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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

. ‘“.ED SEP 8 Igsss_gistrurioq District No. _/023_

THE DIVISION OF HEALTH OF MISSOURI

Dr. Klingner STANDARD CERTIFICATE

28—-028778

STATE FILE NUMBER

OF DEATH

s Primary Registration Distrif:t_f*log;d.aa _________ Registrar's Nuﬁ_é /_

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceosed lived. |f institution: Res|dance beféra
o. COUNTY GREENE a STATHTSSOURI b. COUNTYGREENEa m-ss/’f
b. ClOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limiss c. C:)TRY ﬁ ‘ Inside Limits
Town SPRINGFIELD Yes [WNo [] oW SPRINGFIELD 4 e No []
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR 1 b ADDRESS
wNsritotion.  ST. JOHN'S HOSP. 7 YRS. 1408 N. CLAY ves [ o (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
T alfes BLAKE ik SEPT. 2 1958
5. SEX 6. COLOR OR RACE T'MARRI £0[ INEVER MARRIED]] 8. DATE OF BIRTH 9. AGE (ln yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
l - F 88’-" fagt birthday) [ Menths | Days Hours Min.
FEMALE WHITE wooweoX] .2, pivorceo[]| FEB. 10 1 L H |
10a. USUAL GCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) . 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifs, aven if retired) INDUSTRY
SPRINGFIELD, MO. UsSa

13a. FATHER"S NAME

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

WALTER F. CHAMBERS JANE EMILY BROWN JIM BLAKE (DEC.)
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yu,mor unknawn)| (If yes, give war or dates of zervice} L’B?«-l 2 —85 8 Sm{s . HARRY B . RAMAG’E SPR INGF IELD . MO.

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).}
PART . DEATH WaS CAUSED BY:

IMMEDIATE CAUSE {s)

—Carcinoma of pancreas

with carcinomatosis

INTERVAL BETWEEN
ONSET AND DEATH

8 wks

MEDICAL CERTIFICATION

Conditions, if any, DUE TOQ (b)
which gava rise to }
above cause ([a},
tating the under- 57
I’y?n.gnncuu:-ur;u:h DUE TO (C) / X
PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
- PERFORMED?
YES[] Neo{]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
| O ]
Wc. TIME OF .Hour Month, Day, Yeor
NJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., efc.)
WORK
21. | attended the deceased wa , to 9- 2- 1 958 and last saw 2?,:1 alive on 9- 2- 58

Death occurred of

m ¢n the date stated chove; and to the best of my knowladgs, from the couses stated,

ZZG.%IJ% —K

/2.

L4 L4
23a. BURIAL}{REMATION,

22b. ADDRESS

22¢. DATE SIGNED

1630 N. Jefferson, Spfg.,Mo 9-3-58

23c.

MAPLE PARK

HERE AT

NAME OF CEMETERY QR CREMATORY

23d. LOCATION {City, tewn, or county)}

SPRINGFIELD, MO.

{State)

4.

ADDRESS

SPRINGFIELD, MO.

FUNERAL DIRECTOR

H.H. LOHMEYER

25. &TE

RECD. BY LOCAL ;

{Licensed Embalmar’s Stotement on Revarsa Side)

v



L.
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY oot et eee et er e aar e iirrabaatearbearreanan , Student Embalmer No. ._..c.............

working under my personal supervision.

Student .oooeeeiiiiii e Signed . WKWG @”""’

Signature of Student Embalmer

- . .3 -
‘ Llcensed Egpbalmer Noz~7’z 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h;s OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). : {

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ’

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




