5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 13465
BUREAU OF TEE CENS "
—12:45 ﬁ "19“ STANDARD CERTIFICATE OF DEATH State Fite No
51739 FILED
1 X47070 Registration District No... _____________ Primary Registration District No. g Registrar's No._.. o, 3 3 ’ .........
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: é
o Iirgens Migsaourl 7
Z || G oo Springfiald @ sute R
a2 O (&) City or town P g : Springfiedid '
O (1 outside city or town limits, write "RURAL” gnd nama of township) (&) City or town pringlie . ;/
E (c} Name of hospital or institution: ?Z (IF oatede city or town Limita, writs - RURAL")
Trotter nursing Home @ sweet no FL1 Nichols Street 6
7—- E . {If not in boapital or instivution, write street nm:zer aémtinn) . ) (1€ ruzal, give location)
{d) -1ength of stay: In hospital or lnstitution ¥8 No 0
& 30 Y ar (Specify whether (e) Citizen of foreign country? (Yes or No)
4 In this community. A q
é years, months or days) - If yes, name country. .
. . ] MEDICAL CERTIFICATION
E 3 (m l{;ﬁ‘,{ﬁ? ROBERT FRANKLIN PERKINS April " 8th
< - o ST st 20. DATE OF DEATH: Month... P day
3. (&) If vet N - . g cial Security i -
, ® veteran No. year, 19 47 hour 5 ‘OO A' M, minute M.
a name war. No
= 21. I hereby certify that I attended the deceased from... g_/ y .
-] . Color or 6. (o) Single, widowed, married, 9‘8 . (:{
- _ . o .1 to.., . 19
I 4. Sex. M","L '3 0 t 8 diverced ¥i dowad )’U \ . }
i - e that I last saw h. &gt aliveon. gl e B .. : %
Z 6. (5 Name of husband of vifeoereeeeoors 6. (¢) Age of husband or wife if || @nd that death occurred on the date‘and hour stated above Duration
5 |4 alive ... years || Immediate e of death
7. Birth date of deceased......... M8 PER 2, 1864 | .
j (Month) {Day) {Year)
= . P
L) 8. AGE: Years Months Days If less than one day Due to. o .
————
E 83 1 6 b | EE
a N R ( The to.. et o
. E o. Mrthplace.” H&iea Jounty , uiggouri: - ’ - - -
= ) {City, town, or county) (State or foreign conntry) e et e
. o X e T ’ Other conditions. ! e e csstesrssmt e e et ine
=2 10. Usuai oceupation ,b A™mer (Inctude pregnancy wilhin 3 months of death)
- 11, Industry or business TPy T - : —_— .eor..| PHYSICIAN
b B e vame Andraw Jackgon Perking.: {||Mesrlindings: - - AV IR 2 o
i} ,[—J nderline
E E 13, Birtholece Frahkiin County, H1sspouTl : : \\ ‘%\ . . M WA
- (Cnty tow (State or fureign country} Of antonay e lshould be
3 g 14. Maiden namp ... a f’ry‘o I Ly 1 : charged sta- :
=g . -narian County,  sigsoum Hstlcally.
E 15. Birthplace. - 2 - - 22, If death was dute to external causes, fill in the following:
E = -, M {City, town, or counly}- {State or foreign country}
- 16. () In m-:‘n'l- Victor: t‘e I‘klnﬂ v Lo {s) Accident, suicide, or homicide (epecify)
E @ Address 1) ReFs v, # 3, Dixon, Mo, {8) Date of orcurrence
: [ i . g Wh occur?
17. (a) Rej‘.oval wonw () Date thereof Aprii 10,1944 Wheredidinjury v T e poyery
. = (Desetcremation, or removal) - (Maonth) (Day) ‘Y"") () Did injury oceur in or about home, on farm, in industrial ptace, in public place?
(&) Place: burial or cremation L1bsria,- Missoura : .
\ . o e . LAY L . T T b ’ TEIS - i - ~
18." (a) Signature of funeral director Fred G, rhiems While 8t Work? e gl _f:':_‘f' l(’;'f i’;‘é;,‘i;’o; AUy eevssrncrenm A R ‘,,\
b, Addmc Y,
© ! 23, Signature .. f. et (M, D, geivings)........r-rn b
19. (e s
© oo (Data received local resistrar) Address 4 ... Date sigm H :’g"-4¢7
///’ (Licensed E'L:hnlmer s Statement on Rye:le Side} /ﬂ v




STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse sidle of this-certificate was embalmed by me, or by.

N }.{egistered Apprenf:ic'e No )

. Licensed Embalmer No.._. 3681
Springtiesd, Ho.

working under my personal supervision.

ey P. Q Address

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated above.

Ly



