* Corenar cannot certify to ¢ death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“~ Ueoctor, coroner, efc. must use only standard nome
% liseases in Part | must be casually related

Qu;

HLED MAR 4

THE DIVISION OF HEALTH OF MISSOURI

3731

STANDARD CERTIFICATE OF DEATH
ANTY 42

Rogistration District No. ...

1000

.- Primary Registration District No. s

Registror's Neo. .20

"TSTATE FILE NUMBER

male wh

toxt birthday)}

K . wivowen B 5~ pwvorceo (JApril 2, 1891 65

ite

Manihe

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. 1f institution: R-:id;n;._ﬁ-f_nrn)
a. STATE ,,. . b. COUNTY admiasion
a- COUNTY Buchanan Missouri Gentry
b. C(I]':'z‘! (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. cg:r d 33-0 inside Limits
towSt. Joseph Yesy NeD town  Albany o YosE NoO
€. Egls-#l'?:t‘%g': {If NOT 'w QﬁﬁT Length of ""-'Y ":;!;hi 4. STREET (If outside, give location) Reside on Farm
insTiTuTiIoN General 6 days U ADDRESS Yost Nod
3. NAME OF Firat Middle Last 4. DATE Month Day Year
'DECEASED “ OF
(Type o7 prini) -~ LELAND IVES BLODGETT pEaTH  Feb. 24, 1957
5. SEX 6. COLCR OR RACE 7. marriep (] NEVER marrien [ 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR fiF UNDER 24 HRS.

Daw

Hours l Min.

-j10a. USUAL OCCUPATION (Gloe kind of work done
during most of working life, even if retired)

machinest

10b. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (Ciry and atate of country)

Andrew County, Mo. ©

Seed Company

12, CITIZEN OF WHAT COUNTRY?

UsA

13, FATHER'S NAME

John Blgdgett

14. MOTHER'S MAIDEN NAME

Sarah Agee

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yee, no, or unknown}

no

| S wra, 0i

16. SOCIAL SECURITY NO.[17. INFORMANT Address

493-18-1778

¢ive war or dalea of eervice)

Jolm D. Bludbett Mound Clt}’, Mo.

PART I, DEATH WA

Conditions, if any,

above cause (0),

IMMEDIATE CAUSE (9) :

which gape risg fo

elating the under-
lying cauge last,

18."CAUSE OF DEATH [Enter only one catise per line for (a), (b}, and (¢).]

S CAUSED BY:

‘JINTERVAL BETWEEN
ONSET AND DEATH

- Qa.t;a

.@aqqzs:‘-fvc H&a..r* 7Zn-t'/u;-c
a_c,uz‘-e,

DUE TO (b}

A/ﬁﬁAklf’s +

/L?}—f'BP /o .SC/GM- o.51s

DUE TO {¢)

Z /bd-?'
?

=
o PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DASEASE CONDITIOK GIVEN IN PART I{a), . ;\éﬁ_ 8'1‘1;2:?
oo ?
g 45 e O ves [J no Kl
E 20a. ACCIDENT SUICIDE HOMICICE | 200, DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in Part For Part 1 of item 18.) - =
g Qa 0 O
- 20¢. TIME OF Hour  Monlh, Day, Year
b CINJURY g m. .. . . -
E p.m. ' -
E | 20d.. INJURY OCCURRED 2¢. PLACE OF INJURY (e. ., in or ahout home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, strect, office bidg., ele.}
WORK AT WORK
21. J attended tho d dirom_ %= =/ ¥ -1 ? , to i Ny =, e r"-nd!uruw ":'j”_' alive on _ %= = “,”/ =57
Death occurred ar 7:00 a, m on the date stated above; and ta the beat of my knowledge, from the causes stated.
2a. 81 URE (Degreé or titey ™ e 22b. ADDRESS - Z2c, DATE SIGNED
- 2 "2 /-
e it DO 50/ Friminis 57 Jaepf = H47
23a. BURIAL, CREMATION, |235. DATE 2. n.n?{or CEMETERY OR CREMATORY 23d. LOCATION (City, towé"or counly) (State}
REMOVAL (ipctijv) , —
remova 2/24/1957 Albany, Missouri

24. FUNERAL DIRECTOR

25. DATE RECD. AY LOCAL REG.

11257

ADDRESS

%ISTRAR S SIGNATURE W"

balmer's Statement on Reverse Side




RE o + % % '\ STATEMENT BY LICENSED EMBALMER

. — - f LY ) .
T« . . . . . R L] . L . . 4 ¥ .
P hereby certify that the body whose name is recorded on the reverse side of this certificate was em
. Cor SN e TN
byme, or BY ...t bere e T PO PN , Student Embalmer No.........

working under my personal supervision..

Student..... e eeseamesaasesmsansvarsazozaotasmaranan
] Signature of Student Embalmer

. S ‘-.. o SR e S SN _P. O. Address™" ﬁg//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. é
.- to comply with the above constitites grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above, :




