THE DIVISION OF HE;L'i'H OF MISSOURI

____________ 58-03178> .

Haealth, -
&pw::-h" arm - STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ubilic
 Service ﬂLEn S E P 2 2 ‘Ig%istrulion' District Mo, 42 Primary Re_gistmtion Distriet No. _____- J‘_ QQQ _______ Ragis!rcu"s No..___,,_g__g__g______.__
] 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Rnsjdqn:. b;lore
;. a. COUNTY a. STATE . . b. COUNTY admissi
> 300 Euchanan Missouri Buchanan
1-57 b. CIJY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY i 7 Inside Limits
R
TOMW  St, Joseph Yes [ No (] town  St. Joseph g Yesig] No[]
I ¢. FULL NAM%OF (I NOT in hospitol, give location} | Length of stay in 1b d. STDRDEREE‘IS-S (If outside, give location) Reside on Form
HOSPITAL OR Al
iNsTITUTION State Hosp. #2 46 yre, 1723 Center St,., Yes [J Nofe]
3. :ITAME OF DE)CEASED H First Middle Last 4. DATE Month Day Year
ype or print n ] o OF
enry L. Bledsoe: peatH Sept. 17, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (L ++ JFUNDER 1 YEAR| IF UNDER 24 HRS.
0 MARR'E@ EVER MARRIEDD last Ll:':;:y; Menths | Doys Hours Min.
male white woowee[ ] pivorcen[J| May 17, 1R82 76 l
}0a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR . 11. BIRTHPLACE (City and state or country) (J 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY .
Fireman Rajlway Forrest City, Missouri IISA
: 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
E L i ‘ e Susan Dieck Hattie Powers Fledsse =
s 3 f| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
S (Yes, no, or ik If yos, give war or d i aervice) . .
2 g (Yas, oo, or unkrmur)] (1 yos, give wer o dates of sarvics nane._ Mra, Hattie Bledsoe, St. Josevh, Missouri
a 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and ().} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) Coronary Thrombhosis : 1 weel
g
w Conditlans, i eny, . DUE TO (b} General Arterinscleroalns 10_veara
= which gave rise 1o s
e above causs (a), }
=z ing th dar-
1B fying covss last. ) _DUE TO (c} 420/
- o §= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related to the terminal diswase condition glven in PART | (a) 19. WAS AUTOPSY
- B PERFORMED? ,
i E YES[] NO[R &
- § =] 20a. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
- = M
R O (] |
a YHd
v TN5| 20c. TIMEOF Hour Month, Day, Year
5 =28 INJURY  am.
"_-;. ‘3 E p.m.
E'\g 20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:*m WHILE ATD NOT WHILE O farm, factory, sireet, office bldg., etc.)
2 PE WORK AT WORK
El\ 21. | ottended the decessed kom _Jan, 1958 ] __S_e.-ni'._‘_l_gﬁ_a_ and last vow h’“ig(““" on_ §
- Death occurred ot 800 - P mon the dote stated above; and to the best of my knowledge, From the causes stated.
EE 22:%“ (Degres or ti 22b. ADDRESS 22c. DATE SIGNED
5
= Lng
z Livrr a7 ::%— D" | st, Joseph, Missouri Sept, 17-58
t 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify) : .
) hurial Sept, 19, 1998 Ashland Cemetery . 8t. Joseph, Missouri
24, FUNERAL DIRECTOR ADDRESS ' 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

X-Maoka

. st. Joseph, Mo. '-%a’,/gi/ﬂ? P IVR RN N 4
&% (Li d Embelmer’s Stat "-...r;ﬂ.msu.)



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 Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No....4878.........
P. 0. Address...S%.. . Josephs Mo,

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER if his OWN'HANDWRITING. (Failure
to comply with the above constitutes grousrids 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. ’ s

Y




