF INJURY (o.x..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIBE bome, farin, lactory, street. office bldy., ate.} - . - PR F
HOMICIDE 17 ;
21d. TIME tMonth} {Day) ~ (Yesr} (Houn 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
ar WHILEAT[—] NOT WHILE
INJURY WORK AT WORK = . L e

Py — et — - -
2. I hereby ceﬂ&y that I auended the deceased from M 1957 to M 19.._\1’,/ that I last saw the deceased

alive on , and that death occurred at é_.ﬁ ., Jrom lhe causes and on the date slated above.

2. SIGNATURE &') u& Q_Q,, ﬁ ble)z Z3b. mo@: @ 75,,,7/{ Wsmnm

BURIAL_ CREMA. | 24b, DATE 245~ NAWE OF CEMETERY OR CREMATORY m LocATioN (m{y,mwn,ormmﬁ) 7 (Sute)

T'ﬁ&f-m“i‘“" July 2,1954|Green City Cemetery |Gresn Citv. Mo

DATE REC'D BY L%%AGL REGISTRAR'S susnm%% / 50 5‘ m:mu DIRECTOR™ § 5| GNATURE ‘ADDRESS
- . ;
J-2- 5 / ’ﬁJ“""lféM" CZy, 170,

{Lice Embalmer’s Statemnent on Reverse Side) [ 4

WRITE P.L;\INI‘Y-;—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




Cat ?’ﬁ.“v N

'

cEe e @S S
v BN |
. ‘*

| 0{19\95&” .

PR

STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo
Student Embalmer No.

working under my personal supervision

Student ..ceaesrasrrtsissarnrsrrrsransaaans
Student Euballuer
P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply with

the above constitutes grounds for revocation of license.)
If this body is‘not embalmed._faq should be so stated above




