kSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=61-033948

ITMENMTY ©oF PUBLIC 'HIAI.TH AND *EL'S} L ) ) o 3 ‘ STATE FILE NUMBER
Registration District No, ——o_ 22 _Primary Registration District No. o _____| Registrar’s No. == @ _§ __._
AMENDED 1 —t
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
] a. COUNTY a. STAT b. COUNTY admiasion)
gy St. Francois Missourd Dunklin
% k. C(I)TY (tf outside corporate limits, give TOWNSHIP only) length of stay in 1b c. C(IJTRY Inside Limits
R -
= owN St,Francois Township 1Y 3 1M329 owN Hornersville Yo O No (X
:f' c. FUL;PNAMEOOF (If NOT in hospital, give location) Inside Limits d, SL%EET s Ro (If cutsice, give location) Reside on Farm
HOSPITAL OR ADDRES:
g INSTITUTION  State Hospita]_ No. 4 Yes O No X ute 1 Yes)] Mo [0
3. #AME OF DE,CEASED Firsy Middle Last 4, D(')\FIE Month Day Year
ype or print
CHARLES HARRISON BLAKE oA September 11, 1961
5 SEX 6. COLOR'OR RACE 7. Married (X  Mever Married [ (8. DATE OF BIRTH [ 9- AGE {last birthday) I;‘OUN;?ER ) YEAR IF UNDER 2’; HR
| id R ths 3 Hours in.
I Male white Widowed [J Divorced O Feb.20,19 2 59 6 22 l
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY{ 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
ﬂuﬁng’ mo:} of working life, even if retired) Ari as U. S. A.
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lafayette Blake Elizabeth Hicks May Adams
i 15. WAS DECEASED EVER IN U.5. ARMED FORCES? A EACIAD SECHIRITY MO, 17, INFORMANT Address
: (Yes, nﬁoor unknown)} [If yes, give war or dates of service) Recorda ,State HOBpital NO.“-’Fﬂmington,HOQ
' = 18. CAUSE OF DEATH {Enter only une cause per line for {a}, (b}, and {c). INTERVAL BETWEEN
F‘ MZ-I PART i. DEATH WAS CAUSED BY: ONSET AND BEATH
5 z \MMEDIATE caust o Strangulation due to foreign body (food) lodged
= 3 intrach€a - = = = = = = = = = = = ~ = = = = = =  minutes,
é a Conditions, it any, DUE TO (b}
f) which gave rise to
b’ above cause (a),
= stating the under.
lying cause last. DUE TO (&)
g PART 1l. QTHER SIGNIFICANT C_ONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART I1l. Iif deceased was farmale was
2| Chronic brafisyndiemis" 8d88éhted with cerebral arteriosclerosis there @ pragnancy in lsst 90 days.
<
g| with psychotic reaction. [Qves [ Do | O Unkown
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? O g O
v Yes NOH
— .
' &1 20c. TIME OF  Hauot  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, { 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., ez}
NOT WHILE AT WORK ]
o e mom_OCt. 10, 1960 w_Sept. 11, 1981, .. . B, . Sept. 1T, 1961
Death occurred at 12 :‘-&0 P . H. m on tha date stated above, and to the best of my knowledge, from the causes statad.
6 225, SIGNHJURE {Degree or title) 22b. ADDRESS State Hospital No. L 22c. DATE SIGNED
s . - | Farmingion, Missouri F~73-&/
. REMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} {Stare)
p YOV ety . (Dunklin Co. )
i 9-13=61 Lulu Cemetery Near Senath, Missourl
E 24, FU L DIRECTOR ADDRESS 25. RATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE
> | Howard Funeral Home, Leachville, Arkansa . g 2 { E / g
{Licensed Embalmer’s Statemient on Reverfe Side) A




. -
. N
' .
K - - PO
Y SR PR -
'
- = ” ~ P - -
" ' ¢ g [V \-: - PR S \ ..L:'... - v
e
. - Lo 3
- - - - ¢
. . - - -
. . 3. >
P .t N . .
P . LWL 3 RsBR AT e 3 |
L
. . . )
ST AT . R - T STATEMENT BY I.ICENSED EMBALMER
4 - -". L e e e = — — -— e e WA o e - — — - —-— s i‘ ‘!.u

I
, _ . .
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

1

or by i Student. Embalmer No, ‘
working under my-persohal s.uper:'ision. T . -~
Student Signed

= ~7

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALBMER.in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
.. .7 If embalmed by_a STUDENT, he also shall sign.in his OWN handwrmng
. . - If this. body is not embalmed fact should be sd stated ‘sbove.






