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it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

County..... AGEBI L Registration District Now............ A Flle No 4 U 5 2 5
Township.............. Primary Reglistration Diatrict No....... 430-01 ....... Registered No. Z;z, 5 .

{No.......

2. FULL NAME......

816 S. Davis

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

J obn..Qkle. .Blodgett

Do nut uee this apace.
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(a) Resid No Bloy coreoeneresenrmsosecoeeemens Ward.
(Usual place of abode)
Length of residence in city or town where death occurred yra. mos. ds. How long In U. 8., if of foreign birth? ©oyra. s OB, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR DR RACE 1 5. L R oW OR 21, DATE OF DEATH {MONTH, DAY AKDYEAR) /A — 7 — L1sd 7
7
Male White Married 2. | HEREBY CERTIFY, That I nttended deceased from
SA. IF MARRIED WIDOWED, OBA)IVORCED
A W LTE | . Gorevind .
{oR} WIFE OF < Ilastsaw h............ alive on.. " vy 19......... Deathissaid
5. DATE OF BERTH (MONTH, DAY. AND YEAR) AD r]_ 2. 1893 || to have occurred on the date stated above, amﬁ’/s.‘: Jz_m - D~ g, DZ
7. AGE YEARS MONTHS DAYS 3¢ LESS than 1 || The principal cause of death and related couses of lmpartnnca were as follobs:
day, ... hrs. Daia of onsel
\p 44 7 1 6 OF toiisncarnrans min.
8. 'I‘r;id:& p;nl‘askicgz, or particular
z of work done, as spinner,
[*] sawyer, bookkeeper, ete............. R e Btaurant ............................
Bl Industry or business Elkw;iicuh """""""""""
WOTK was dom s
% saw mill, banke'emBeer&meh
8 0. Datf doceased last worked I(‘i 11, Total tima o ears) T
t an spent in 3
o mmermmyget el e R Ottor cntebutory eaues oflsportance
12. BIRTHPLACE (CITY OR TOWN)... Se lerfounty ......................
(STATE oR CDUNTRY) 0 ur ..................................................................
Pl e o me e mma om o aa e i e A 1 .
u 1. naMe Thomas Jeffergon Blodgett |
E Name of operation Date of,
< | 14. BIRTHPLACE (C1TY OR TOWN) What test confirmed diagnoais?............................ Wasn thers an autopsy?...............,
o {STATE OR COUNTRY} Indiana
\z 23. I{ death was due to external caus'es (violence), fill in alsc the following:
% 15, MAIDEN NAME J Le Accident, suicide, or homicide . Dateof injury /4= /., 1935
k Where did f: fﬁm. v 4
g 16. BIRTHPLACE (CITY OR TOWK) K&iE e did injury ooeurt /7. 3. {Spocify ~ity or town, county, and Statsy
(STATE OR COUNTRY) entucky ,in b me. orin EZHE phcé g
17. INFORMANT e >
(ADDRESS) dle 5. Davia : .
18, BURIAL, CREMA OWAL .
M "’V'( LM’_ o i §
DATE.... A “3" 24. Was disease or injury in any way related to occupation of dem.sed?...’)‘.’. .........
19, UNDERTAKER-.. era _Home . I 80, BPOCIIT .o i .

R Fe 1

(ADDRESS)

(Signy

(Address)..................

Registrar.




-r
< . B
PR o
]
. ‘
-
. 4

'
T
, o s .

B ) - .
¢ .




