%ITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD O

‘FILED MAY 7

{956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0157, no. __ Al B priMaRY REG. DIST. Wo.

State File

uran

ssiniy

P s ] Kegistrar's No. ...ﬁ.{..QJ ....@.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I instltation: remidence before
a. COUNTY a, STATE N b. COUNTY adintmion).
Greense Mlssouri Polk
b. CITY (! outelde corparats limits, write RURAL and give c. LENGTH OF ¢ CITY & Is within Itmits of
. townakip) Y (ia this place) OR N ’ a ety o incorporated fownl!
TOWN Springfield yr. TOWN  Boplivar e ro o
d. FHéls.Pw_ﬂAhlEo%F (If oot in hospital or in-z:zur.im:. give strect addrem or locstion) ASDTDRREE% (M rural, give location) 1)“"\ ;
NsTiruTioN  S¢. John's  EHosp, T |
X M . (¥ . 2
3 gEACEES%’E 8 (l:lrsl) b. (Middle) e, (Last) 4, DATE {(Month) {Dey) (Year
(Typeor Priny D218y Lee Perkins oA April 241956
B, SEX / 6. COLOR OR RACE |'7. MIAD%I'\;‘IJIE_:B BIEVSSCESRRIED / 8. DATE OF BIRTH 9. :.Gsh:.:l:‘)"‘ IF uhore 1 vEAd | o oaoen uopm,
(Bpacily t ¥, Montks| Days | Hours | Min.
Female White Marrie Nov. 25,1902 53 , |
i0a. USUAL OCCUPATION (G#vekind of ln 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . . 2, Cl
domdummu n('or %our:}lr fred h —_ . UST! . (City asd State or Foreiga Couatry} O ! CSUTNI%IE?@?F WHAT
eaoher Education Missouri .S.A.
13a. FATHER'S NAME . 13b, MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Vannoy Snider g
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFQRMANT S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) l {If yem, xive war or dates of service) NO.
e} No Clyde Perkins _ Bolivar. Mo. pswer .
18. CAUSE OF DEATH FE MEDICAL CERTIFICATION: -+ - Sy e e mﬁgﬁgHﬁﬂ .
Eater only onecausoper | 1. DISEASE OR CONDITION o J\'lh D
Tt for (@), (by. nd () | PVRECTLY LEADING TO DEATH* ;) ,ﬂa/ o (2 /ﬂ/ z',,’/,,-__ AT \41,”4-.3 ot
*This docs mot mean | ANTECEDENT CAUSES . - . . oo :"‘
the mode of dying. tuch | Mortid conditions, if any, giring DUE TO (b} O —
a8 heart fatlure, asthenie, | Tise fo the above caute (a) siating - e Tt
etc. It means the dig- | he underlying catie last,
ease, infury, or complica- DUE TO {c})
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OP'IEROA 13b. MAJOR FINDINGS OF OPERATION ! 20, AUTOPSY?
//’J"E’L;'MC%. ﬁ/éf//}" /E3X| wD wnE”'1
2ia. ACCIDENT (Bpecity) 21b. PLACE OF iNJURY te.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ' - home, Isrm, lagtory, street, offics bldy..ete.)
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Bour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY w. | WORK AT WORK

2. I hereby certify that J attended the deceased froms -z

W_Z_EZ:Z_ 1937,

S %

L'_L Ikzthaf I last saw the deceased

aliy and that death occurred at .~ m., from the causes and on the date stated above.
(Degree or title) 6 23c. DATE SIGNED
24c. NAME OF C.EMETERY TION (Oity, town, or county) (Btate)
Pleasant Rildge Polk Co. Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS '
REG. . % ~Bolivar, Mo,

-.30/

» ut on Heverse Side)




<

STATEMENT BY LICENSED EMBALMER

DY I€, OF BY o it ettt teiaaae s . Student Embalmer No...........

-
Licensed Embalmer NO% ;

working under my personal supervision..

Student ...ocooocoiuriiiiceitaaiaa s
Signature of Student Embelmer

P. O. Address/ X % Lt

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

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

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



