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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

R@érgtbn D{It!‘l(g No.. BJQ&é‘?X

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District \oam

6372

Siate File No,

Repistrar's No

1. PLACE OF DEATH:

(e} County.
(3} City or town

GREENE
Gprinefield, Mo,

{[f outside ity or town limijts, write "RIUURAL" sud name of township)
(¢) Name of hospital or institutlon: /

614 W, Walnut
{If not in hoapitnl or institution, write streat number or locetion)
{d) Length of stay: In hospital or institution

In this community.. . Shea-tdm o

yenurs, months or days)

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

@ swme. Missouri ®) Coumty 3T €ENE

Bural
(1T outside cliy or town Emita, write “RURAL™)

Walnut Grove Rt

{1¢ rural, give location}

No,

V7]
d

e} City or town,

(d) Street No

{¢) Citizen of forcign country?.

(Y} or No)

If'yes .name country

3. (a) PRENT

FULL NAME Nancy Jeanette Perkins

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monttf 2DTUAYY 4. 24

3. (&) If veteran, 3. () Social Securlty Qg 4 0
name wat. N o. No No yea:..l..-....‘.iﬁ.._...____..hour_.___ ...................... mlnute.. AL P .M
21. | hereby certify that I attended the deceased from 7‘
5. Colot or 6. (a) Single, widowed, married, /- 23 1943 10 2 - =2 w;cj
.« sebgmale / rnce¥nite d divoreed QR 1A that I last saw h.=2< alive on - - 19K
6. (b) Name of hushand or Wie......ccvoeecece. 6. (€} Age of husband or wife if || 2nd that death eccurred on the date and hour stated above. Durati
hi ]-d ﬂ_hvg__child-yea_rg [minedi cause of death - uration
7. Birth date of deceased.... hi2, Y011 26 1930 D nn. CttmdaTe ... | B s
(Moath) (Day) {Yeur)
8. AGE: Years Months Daye 1f less than one day Due to ([)"g Al M o —”V‘ :
v 12 |10 |28 N - [ !
- Due to.
9. ginhg]m-Anaer‘son Indian& / “ 1

{City, towp, or county) {State or lorelgn country)

Child
Cnild -

10. Usual ocenpation

v

11, Industry or business

2 (12 Name..._James. H. Perkins

E{u. Birthplace Greene Co, Missouri d
5 (14, Maiden pame. LEABTE Rindg, S e o)
S{ 1S, Blrthplace Joolin Misqouri _{)
= (City, town, ar county} (S1ate or forejgn countr

16. (a) Informant.__ sl 2ME8 H. Perkins
) Address.WaINIUT ‘Grove Mo,

Burilsal {b) Date thereof 2.28-43
{Burial, ereation, or remaval) (Month) (Day) (Year}

(¢} Place: burdal of cremation .. _1' 8_2 g, ]..WCOQ.. J—
18. (a) Signature of funeral director. Dunn Fune”al Home

‘&) Address.Snringfield, M
19. (@) b I .."f:h

{Bata received local registrar) P e

Rt,

17. (a)

(eails

|

gf

) PHYSICIAN

Underline
the cause to
. [whichdeath

should be
charged sta-
tistically.

Other conditiona
{[oetade Rregnancy within 3 months of dur.h) /

Major findings: |
Of operations

\.S’

Of autopsy....n

22.
(@)
(8}
(e}

1f death was due to external causes, fill in the following:
Accident, suiclde, or homicide (apecily)

Date of occurrence

Where did injury occur?

(City or tawn) {County) (Ste1e)
{2) Did injury occur in or about home, on farm, in industrial place in public place?
{Specily type. o! place)
While at work?.... {e) A of injury

23. Signat W QM D. o,oﬂ)m.
Addm_mﬁa‘-“‘-’] wﬂw Moo Date ugned......):._k.j i

787

{Licens

Embalmer’s Statement on Reverse Side)

4



STATEMENT BY LICENSED EMBALMER

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN IIANDWRITING. Failure to cﬁmply wit
the above constitutes grounds for revocation of license.) :

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




