No. 300
10.48

S

HLED AUG 8 - 1955

IRE MIVINUN UF AL U MisoAAIRE D, HULOELL,
STANDARD CERTIFICATE OF DEATH e romn 21823

REE. DIST. NO. _ZZ_L_ PRIMARY REG. DIST. m.m Kegistrar's Nuéé_gﬁm

BIRTH NO.
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decosssd lived. * If institulion: residence before
a. COUNTY a. STATE b. COUNTY adiniasion).
GREENE MISSQURT GREENE -
b. CITY at wum. cororate limits, wrll. RURAL und give ¢. LENGTH OF c. CITY " Is Besidence wiiin imlts of
o township}| STAY (in this place) OR ~ . # £lty ot incurpora unmr
oW SPRINGFIELD 7 M TOWN  SPRINGFIELD e B .
FULL NAME OF or on, Kive e reas or localio i L, give locatl
d. HOSPITAL OR {If pot in hoapital inatiratd &t treot add or locatlion) I:. ADDRESS {If rural, give location) 0 & fﬁb
INSTITUTION 91} ¥W. WALNUI" 1935 35, DOLIISON
3. NAME OF . (First, b. (Middle, o (Last)
DECEASED e (First) ] ( ) 4. DSIE {Month)  (Day) (Year)
( Type or Print) NELL LOVE peATH JULY 29 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, N:’\\:‘gschégRRi g’& 8. DATE CF BIRTH 9:.(35&&2?3 bn; m:::u IDr':n ;mn u .
(Bpa - ' ¥ [on (7] OULE Min.
FEMALE WHITE bhes i) JAN, 26 1678 | |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . T - 12. CITIZEN
done darias m um:..:enll:;trr::l) = DUSTRY ] (Cll.y.-ld Scate cr Foreign ('Alnl.rv}/l %NTRY?FWHAT
) 74 BONHAM, TEXAS
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE

WILLIAM PERKER

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes,no, or unknown) | (If yes, give war or dates of servies)

16, SOCIAL SECURITY
NO.

SARAH SIMCOCXK

17,

INFORMANT'S SIGNATURE OR NAME

| CLAUDE LOWE (DECEASED
ADDRESS

NO , IMRS, CLARA sC

RINGFIELD, M

. Enter only onecause per

1B, CALISE OF DEATH

line for (8}, (1), and (¢)

*This does not mean
the mode of dying, such
a4 heart falltre, asthenia,
ee. ft means the dis-
eae, injfury, or Xea-

_ME

1. DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbi¢ conditions, if any, giving DUE TO (b)
rite to the abope cause (a) slating
the underlying couae last. -

DUE TO (c)

AL LERTIFICATION

INTERYAL BETWEEN

jTAHDDEA:z
2 pee,

tion which coused dcuﬂl

11. OTHER SIGNIFICANT CONDITIONS

/ 20

Conditions contributing to the death but not
releted to the direase or condilion causing de

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1%a. DATE OF OP_F.IROI’N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ¢
,u 35& Fl wlwd
2ia. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.s..taorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, larm, factory. street, office bidy.. axe.)
HCMICIDE -
21d. TIME {Manth) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[™] NOTWHILE
INJURY = | “worx AT WORK
2. I hereby certify that I aflended the deceased from *ﬁ__\_, 19___,to ,#I_Jq,, 19 , that I last saw the deceated
alive on , 19_5_5_, and that death occurfd al Ys 1., from the douses and on the date slated above.
22 S4SNATURE / Z , (Degres or title) o Z3b._ADDRESS zsc DATESIGNED _ -
24a. BURIAL, CREMA- | 24b. DATE 242. NAME OF CEMETERY OR CRE 10N (Olty. v.wrn, or county) (Btate)

TION‘ REMOVAL (Spacity)

8/2/55

P, _MARYIS_CEN ﬁPRmGFmLD MISX URT

DATE ﬁc} BY LOCAL
A/5S

REGISTRAR'S EIGNATURE' - E

5’_5IGIATURE ADDRESS

PRINGFIELD, M.

(Lice *s Stat 5 )



'S'I;ATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....coovimiimroriioiieiiiiiicie i
Signature of Student Eabalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING." (F:
to comply with the above constitutes grounds for revocation of license).

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

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




