Mo. 300
10.48

O WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.
u?

THE DIVISION OF HEALTH OF MISSOUR!

FILED MAY 21 1956 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. eZ 2 .3 PRIMARY REG. DIST. m.ﬁﬂ‘ Regisirar's No ...

State File Ng.

17226
¢7

BIRTH NO. b /R
I. PLACE OF DEATH 7 7 / 2. USUAL RESIDENCE (Wbere decoased lived. Ii [natisutlon: resideoce before
. COUNTY . STA N N adinston).
: Perry 0 * STATRM ssouri > CNTPerry g -5
b. CITY - i ; . LENGTH OF . CITY
(T outclde wrwra.u Umjts, write RURAL .Mm'&up) cST f‘Y "i.m' slage! [ oR . ll M 4. I Is m, ﬁ“ “&m#uﬁn;n og
TOW paprpyville Mo, | Life TowN Perryviile Mo.
d. FHOLIS.PN_AB;.:'EO%F {If oot in hoapital or institution, give sireot address or location) A%TSREEEQ'S (If rural, glve location)
instirution Perry Co. Memorial Hospitals _
3DEQ:%ES%FD a. (Flrst) b. (Middle) ¢ (Last) 4. DATE {Month) (Dey) (Ygr)
(Typeor Print) 3 B.. Rlake Jr. oeamMay 10 2
5, SEX. 6. R RACE t 7. MAD%Q{'E% EEVEEEI'EISRRIE%, 8. DATE OF BIRTH 9, lffﬁhg:i:a)‘“ l\: ur f TEAR | o vxDER © Ans.
) {Bpacify’ Y. oo Days | Hours | Min.
Male O | White S May 9 1956 |2 |
10a. USUAL OCCUPATION - 10b. KIND BUSINESS OR IN- 1 11. BIRTHPLACE .
:mdnﬂn[mutclwmﬂuﬂgs.b:::;?zm:g - OF BU DUSTRY (City and State or Foreign Country) Iztg{jle%lElg?FWHAT
Perryville Mo. © U,S.A
13a. FATHER'S NAME 13b. uom:n s AME 14. NAME OF HUSBAND OR WI!FE
James B. Blake Sr Patty r .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S GNATURE, OR N AM
tYo.l.no.ﬂgnown) (If you, glve war or dates of service) I None Jame s N ﬁia ﬁe %r #e ;ryvi 11@0”&5

18. CAUSE OF DEATH
. Enter only onecause per
line for (&), (b), and (c)

*This dpes not thean
the taode of dying, such
as heart fallure, asthenia,
ete. Jt means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (y)

MEDICAL CERTIFIC

vy € g

‘/’urn‘-'y

7

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbld conditions, if ony, gieing DUE TO (b}
rise Lo the abote caude (a) stating
the underlying cauac last.

DUE TO ({c)

ease, infury, of complica-
tion which caused dealh,

{I. OTHER SIGNIFICANT CCNDITIONS

Conditfons contributing to the death but not
reloted o the disense or condition cauazing death.

o s
alwe on

and that death oceurred al

m., from the causes and on the dale

19a. DATE OF OP'FJ%AI\I 19b, MAJOR FINDINGS OF OPERATION Co 20. AUTOPSY?
- . 776X | w0 WX
21a. ACCIDENT {Bpecity) 215, PLACEQF INJURY (o.e..inorabone | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) : (STATE) M
. SUICIDE home, farm, factory,strest, affice bldr., ete.) . ; . ;
HOMICIDE . T
21d. TIME {Month) {(Day) {(Year) (Hour) 21g. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY * . w:‘g-REATD NOTWHILED -
22, I hercby that I attended the deceased from 1951):&{ I last saw the deceased

stated above.

8¢

ivensed Embalmer’s “Sta

23a, DRESS S DATE S|GNED
ﬁw W@” ervry v /e <, Wio. '4-/—5‘4
UERMIAL CREMA- | 24b. DATE 245, I\A\!\E CF CEMEIERY CREMATORY 24d. LOCATION (Olty. town, or county) {Btate) "
ehoVAT™ | May 11 1956 I8.0gF ery DU Quoin .
DATE REC'D BY L?RCE%L REGISTRAR'S SIGH ATU - 25. FURERAL DIRECTDR / | GNATURE , ADDRESS
3 - - - . - N - — y
S/l | Yoo Y Sptdle LN ] FAAPHP [Lrrs )
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... L L LT T feneeann . Studen;t Embalmer No..........

Student....... et eteeteeseiiineaan, Signed..... m 4/% .......................
T No.... 2701
" R . : ‘” ) P. o. Addgess .ﬂjﬂw/

»
. % Ty,

-Licensed Embal

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN’DWRITING. {F
to comply with the above: constitates grounds for revocation: of license).,

If embalmed by a STUDENT. he also shall sign in his OWN handwntmg.

74 this body is not embalmed, fact should be sg stated above. R ) M

s




