AMENDED

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—
Registration District Na. ____¢é__-_ﬁrlmarv Registration District No&g_z_-__keguﬁnr ‘s No. /_Z.__-_-_-

. '

9

STATE FILE NUMBER

DATE AMENDED

SHOULD READ

DOCUMENT

ITEM NO.,

JLED JIH 2 4 40
1. PLACE OF DEAYH ~ '1 l:’Dl 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
s. COUNTY Butler : =« STAIH ssouri b. COUNTY Dinklin admission)
b. CITY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY Inside Limits
R OR
TOWN Poplar Bluff 20 days TOWN Malden Yegl No OO
c. EJOLéPNTﬂEOOF (If NOT in hospital, giva location} Inside Limits d:s%EREE'ISS {If cutside, give location) Reside on Farm
] R
INSTITUTION Doctor's HoSpital Yes JJ No[J 300 South Kimball Yo 0 No [K
3. NAME OF DECEASED First Middle Last 4. DAJE Manth Day Year
{Type or print} OF
ROBERT JEFFERSON BLAKE DEATH Jul 1961
5. SEX 6. COLOR OR RACE 7. Marriod {J Never Married [] [8. DATE OF BIRTH | 9- AGE ilast birthday) mNhDER IDYEAR :UNDER 24 HR
Widowed Divorced ths ays curs Min,
Male White dwed ) Ovoed O Yoy 17, 187k 87 .
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Farming Dunklin County, Mo,

™
HER'S NAME

Robert Jefferson Blak

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

F
13a. F

{Yes, no, of unknown) I(If ves, give war or dates of service)

No

13b. MOTHER’S MAIDEN NAME

i4.” NAME OF HUSBAND OR WIFE

Mazg Jane Spider
16. SOCIAL SECURITY NO. 17.

INFORMANT
dJdohn McKenzie

Unknown

Address

Malden, Missouri

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO {b)

77

18, CAUSE OF DEATH (Enter only one cause per line for {b), and [8). /S .
PART 1. DEATH WAS CALUSED BY;
IMMEDIATE CAUSE (a) -

which gave rise to
above cause (a),
stating the under-
Iying causa last.

ow1o¢djﬁZJﬁLZ;;}L£ajaﬁ!kﬂtzﬂtédllvf:25;64954444§144L4-/‘

IFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaf y the tarminal

’j4éZ;25;24ZJ§¥9252»4<91L¢EJ<~J

PART ML

deceased was

fernale  was

1hera a pregnancy in last 90 days.

I 3 Yes | O Neo I [0 Unknown

20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of

njury in PART | or PART Il of item 18.)

Zz PART IL. OTHER &I

<] itiory given in PA
=

o

=

= . . IDENT  SUICIDE  HOMICIDE
& PERFORMED? =]

v YES 1 NODJ

o

31 20c.TIME OF  Hour  Month, Day, Year

5 INJURY am,

) p.m.

=

20d. INJURY OCCURRED 20e. PLACE OF 1}
WHILE AT WORK

0}
NOT WHILE AT WORK (T}

farm, factory, street, office bidg., etc.)

NJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

and last saw "::lm alive on

T

BY AFFIDAVIT OF

21. | attended the d ¢ from
Death occurred at. 8 30 A' m on the date s1ated above, and 1o the best of my knowledge, from the couses stated.
S " itie) . 275, ADDRESS 23 DATE SIGNED
W @ ,d“" e
~ % - -

23a. BURI% CEEMAfION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) (S;'E)

REMOVAL [Specify) oNT

Burial July 16, 1961 Park Cemetery Malden , Miss
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 26. REGIST ‘S NATURE

Landess Funeral Home, Inc. Malden,

Mo.

7/.20 VCAL REG.
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- STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 personal supervision.
Student Signed /- 4’-'&444::_

Signature of Student Embalmer
Licensed Embalmer No. “5—/ / ‘

P. O. Address »70-‘(-0"‘“' 2 C%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl#
with the above constitutes grounds for revocation of license). . . ’
If erbalmed by a STUDENT, he also shall sign in his OWN handwrmng oA i
e o If this body is not embalmed, fact should be so stated above.
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