Wo.300 (Eala) .
o 5™ AUG 21 1653 STANDARD CERTIFICATE OF DEATH State Fite Mo DI COF
BIRTH NRO. REG. DIST. NO. 333 PRIMARY REG. DIST. WO. 4490 Regittrar's No /2//
00 o 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whee deceassd lived. 1f lastitition: residence befors
. COUNTY . STATE "t b, iniaaton).
/ ° Scott ? Missouri - b COUNTY Seott ™=
b, COIEY (If outside corpurate lirits, write RURAL “d;o‘:::.h:lp) ;?"VI;I’E\;LGE; 98::1 . <. ng (1 outalde eorporats l.lmi'l. "rlu-'nﬂlhﬂ.“ud tive township} /0 < o
. E TowN  Blodgett s Town Blodgett -, .0,
! Q O P IME G (1t ot in bouphta or Inadiation. ive sivet widrem or losion) || d- SREEELS |t nind, v loeatten)” -'-'.':jw':l Ty
D INSTITUTION  Res, Y.F, Bragiley Blodgett, Mo. A
E 3 NAME OF 3, (Fimsl) b. (Mlddle) : (Ln.st) 4 Ds}-e (Mmm (Dey)  (Yeur)
B (Twpeor Pint)  Emma Hodges Brwin DEATH August,.. 4, 1953
ﬁ 5. SEX 6. COLOR OR RACE | 7. MADROR"!,EIE)) EWSR MBRRIED. 8. DATE OF BIRTH 9. AGE (o years el P
{Bpaciiy) ontha Hours | Min.
% | _Pemale ‘hite i1 dowie 5 | May, 3, 1877 g il el
§ 108. USUAL OCCUPATION (Giwekied of work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (State or forslgn ougstry) 12, CITIZEN OF WHAT
ﬁ done duriog most of working lifs, sven if retired) ‘e DUSTRY . Y7
A House Vife House Wife Folsomville, Indiana /
< [IBa. FATHER S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q John Hodges _ Harriett Malissa Camp J.F. Erwin (Dec'd)
k4 || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S S|GNATURE. OR NAME -ADDRESS
= (Yoe. no, or unknown} | (If yes, ive war or dates of service) NO. , -
= No “iy None , W,¥, Bradley Blodgett, Ho.
| 8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEE:
¥4 || Enter only onecauseper | I. DISEASE OR CONDITION
2 Il 1ine for (a), (b), and (o) | DIRECTLY LEADINGTO DEATH® ) -~
g “This does ot mean | ANTECEDENT CAUSES —
< || the mode of dying, such | Afortid conditions, if any, gising DUE TO (b)
3 a8 heart foilure, asthenda, | Tise to the above couse (o) dating .
m de. It meons the dis- | the underlying cause last, -
v eare, injury, or lica- — DUE TO (F) _‘—_ —_
> || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS- .
= Conditions contributing to the death but not
E related to the disease or condition causing dzalh
[ - [| 19a. DATE OF GPERA- | 190. MAJOR FINDINGS OF OPERATION v o s U - & | 2. AUTOPSY?
it
B "“"{ . 33/% | w wd
o || 2te. ACCIDENT (Bpecify) /21, PLACE OF INJURY (o.g..inorabout | 21c. (CHTY, TOWN, OR TOWNSHIP), (co Y) (STATE)
h SUICIDE home, lsrm, factory, strest, ofioe bldg., wea.) . : K
Z HOMICIDE \ / .
g 21d. TIME (Month) (Day) AXsar) (Houns | 2le, INJURY OCCURRED | 211. DID INJURY OCCUR? /
' M OoF + | WHILE AT NOT WHILE .
J_' INJURY = | “wosk AT WORK s e es -
g 2.1 hereby certify t{ ‘I aitended the deceased from / ﬁ {- / R i to %, 1915:3, that I last sow the deceased
'ﬁ alive on . 19&, and that death occurrcd at _5_.Q%_ m., from i uses and on Lhe dale slaled above.
I Ba. SIGNATUR - 23b, ADDRESS % 230, DATE SIGNED
-
B ; e dZZ 4 46773
3 %%Nagn A REMA- | 24b, DATE | ETERY OR CREMATORY . | 24d. LOCATION (Clty, town, of countyy .7 (Siate).
N {Bpeciy)
; oval B8/5/53 . _McCutcheon Cemptery . | ,Evansnlle;., .Ind. Cor Fa
DATE REC'D BY LOCAL ISTRAR'S SISNATUR .!,;,? 5. F AL OR'S S1GNATURE “ADDRE 88
- REG. - , <
/S5 -273 e ' l'iné Txmnele e15Charleston,to
. licensed Embalmer's Statement on Reverse Side)




e TN EERE ———
R e e e e e

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
|

n , Student Embalmer ¥No.
working under my personal supervision,

Student seeeernaeses aveeresrasannsasiernans S:gneiu%w%_c:w ;

Student Embalmer ; N\
i - Licensed Embalmer No i o L“'

P. 0. Address%)—:&:ﬁ-&}u \A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

H this body- is not embalmed, fact should be so stated above.




