ISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~H1-028794

{Licensed Embalmer’s Statement on Reverse Side)

. STATE FILE NUMBER
AMENDED Registration Digtrj oq__l__!g{ﬁ"_?________frimary Registration District Neo, g{_@_’.;{.‘f“-_kegimar'l Ne. . ___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o a. COUNTY Dent uhil_'ATE . b. CQUNTY admission)
W 1%50" ri ﬂe¥nﬂl ds
% b, C(IBLY (If outside corporate limits, give TOWNSHIP only} Length of stay in"1b c C(I)'l"2 Inside Limits
w
= TOWN Salem o 2 days TOWN Bunker . Yes [ No g
< c. FULL NAME OF (If NOT in hospital, give lecation) 1naide Limits d, STREET {1f cutside, give lacation) Reside on Farm
u._" HOSPITAL OR . ADDRESS
pre INSTITUTION Knox Nu Ising Home |Yesx wo O x Yeigl No O
[=1
) 3. ("l"AME OF DE)CEASED Firs? fAiddle Last 4. DATE Month Day Year
ype Or print’ - aF
Homer  Jennipgs Blake DEATH August 26 1961
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married (1 (8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
nale whi t e Widawed3{] Divorced [ 7_2 7_00 6 1 Months l Days Hours l Min.
10a. USUAL OCCUPATION {Give king of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 15, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[72] during mest of working life, aven if retired) .
2 Laborer imber wark _ I|Shannon County M
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
o Chas Edwards Blake Margaret ILanhan Ann Rose
vy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
< (Yes, ng, or unknown) [ (If yes, give war or dates of service)
N Yo | bl Delmar Parker Bunker Mo
o = 18. CAUSE OF DEATH (Enter only one cauie per line for (a), {b), and (c). INTERVAL BETWEEN
< 5 PART I. DEATH WAS CAUSED BY: C T .b Si s ONSET AMD DEATH
2= = IMMEDIATE CAUSE {2) oronary Thrombo
o|° o
[N [a] O
@[S a Conditions, if any,]  DUE TO (b) Gen. . Atherosclerosis
w 5 which gave rise to
z |z above cause {a),
':l_: = stating the under-
lying cause last, DUE TQ (<)
CZ) z PART Il. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relatad to the terminal PART I111. if deceased was female was
g disease condition given in PART | (a) thers a pregnancy in last 90 days.
g § O Yes | 0O No | C Unknown
pro} E 19. WAS AUTOPSY JURY QCCURRED. {Enter nature of injury in PART | or PART It of item 18.)
Z & PERFORMED?
2 ¥ YES [} NOQO
< | 20c. TWME OF  Hour  Month, Day, Year
b a INJURY a.m.
; p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg,, erc.)
NOT WHILE AT WORK [ . .
o - STy - i
2}- ATUZ <0 1901 HURS 26 5;: i
& 21, | attended the decensed from Aug hd bl ta. hd ’ :znd fast saw :ler:.l alive on.
o : j
a D%ccurred at on the date stated above, and to the best of my knowledge, from the ceuses stated.
—d
8 B 22 ee or tille) 22b. ADDRESS 22c. DATE SIGNED
5 = Mj& Selem, Missouri B-28=61
2 23b. DATE™~ 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
o o
z [ bu R=-28-61 Blake Cem
= & § 51 FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S E
W
o S Spencer Funeral Home 1Inc Z/a;’/é/ /i A/M,t 20A Zf;ﬂiﬂ_
T L LY Cd / = .




e

STATEMENT.BY LICENSED EMBALMER

1| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : i _ i Student Embatmer No.

Iy

working under my personal supervision.
Student ‘ Signed

Signature of Student Embalmer

Licensed Embal

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting.

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




