THE DIVISION OF HEALTH OF MISSOURI 3?’!?9 4

. No.300
o HIEHAPR 4 195 STANDARD CERTIFICATE OF DEATH St File W oo
BIRTH NO REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. ma‘l&. Registrar's No..........g...z..............
(7 L" 1. PLACE OF DEATH i I 2. USUAL RESIDENCE (Whers decsased lived. If instligtion: residence before
a_ a, COUNTY Cole _ a. STATE Missouri b, COUNTY ndipeton).
')/ b. CITY (I oateide corpurate limits, write RURAL and give ¢. LENGTH OF . CITY (if cuade sorporats limits, write RURAL acdd give towaship)
OR s townahlp) ﬂAY t[at-hh%-u‘l OR Cit (R l)
a town Jefferson City. - TowN  Queen City (Rura A G o)
g d. FULL N_lf_\ME OF (It oot in bospital or instizution, give strest address or loeatian) d'A%rgFEEEErSS (It raral, give location) . /
3 NSTIUTION Mo. State Prison Hospital
ﬁ 3. gz%%ﬁs%'i-: 8. (First) b. (Middle) c. (Lasty ] a. DSE_-E (Month) (D“) Srsw)
B { Type or Print) Victor - Blodgett oearn March
é 5. SEX 6. COLOR OR RACE | 7. #&%ED EWEEC%SRR:ED 8. DATE OF BIRTH 5. AGE mn)m o oo | TR | o veen v,
. ) | 3ot birthday, onthu [ Days | B Min.
2 male white uncer g Oct. 18, 1900 s¥"yea | ™|
; 102, USUAL OCCUPATION (Qivekiod of work- | 10b. KIND OF ausmss’on IN- { 11, BIRTHPLACE (State or farelgn oountry} 12, CITIZEN OF WHAT
[ dnmg;nrl.u wmost of working life, even if retived) . U ? WRY?
K rmer Agriculture unknown
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ James P, Blodgett Unknown { unknown
i 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
" (Yos, 0o, orunknown} | (If yea, give war or dates of service) .
= unknown unknowri Mo. State Prison Hospital Records
! 18, CAUSE OF DEATH MEDICAL CERTIFICATION I‘gammrﬁnmzm
i || Enter only onecausesper | f. DISEASE OR CONDITION D DEATH
Z 1 toe tor (a), (by, and () | D'RECTLY LEADING TODEATH*(sy Pulmonary tuberculosis, bi-lateral 13 years
5 *This does not mean | ANTECEDENT CAUSES
{he mode of dying, such [ Adorbid conditions, if any, g{ving DUE TO (b)
3 a# hearl fallure, asthenia, | riee to the above cause (a) stating ) - . L. . e
& de. It meana the dig- | the underlying covae last,
‘o cake, infury, or complics- _ _ DUE TQ (c)
. || tion which caused deats. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuding o the death but not . i
E related to the dizease or condition causing death. .
B 13a. DATE OF op%l%ﬁﬁ 19b, MAJOR FINDINGS OF OPERATION ’ i - © 7l 2, AUTOPSY?
< None 0O 2L X ves L] wo 3
o |z gﬁféFggT . (Bpedin) Elb. PLACE‘:JFINJURY (o.. I or bt 2le. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) . {(STATE) .
Z nomicioe  Natural REF e et ofembids. el
g {219, TIME (Month) (Day) (Year) (Heun | 218, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
>|( nurYy . None m | Vit ] MoTHILE None
) E 2.7 hereby certify that I attended the deceased from March L 19, L8 , to Yarch 26 . 1852 ", that I laat sato the deceased
_; alive on March 24 o aud that deatjl occurred at 4Lt A m., from the causes and on the date stated above.
i Z3a. SIGNATURE/ L f<-N DATE SlGN
n- %
E Z1a. BURIAL, CREMA- | 24b/ DATE 244, Lgﬁmou (City, town, or connt§) ~ - - (smu) ’
TION, REMOVAL (Bpedity) | 7 ; E . .
§ Burigl 7 Mar-27.62 Langaster Ce . i ter ‘-Ml_ssouri-
DATE RECD BY L%CE%L RAR'S SIGNATURE 5 . DIRECYOR’S SIGNATURE - AbDRESS /
a
Do #-1952 &@M Dl M Qfpdy — Tetterson City, ug

¥ (Licensed m«. Statement h R Shle)




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 cmmeomee. —

) - " Student Embaimer No...... erevhereriaraiae.
working under my personal supervision. tudent Embalmer No
Signed ‘:/Z{Q‘Q’O\’\ M/_ {'M
319nadunarrerarererasrarersonnnaens . 7Ny
Student Embalmer Licensed Embalmer No { (?

. P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN
the above constitutes grounds for revocation of license.)

If this body is ot embalmied, fact should be so stated above. - I




