THE DIVISION OF HEALTH OF MISSOURI RITR6G

. - E
s FILED AUG 6 - 1958 STANDARD CERTIFICATE OF DEATH e R TR
blic Registration District No, ..........}.g:............Primurv Registratian District No. 3.0.°G. - Registrar's No. .....1 L}'S
arvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence beofore
. COUNTY a. STATE . b. COUNTY admission)
l ° Boone Missourd Boone
30506 b, C([)‘:;Y () outside corporate limits, give TOWNSHIP only} | Inside Limits €. Cé‘;'{ J Inside Limits
TOWN Columbia Yesi{ Neo | TOWN Columbia 0/0 O YesX Neoo
€. FULL NAME OF (If NOT inhospital, givelocation)]Length of stay in 1b : . : -
HOSPITAL OR 'S A d. STREET (4{ oytside, give location) Reside on Fg
é instiTuTion, 215 McBaine Lifetime aboRess 215 McBaihe YesO Noé{m
n
;2 1. NAME OF Firat Middle Last 4. DATE Month Day Year
8 o DECEASED OF
R (T¥pe or print) WILLIAM , FRANKLIN BLEDSOE DEATH August 1, 1;? 56
e 2 5. SEX 5. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {fn years | IF YNDER 1"YEAR fif UNDER 24 HRS.
3% Male 0 Thite mmn)fo CX wever marrieo [ A | toat birehday) [omme | Do Howre T arin
= wipowep [ pIvorceD [} Ug « 53 1882 73
2 - 10a. USUAL OCCUPATION (Gioe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atato of countsy) (0} 12 CITIEN OF WHAT COUNIRY?
E > w durm dt of workin !lj coen if retired) . .
5° 2 ian of MNiedermeyer Apts, 10A Boone County, Missouri, U,5.4,
E‘ 5 = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
© . .
=S § Valentine Bledsoe Liza Jane Crump-
o 9
5, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Add
- -o & {Yes, no, or unknown) | {1f yre. give war or dates of service) . . . Tea 315 SeXton Rd
Fr il No l —r L89~-11-5533A| Lerdy Bledsoe, Columbia, Mo.
3 ‘;' I 18. CAUSE OF DEATH [Enter only one caude per line for (@), (b). and (¢).] . INTERVAL BETWEEN
¢ = PART I. DEATH WAS CAUSED BY: .. . , °"ff]7 ANR DEATH
-5 o IMMEDIATE CAUSE (@) : ViAo )
- = >~
e § -
5 0
n r4 Conditions, if any,
0 5 O _ which pare r/u o bue 10 .(b)
5 - 2 abore cause (a),
6 5 — staling the under- .
S = = lying cauze last. DUE TO (¢}
c. . & o PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) . WAS AUTOPSY
o g O - PERFQRMED?
5: ¢ |3 3K 7
5 2 x o ves[ ] no
= o ; ‘5 20a. ACCIDENT SUICIDE HOMICIDE.| 206. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Part H of item 18.) ~ ) '
* o O El -0 ) a -0 '
= < %) L %
=S .3 2 [®c. TME OF  Hour ~ Month, Dy, Yeor
= T x JNJURY | aom. R
- 1 cz, Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or oboul Aome, | 207 CITY, TOWN. OR LOCATION COUNTY STATE
Y = w WHILE AT D NOT WHILE farm, factory, sireet, office bldg., efe.)
= 2 W WORK - AT WORK
; E 2 - g r—
> — 21. I attended the deceassd from - '3 \- S.S- to 3 -1~ S-(O and last saw oo alive on ——%—"—L‘—E——
: ‘g Death occurred at Q:135_A. m on the date stated above; and to the best of my knowledges, from the causea stated.
= 0 SIGNATURE .. (Degree or title}. 324, ADDRES: . 22c, DATE SIGNED
o ¢
" M Wy (5 -3-5C
3 5 23a. g;% ca:uug?n‘. 3. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, totwn. or counly) (State)
: AL (Gpecify e . s 3 3
3 2 Thal lug, 3, 1956 |Kemorial Park Cemetery Columbia, Kissouri,
- 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

A\
f
o

Parker Funeral Service, Columbia, Mo. |7, T RF, Eﬂsznzzﬁb

{Licensed Embalmer’s Statemenflon Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by

Licensed Embal
, - P. O. Address&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation,of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




