THE DIVISION OF HEALTH OF MISSOURI R
STANDARD CERTIFICATE OF DEATH swe rie 9o 2 IS

FILED OCT 10 1950
' REG. DIST. NO, _ / M PRIMARY REG. DIST. Wiéﬁ Registrar's No.

7 BIRTH KO.
3 3 I, PLACE OF DEA 2. USUAL RESIDENCE (Where decossed lived, I inatitotion: recidence befere
a. COUNTY .sz:b‘ -.a. STATE N b. C_EUNTY admlmisn).
| / Kerles—rrRlare ¢ “State Den 4.3.3 0
i b. CITY (1t ogteide corpurate limits, write RURAL and glve ¢. LENGTH OF || -c. CITY (If ouwide sorporate limits, write RURAL spd dve towmbipy -
' . townahip) STiY in this placel|f P P B : -
! Town ~ Bunker  Ho 5" YrS [ ToWN Bunker Mo V)
| d. FULL NAME OF (If not in haspital ot § ion, give streot addrems or loestlon) || d. STREET (K rursl, givs loaation}  +
| HOSPITAL OR ' ADDRESS . C e
- INSTITUTION X N XX ’ "
3.6‘2%5&%5%% a. (First) b. (Middle) ! c. (Last} L ,|-4_ Pg}i:‘— (Mentn) proy perom
(typeor ey Charles Edward Blake omamw’ . 9/29/50
5, SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o UNOER | YEAR | ¥ CHDER m WS
WIDOWED, DIVORCED (szzm . Last birthday) | Monthe l‘m,. Hours | Mia.
male W married 12/85/72 i I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE :
:on- during most of working Life, nnnu:;t!.r:rd} - DUSTRY . (Buf. or forelen euntry) T iz CENI%EF\"?F WHAT
farmepy X Missouri /
| 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME’ 14. NAME OF HUSBAND OR WIFE
. George Blake . Ellen. Medile | Margaret Blake
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yos. no. oz unknown) | (If yes, kive war or dates of service) NO. . N m'
X Margaret Blake Bunker Mo
. 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I | Enter only onecause per | 1. DISEASE OR CONDITION ONSET AND DEATH

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

line for {a), (b), and (c)

*Thiz doe2 not mesa
the mode of dying, etch
a# heart failure, asthenia,
ete, It means the dis-
care, Infury, or plica-

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

g

Morbid conditions, if any, giring DUE TO (b)
rise {o the above cause (a) siating
the underlying cause last.

DUE TO (¢}

tion whick caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related {o the disease or condition causing death.

2040

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
— . , ves (] wo [
21a. ACCIDENT (Bpecify) 21t PLACEOF INJURY (... lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offics bidy.,et0.) - :
HOMICIDE
2td. TIME (Month) (Day) (Year) (Howr) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT—} NOTWHILE
INJURY m. | “work AT WORX

alive on -

2z hércby.i:eftify that I attended the deceased Jfrom —&.L

1980 1o #-1F | 19 5O that I last soio the decessed

, 19 80, and that death occurred at 205 2. m., from the causes and on the date staled above.

23a. SIGNATURE

“ e Con

Jzab. Aboress

o,

X przad o3 DL

2

23¢. DATE SIGNED
Jo- 2- 850

24s, BURIAL, CREMA- | 24b, DATE U 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Ofty, town, or counts) (Btale)
TION, REMOVAL (Spectty) I C
urlal ¢ | 10/1/50 Delmar Cem’ \ ghanflon _“ounty (o,

DATE REC'D BY LOCAL

i-Va_.’%ﬁEG.

i
[FuNERAL Oujc

NN

(Licensed Embalmer’s

ATURE

”oﬁ?-‘




"ON 314 tx )

¥°ON 301340 HLIVIH LO¥ISId
056l & - 120

A3AI3o3d

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, OF by e

N
. . \ Stydent Gmbalmem\NO.vvssoss WAt sassenseavanesa
working under my personal supervision. i
Signed........ . T, . -
Slgnederesseeees e assaee Cireteeasaaaansnena : T
Student Embalmer 1 Licensed Embalmet} No.

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license,)

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

. {(Failure to comply with



