. o 306 HLEDMAY DIVISIONOFHEALTHOFMISSOURI 1
. 0. [
RN 20 1949 STANDARD CERTIFICATE OF DEATH State File ,,,63()1
' BLRTH NO. - REG. DiIST. NO. _A.Zé_ PRIMARY ‘REG. DIST. NO. O A8’ Registrar's No. ....9?..425_.
1. PLACE OF DEATH - 1O 2. USUAL RESIDENCE (Whare d d Hved. I institution: resid before
COUNTY . STATE N " sdinimion).
N JASPER : MISSOQURI > Y JASPER "Z7¢
2 b. CCI;I;Y (H cutaide corpurats Limits, write RUBAL and give %r LENGTH £F c. Cg‘;{ {If outsidy corporata limits, writs BURAL and glve townshiz) r e
townahip) this plave)
e 7o JOPLIN __/ ?Lé" YPS] oW JOPLIN 2
d. FULL NAME OF (If not is boasital or instichtion. give street add jon) d. STREET russl, ummam )
HOSPITAL OR ADDRESS y
INSTITUTION 1809 Grand )eg_ s i a
35&%’\&55%73 8. (First) b. (Middle)y ¢, (Last) 4. Dé';ﬁ {Mouth) {Day) {Year)
(mu or Pint) RAYMOND BLAKE DEATH 5 5 49
0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeans| * unoam r:.u ¥ GwER u urs,
: WIDOWED, DIVORCED (8 ] . Last birthday} Mondnl Hours | Min.
Male Whit e Y| _June 5, 1902 [ 46 10 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or foreizn sountry} 12, CITIZEN OF WHAT
done during most of working lifs, aven if retired) DUSTRY /‘ COUNTRY?
_ Arkansas .
13a. FATHER'S NAME e 13b. MOTHER" S MAIDEN NAME . 14. NAME OF WUSBAND OR WIFE
Oscar Blake ] Lillie rTOoW
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, nuﬁl’iwn) {1f yeu, xlve war or dates of service)

18. CAUSE OF DEATH HON MED!g, ERTLF1 |- ONSEY ARG DETR ;
Ne . DISEASE- OR CONDITIO E ZW
- Bater only onecausoper | %, CPETT Y LEADING TO DEATH® ()

lne for (a}, (b}, and (c}

*This does mot mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o8 heart fatlure, asthenta, | - rise to the above cause (o) sating
de. It meons the dis- the underlying couse last.

care, injury, or complica- DUE TO (c) .
tion tohich eoteaed death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contribuding (o the death but a0t " 7 &
. . related to the disease or condition causing death, B}
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. . ves [ wo [J
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY te.s..tncrabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, street, offics hldg..eva.)
HOMICIDE i
21d. TIME (Menth)  (Day) (Yeard (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ROT WHILE : .
INJURY m. | woRK AT WORK
2. T hereby certify that I altended hg deceased fr w2 =L wﬂ 0e9= S 105 ithat I last saw the deceased
alive on PSAey 3 1 , and that death occurred at/__#-m"ﬁ-a(u the causes and on the date steted above.
3. DATE SIGNED

2. SI 7 - of title) l 23,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PFERMANENT RECORD

TIONBURIS\:'- CREMA; 24b. DATE 24c. NAME OF CEMETERY OR 24d. LOCATION (Olty, town, or county)
il |5 7 /%?lSpmﬂgl%L Cogidedale - ARl

li’ FUNERAL OIRECTOR' b 81 GMATURE ADDRESS
rkerpHunsaker Morruary,Joplin,Mod

"“' on Reverse Side)




495400

[ -

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....

........... Student Embalmer No.

) - . . |
working under my persona! supervision. : . ‘

SEtUBENTt suviveerrarisannsonrnsnrnrsnasnanas Signed.....‘\j. J-ﬁ?-_. Lo 70 o

Student Embalmer
Licensed Embaimer No..z.-?/ ?

P. O. Address Lo il 2L ).

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

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




