FILED NOV

16 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10a. USUAL OCCUPATION (Oivekind of work

lits, oven if retired)

10b. KIND OF BUSINESS OR IN-

State File No...... :_160‘31 .
! BIRTH NO. REG. DIST. NO, \ PRIMARY REG. DIST. NO. .@J_.G Regintrar's No........ 5. Ql_ JE—
1. PLACE OF DEATH L d 2. USUAL RESIDENGCE (Whers Jscsased lived, It Lutitotlon: resiience boins
a. COUNTY air a. STATE Missouri b. COUNTY Adair ,.}-tﬂzh}io?’;
b. %EY (I outaide corpvirate limits, writa RURAL acd cive [A l;rEle;l'hl; DF) c. Cg";( (If cutelds corporate Umits, write RURAL and give township) - ’ !‘)
rowmu R.R.BLBrashear ™| "“mo%"l 1w Brashear Rural
d. FULL NAME OF (If oot in boapital or § jou, give streot add ar loeation) d. STREET loeation)}
tNeronoh R.R.Z2-Brashear ADDRESS R, R. 2E
3. NAME OF a. (First) b, (Middle) c. (Last) . 4. DATE (Month) (D
DECEASED A oy} (Ypar)
(o i) Etta Blodgett  Wilford l oS Nov. 7, 1950
5. SEX 6. COLOR OR RACE | 7. '”I.?)%F‘!A’EB PIZ‘JIE\Y(ESCESRREED' 8. DATE OF BIRTH 9. AGE (Inn’u- ¥ UNOER ¢ TEAR | W ONGEA M kxS,
Female/ White Widowed - June 24, 1881 l r il i hel bl e

11. BIRTHPLACE (Btats or forslgn sountry)

12__CITIZEN OF WHAT
UNTRY?

line for (8, (b}, and (c)
Lt

*This. does not mean
the mode of dying, such
as heart fallure, asthenda,
cc. It means the dh-
cars, fnfury, or complica-

" ANTECEDENT; CAUSES

Aorbid wndulnm if ang,
riae to the above cause (a)

the underlying cause last.

g P DUE TO (b)

“HSHSEATE Own Home Schuyler County, Mo. 4 PUNTRYT
138, FATHIR'S NAME 13b. MOTHER'S MAIDEN NAME 14. N OF HUSBAND OR FIFE
John Davis, - | Unknown uﬁ Witford
Ig WAS nnszspss? E\(IIE;ZR mdu s, ARI'-:.hED FORCES: 16. SOCIAL SECUR}B’ 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS

o8, D0, OF nowa, N n"for tes of sorvice

No e | = BT Reniy- . | None Leo Blodgett Kirksville, Mo.
"18. CAUSE OF ‘DEATH* ' T T g : INTERVAL

I. DISEASE OR CONDITION ONSET AND DEATH

ez oty cRscareper DIRECTLY LEABING TO DEATH® o) - =y

DUE 70 (&) CML;AM&ALM_MU

tion which cataed death,

n,
v

/b cara}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing deafh.

s x

WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD —— &

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20/ AUTOPSY?
TION g
. vall w
21a. ACCIDENT {Bpectly) 21b. PLACEOF INJURY (es..loorabout | 21c. (CITY, TOWN, OR TOWNSHIF)- (COUNTY) (STATE)
SUICIDE bome, farm. fagtory, strest, offios bidg., exe.)
HOMICIDE
21d. TIME (Mosth) (Day) (Year) (How) | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
INJURY = | " work AT WORK
2. I hereby certify thal I attended the deceased from % ﬁr__ﬁ_ﬁ, 19450, that I last saw the deceased
alive on - , 1850, and that death occurked at . causes and on the date siated above.
23a. SIGNATU - egTes of title) | Z3b. ADDRESS 23c. DATE SIGNED
(f? /éﬂ_a—oc/ () 2~i Kirksville, Missouri Y- P 5P
24a. BURIAL, CREbik 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ar comnty) *  (State)
Te 47| 11/10/50 Tarr Cemet ery Schuyler Co., Mo. -

| [1-9-50

DATE REC'D BY LOCAL
REG.

REGIST| 'S SIGNATURE l
Kﬁn Rardenl | o €2
- ——_(i'-—_TF ot s 5

12

ADDRESS

DIRECTOR'S SI|GCHATURE t o ‘
0,(5?.& é Klrksv1lle Mo.

oo Reverse Side)




Date Recelved: foy 1 3 6%

| DISTRICT HEALTH OFFICE ’#2
District Fiie Number /-22 /7
Date Fited: NOV 1 & i ]

STATEMENT BY LICENSED EMBALMER

I hereby certify;;h); lieZdy whose name yrz on the reverse side of this certificate was embalmed by me, ocbﬁﬂ.._..._....,...___

. .. Student T
working under my personal supervision. udent Embalmer Mo

s b T8

Licensed Embalmer No. )-1.62|+

K
-

Slgned.c...

L N N N L .

- Student Embalmer

P. 0. Address. KXiTksville, Missouri

Note: The sbove 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, fact should be so stated above.




