o 300 THE DIVISION OF HEALTH OF MISSOURI DR, J. WILL{
0. R -
o2 i .. STANDARD CERTIFICATE OF DEATH St Fite Moo i
"BIRTH RO._ FEB 15 195[ REG. DIST. NO. _@& PRIMARY REG. OI5T, m._ﬁ"_& Kegistrar's No.........ﬁ .
) \ . TP CE F DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: residence befors
. COUNTY . . ST b, COUNT dmimsion).
: GREENE " M SSOURI GREENE ™"~
b. CITY (If outcide corpurate lmits, writs RURAL and give ¢. LENGTH OF ¢, CITY A. I Residence within Lmits of
OR townghip) ce)) OR a clty o ineorporated 1own?
194" SPRINGFIELD ISWEE TOWWREPUBLIC =HTRER
g d. FHOLIS.PII'{&B::ED%F (If not in hoapital or institytion, glve street sddress or loeation) ASDTE';REEEgS (If rursl, give location) 0 3 q ¢
0 wstiturion 414 E, MEADGAMERE : /
ﬁ 3 NAME OF 8. (Firs() b. (Middie) %, (Last) I 4 OATE (Moot}  (Day}  (Year)
s { Type or Print) cQo peatH FEB, 1 54.
é 5. SEX a 6. COLOR OR RACE | 7. MARRIED NEVER MSREIE(ZJ 8. DATE OF BIRTH J 8, AGE (lln;n hl: Uf IDm o UNDER N MRS,
= (Bpe: ¥ oni mys | Hours | Mis.
g | JALE WHITE | ““HEREPES SEPT, 17 18671 86 |
" 10a. USUAL DCCUPATION (Qrcekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - . 12, CITIZEN OF WHAT
& do A ckfag lile, even if retired) DUSTRY (City and State or Foreigm Country) 0 RY7T
8 | _KETIRED FARMER GREENE COUNTY, MISSOUR]
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q JIM PERKINS | MARGARET KELTNER MARY ELIZABETH PERKINS
[ 13. WAS DECI‘EASE)D EVER |NIU.S.ARM£.D FOTrCﬂESI; 16. SOCIAL SECUREJ'S' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, unknown (Il yea, eive war or dates of & ce f
3 i[5} | marord NO MRS. LEE BUFFINGTON SPFLD, MO,
I 18. CAUSE OF DEATH MEDICAL, CERTIFICATION %‘Tugghg%?
i || Enteronly onecauseper | I. DISEASE OR CONDITION _
2 Il line for (a), (b), and {0 DIRECTLY LEADING TO DEATH® (4) Oan o da 1‘ _
B *This does nol mean ANTECEDENT CAUSES l
3 the mode of difing, such | Aforbid conditions, if any, giving DUE TO (b)
¢ = a8 hear! foilure, asthenta, | Tite to fhe abose cause (o) statiing
o ele. Tt means the dig- the underlying couse last,
e case, infury, or complica- DUE TO (0
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
]
b Conditiona contributing to the death but not
9 reloted to the disease or condition causing death.
[;: 19a. DATE OF OP'FI%N 15b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
E‘ 7? 5/ 'd YES D NO
2%a. ACCIDENT (Bpacity) 216, PLACEOQF INJURY (o.x..inorabeut | 21¢. (CITY, TOWN, OR TOWHNSHIP) (COUNTY) (STATE)
ED SUICIDE hame, farm. factory, strest, office bldg..ew.)
! 5 HOMICIDE
' . g 2id. TIME {Moath) (Day) (Year) {(Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S ' WHILEAT[ ] NOTWHILE
| INJURY = | WoRK AT WORK
B i
. ; 2_ T hereby certify that I atiended the deceased from 19_4_2 to ‘Z+ 19;'._" that I last saw the deceased
j alive on 19J_3, and that death occurred at &., Jrom the catses and on the dale stated above.
i (< TURE um DRESS 23c. PATE SIGNED
~—~
l—z‘kurudm L My, lz 95y
g _z% URIAL, CREMA- | 24b. DATE ;ﬁﬁs CEMETERY yﬁ CREMATOR, 24d. LOCATICN (Olty, town, cr county) - (Btate)
A (Bpedtly)
@i U omis | o _ 45 | PATTERSON NEAR SPRINGFIELD, MO,
-DﬁTE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . | 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
G. H
2 2- S [ Bre2 Z. H.H. LOHMEYER SPRINGFIELD, MO,

(Licensed Embalnier’s Statement on Reverse Side)}




S'I;ATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision..

tudent...ccvieimiiirariccecsinnenemrare e ceaa
Student Signature of Studemt Embalmer

Licensed Embalmer No.....3.8.-
P. O. Address. SPRINGFI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. T* this body is not embalmed, fact should be so stated above.

LA W




