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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

HLE BER "fT“TEldz

Registration District No.___. 3.. —

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No....... .._Zl.g_.‘_

1091
54

State Pile. No...

Regisirar’s-No._:

1. PLACE OF DEATH:

(2} County. Jackson, -
(b) City or town Eensas City,
(0) Natne of hogglssl oring d"':?g"x:"" limits, writs "RURAL and nams of township)
(4
"Bt Tike e Hospital, 0

{If not in hospital or institution, write strest number or location)

2. USUAL RESIDENCE OF DECEASED,
Oklahoms ,

575
7
o

{a) State (&) County.

Tulsga,
(I outaide city or town limita, write “RURAL")

{¢) City or town

(d) Length of stay: In hosplital or jnstitotion SdNee 12=15=40  |{ (9 StreetNo
(Spocily whether (1 raral, give location)
In this community. ag _gbove » y
years, months or days) (¢) If foreign born, how long in U. 8. A.? X years,
) . MEDICAL CERTIFICATION
3. fo) PRINT e Mrs, Louise Ruhl Blodgett, 3 5th
20. DATE OF DEATH: Momh . WBOVAYY 4.,
3. () ;;;it::rn x 3. ;:: Sod;l Security year 1942 hogt 9100 . . ]-3__. M
21. T hereby certify that I attended the deceased from._ L. 7. %2 3 .~ %@
5..Coloror 6. (o) Single, widowed, married, 10 o = 5 19...'!.‘,..?"
4. Sex Female /| e Vhite| / aivoreea Married,lt =~  Ative o T
6. (b) Nameof hushand orwife ... 6, (¢} Age of husband or wife if || 8nd that death occurred on the date and hour stated above. Durati
Laurence Ge. Blodgett, ali 57 [mmediate cause of death +Duration
7. Birth date of deceased J(‘::l?h) 30 — 1884 ]| \A _ léM
Moo ay, ‘o)
S .1)6__:4*__4}:11.4_4, =
8. AGE: Years Months Days if less than one day Due to, " " .
b7 6 6 hr min. li'..‘t t‘ a2 Ao L2
Duye to. SOT—
9. Birthplace Missouri, e
{City, town, or county) (State or forelgn country) — T
10. Usual occupation Housewl f'e, Other conditions.
- (Inclode preguancy within 3 montha of desth)
11. Industry or business. Z e ’
T L = HYSIGAN
E{ 12. Name Ay Le Ruhl, .Mﬂl&l’ gﬂfﬁ:}.. M U_“
derl
3 Lia, Birthplace.. New York, / rd Q | Undesline
P~ (City, o, ty), . [Stats or forelgn cowntry) of ~ . '9 wtl’:khl%e%th
E 14. Maiden namg._...___..‘EI!{I{a Hesse " antopsy. - Is ould be
51 15. Brthplace Kensas, / tistically.
= {City, town, or county) {State or foreign country) 22, If death was dus to external causes, fill in the followlng:
16. (a) Informant John C. TE-YIOI' 9 {a) Accident, suicide, or homiclde (specify)
() Addresa Kenseg City, Moe {#) Date of occurrence.
37, {4) Burial (%) Date thereof. () Where did Injury occur? T
|, eremation, o (Ménlh) {Day) (Year) (d) Did injury occur in or about home, on f&rm. in indus phce. in public p!ace?
{¢) Place: burial or cremation Forest Hill emetery »
) . Stine & Hellure Specify type of
187 ( ture of funeral direct d While at work ( ""“ﬂ{,"'ﬁ;‘;‘ﬁ, injury

SoNT Y v
19, /; f” -, -,

(Data recwved local registrus) {Registrar's o )

20 .x.
(M. D.osoblér) . ...

Date smea A4 2

{Liecnsed Embalmer’s Statement on Revebbe Side) £
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. T iw:' i °  STATEMENT BY LICENSED EMBALMER v
.+ I hereby certify that the body whose name'is recorded on ‘the reverse side of this certificate was embalméd by me, orby_______ e
- ) _. » Registered App'rentice No. S —
. - working under my personal supervision,_ _ EEE o oot B
. ) L s Slgned .
S o L [ 'Llcensed Embalmer Nn / g q F

T -P. 0. Address. 7Y (2. 2270

- - -Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALh[ER in his OWN HANDWRITING . (Fanlure to comply wil
the above consututes grounds for revocatlon of license: ) . R .

If th].s body is not em.balmed fact should be 8O statcd above. ..




