. Mo, 300

B
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NG UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

WRITE PL:AIN'LY—U SH

Y5

THE DIVISION OF HEALTH OF MISSOURI

FEB'DEE: %3 1950

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. m.Egéﬂ Registrar's No. _.S.S-./ 4.................

State File No o

- 3CF6H

L

C. 0% Blake.

unknown

BIRTH NO, REG. DIST. NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where 3 d lived. II insth resid before
. Cou - e STA d:mimton
> comvm Jasper * STATE s sougd o co”"T"JaSpc-::c' dimlond:
b. CA"I;Y (If outaids corpurate Umits, write RURAL and .‘i’:u ) &Aﬁfﬁ BEF) ¢. CITY. (1f outside corporate lirsity, wrise RURAL asd give townahin)
. 2 to i) 8] - -t
TOWN Jopdin 80 yrs| /ToW  Jophin L7 5
NA ot in hospi leatl ve ddress o7 logstion) - B o /
" R e | B0 ous WLTRORE™ ¢
ION )
3. NAME OF a. (Firs) b, (Middle) 4. DATE (Month) (D
DECEASED : Jake &y} {(Year)
(Type or Print) oe Es Bltke l peatH  NOve 11,1951
5. SEX é 6. COLOR OR RACE | 7. MARRIED, NE&'CE’R ESRBREOEJM 8. DATE OF BIRTH 9. AGE (Inrl)tn ;x 'D.-n: " DOER 4 WEE
. . ( & - birthduy, b
Male white W AR ORCEL S | 1y oo 118 11867 I &% s | 2
10s. USUAL OCCUPATION (Give kud of work | 10b. KIND OF BUSINESS OR lh{; 11. BIRTHPLACE (Stats or forelgn oguntry) / 12 C ITIZEN OFWHAT
FESBEILET™" |  theatne Burlingtony, Vermont U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

E’i WAS DEE&ASEP E\(fll;:n mﬂu.s.anmm FORCES? | 16. SOCIAL sEcumNTOY 77. INFORMANT S 51 GNATURE OF NAME ADDRESS
. qo, - . dutes of servios . : - i Py
NN OWTL | e or st esmien Mrs. Alice Peninger, Kent, Wash
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
. Enter only onecuuss per 1. DISEASE OR CONDITION ’ . ONSET AND DEATH
line tor (), (b), and (¢) | DIRECTLY LEADING TODEATH*() Gunshot wonnds-of the head with fractura
«To does mot mean | ANTECEDENT CAUSES of the frontal plate and injury to the frons
the mode of dying, such | Morbld conditions, if any, giring DUEYOEK_tal and temparal portion of the brajn 2 days.
ar heart faflure, osthenia, | riss to the above cause (a) .n',a:lng . ‘ -
ete. It means the dia- | the underlying couse last.. o 9 éX
case, injury, or complica. DUE TO (¢} VoL
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *
" Conditions contributing to the death but nat
related lo the disease or condition emufua death.
19a. DATE OF OPERA- | 19u, MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
TiON
: ‘YRS D ND D
21a. ACCIDENT (Bpecly) 21b. PLACEOF INJURY (.5, lnorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (courmr) . (STATR) .
SUICIDE B A . homme, farm, factory. strest. offios bldg., w10} . -
su-"-Clde ahmt home Joplin Mjissari
21q. TIME (Manth) (Year) (Hews | 2ie. INJURY OCCURRED | 21, HOW DID [NJURY OCCURT  OT10G. hl‘i'nself with 33
WHILE WHI . .
INSURY 1957 = | "work (] "arwomk caliber pistol
2. I hereby ui%jy%ﬁﬁ I'L ?tcnd'cd fhe deceased from _.J__Q_-[.Ofpﬁz lo __1lamll - 18 51, that I last saw the deceased
alive oﬂ A1, and thal death occurred af _—~ b, from the causes and on the date staled above,
Z3a, SIGNW m/ (Degree orfMe) | Z3b. ADDRESS 2. DATE SIGNED
- ) .
. 410 Jackson, onlin,Mo : 11 =16<51
z?’oua g éa H} g;L CREMA- | 24b. DATE L 24c. NAME OF CEMEI’ERY OR CREMATORY Ud. LOCATION {Olty, town, or county) . (Etate)
{Epweify) - - . T = .
BUTa Ll 14 11-13-51 Ozark Memorial Joplin,. Missourt ‘
DATE REC'D BY LOCAL 25 _FUNERAL DIRECTOR'S $)GNATURI ' DDRELS -
/19— T Steve Parker Mortuary, Joprimw, Mo.

con Reverse Side)




.

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

, .. Stud EMBalmer Noueueessasnooans
working under my personal supervision. udent almer No

slg,.em%.&z .......

d Embalmer No 23 /?

Slgnedicvieccaes aeesene eeeraassacersrnnae

Studc;'nt Embalmer . Licens
P. O. Address_._/ ;A.z ..... 27._/!—{
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN gm G. (Failure to comply witl
the sbove constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be so stated sbove. - -

i



