THE DIVISION OF HEALITH O MISSOURI o 12526

No ., 300 - . - ! )
o ~ALED MAY 1 1950 . STANDARD CERTIFICATE OF DEATH State File Moo
\._D BIRTH NO._ <4 //P_d.ﬁ -«£%  Rec. pisT. wo. ﬂ PRIMARY REG. DIST. M.M Registrar's No.... .._ﬂ.... ——
' ”\ 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers decossed lived. ; tdeges before
0) S COUNTY . npeene - a. STATE  M{ssouri b. w”"@?eene Yy
] b. CITY (If outoide corpurata limite, write RURAL and sive ¢. LENGTH OF [[ c. CITY (If outakde corporata limita, write RURAL asd give townshin}  [) 2/
SR | . townahip) | STAY (In this place) 0‘5 "
A TOWN ngfield 1 - TOwN Springfield, Rural
g d. FlHjOuS-P?TBAw_EOORF {If not in hospital or iuﬂmﬁ:q. give streot address or location) d. ASI;rDRREErSS (If rural, give location) S .C a[npbell T'wp
O INSTITUTION: St. John'!s - Route 9
8 = NAME OF ; 1(:mm) . b, (Middle) . (Last) l 4DATE  (Month) (Day) (Yemn)
a { Twpe or Print) uar Elmer Perkins, Jr. pEA™M April 23, 1950
5 5. SEX {) | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8, DATE OF BIRTH 9. AGE (e ymn| ¥ o0ca | Yoar | ¥ woen 4 i
1 (8 .
Z || Male White CHFRIARE™ *57 | August 1, 194 | !
é 10a. USUAL OCCUPATION (GiveXind of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign country) 12, CITIZEN OF WHAT
done duting most of working lite, even if rotired) . DUSTRY .
> Infant Infant Springfield, Missourl
< 13a, FATHER'S NAME ) 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ S+uard E. Perkins | Georgia Chleoe Haymes | Infant
i {15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S S{GNATURE OR NAME. ADDRESS
(Yoa.n0, or unknewa) | (If yes, lve war ot dates of service) NO.
E no no Stusrd E. Perkins Snringfield, Mo
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION . j INTERVAL BETWEEN
= 1. DISEASE OR CONDITION . /
2 'ﬁi’ﬁ?.’;’,‘}'é?,‘iﬁiﬁ DIRECTLY LEADING TO DEATH®(5) €0 } GJ 4 ‘.F' J ;'5245 C :
6 | 7w 2 muen | ANTECEDENT chUSES (T&dvalogy oF Fafst) o 2255
3 the mode of dying, such gw&ummgw, ir 7“3._ é'&“ﬁ DUE TO (b) :
- -an heart fallure, asthenia; ¢ ‘ebose couse {a . L e - - P - o -
’ é ::c n!m::: the dis- the underlying couse last,
eaxe, infury, or complh - DUE Tor(c) . . . .
g tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS T '
= Conditions contribuling to the death but not . 75%
51 related to the disease or condition cauting death. . -
. E 18a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION ?ogl’¢n.; éof Fread d c.sa,t : 20. AUTOPSY?
= f’_f"d""ﬁ"-i it d yesse/s: foe Swall Jo make puasdamoses. ves [ wo [
o |2 ACCIDENT Specity) 2ib, PLACEOF INJURY (e.g.. s ovabous | 2)¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ©_(STATE)
DE home, farm, fastory, sureet, office bldg., sto.} T
Z HOMIC]DE
g' 21d. TIME . (Momthy (Day} (Yess) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. - - WHILEAT HOT WHILE -
’i INJURY | m. | WORK AT WORK . - R
E 2. I hereby certify that I attended the deceased from .MQ.L___, 19&, lo _A'#M 19&, that I last saw the deceased
B aliveon Spvil A2 195_9 and that death éécurred at £:00 A m., from the causes and on the date'stated above.
E « (Degros or titls) | 23b. ADDRESS . DATE su;m—:n
~ /Y T £. 017635 € lewbind - 2450
E A- | 24b. DATE 23c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cuy.mﬁm or county) (State)
g Apr. 25,1950 Dotson - onrinpfield Missouri

)

REGISTRARSS!GNAT RE // 2. r%u DIRECTOR™S SIGN

) (Ecn#:l Emhdmerl Statement on Reverse Side)



v e

STATEMENT BY LICENSED EMBALMER

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

.............. . Student Embalmer Mo.
working under my personal supervision,

Student ..... D P Simw%

Student Embalmer

i P. 0. Addr
: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

‘U this body is not embilmed, fact should be so stated above. ’ : o ;




