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All diseases in Port | must be cuﬁsully related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No-,_.j___iq_..a.._.

________ =9=000

STATE FILE NUI

0407 ..
3—_“ Registar's No.___f_ ¥ . .

. degistrution District No. ! (3
- v 3 -
1. PLACE QOF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence bejére
s COUNTY  Bgpry o STATE Migsourl b COUNTYuro 4o admi ssion
b. C:JTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY 3¢ lnside Cimiss
R : [8]
1ows Monett Yes O No [J om Stark City T35 | yeD nelx
c. F(L:J’LL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. SB%%EES {If sutside, give lacation) Reside on Farm
HOSPITAL Al E :
INSTITUTION ’Bto Vincent HOBP 3 1 day RFD #1 Yeos (I Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type ar print} OF
Florence Blodgett peaTv Jan, 14, 1959
5. SEX | 4. COLOR OR RACE| 7. MARRIED[H |?1EVER MARRIED[:I 8. DATE OF BIRTH 9, AE.E; (Ji.:‘;;:;; ;;JNE:ER 1YEAR '::.TER 2:“:515.
Female White wooweo[ ] averceo[]| 10-20-1888 FR L
100. USUAL CCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITHZEN OF WHAT COUNTRY?
dur} f worki afe, even il retired INDUSTRY
"Bousewite Protection, Kans. ! U.8.A.

13a. FATHER'S NAME

Charles A, Brannon

13b. MOTHER'S MAIDEN NAME

Emma V. Cooper

14. NAME OF HUSBAND OR WiFE

Vernon V, Blodgett

(Y=s, no, or unknown)

| 15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

. {If yas, giye war or dates of service)
Ko ¥
18. CAUSE OF DEATH (Enter only one cause penfling for (o}, (b), and (c}.)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

C Aarnsnw -

Cenditions, if any, DUE TO (b)
which gave rlse to
above couse ([a),
stating the under-
lying couse laat. DUE TO (<}

16. SOCIAL SECURITY NO.

17. INFORMANT

Vernon V. Blodgett, Stark City

Address

INTERVYAL BETWEEN
ONSET AND DEATH

e

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART | {a}

19. WAS AUTOPSY

23a. BL‘IM—k#MAT .

24. FUNERAL DIRECTOR

J. D. Buchanan, Monett, Mo,

23b. DATE

1-16-59

tﬁ KWL

23, NANE OF CEMETERY OR CREMATORY

Enid Cemetery

=
=3
=
< PERFORMED?
5 Ha2ec YES[] NO[] 9
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
w
v O d O
S| 20c. TIME OF Heur Meonth, Day, Year
5 INJURY  a.m.
£ p.tn,
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bidg., etc.)
WORK AT WORK o
1. | ottended the dec om - - J /" /?L'—J d lost su%a on /"‘" / g _‘J 7
Death.occurre m on the date 4tuhd obglle; ond to the best of my know|d-ge, from r(:au:u nnled
2 AT {Degres or title 22b. ADDRESS 22¢. QATE SIGNED
~ K Monett, Missouri 1-14-59

23d. LOCATION (City, town, or county)

Enid, Oklahoma

{5tate)

ADDRESS

14557

25. DATE RECD. BY LOCAL REG.

26 REGISTRAR S SIGNATU i ﬂ

{Licensed Embalmes’s Statement on Raverce Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

«» Student Embalmer No, ...........ouvenees

DY M@, OF DY oot e s r i s s st e va st a e s asa s sane

working under my personal supervision.

Student oo e
Signature of Student Embalmer

T

Licensed Embalmer No....3179.........
P. O. Address. Monett, Mo,.. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds 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.




