} - -
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-000850

DEFARTMENT OF PUBLIC HEALTH AND WELFARE é 7 : SRR
i i istri - __Primary Registration District N_o.@[ i Haai ‘9' UMBER

. ‘s Mo.
DO NOT WRITE *
ON THIS STUB AMENDED

. PLaCE OF mmu : o 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before

a. COUNTY - Cole . & STATE Missouri b. COUNTY Cole edmission)

b. C(I){l\' {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Insida Limits
OR

Toun Jefferson City WM Jeffersom CAtY Y ¥ o D

. FULL MAME OF (If NOT in hospital, give location) Inside Limits d. STREET W ida, i
HOSPITAL OR ADDRESS (I ovhside, give location) Reside on Form

INTITUTION g4 = Mary's Hospit Yo & No[] 311 Bast McOarty Steet | YO &

. NAME OF DECEASED Fint Middle ST Last 4. DATE Month Day Yoar
[Type or print) OF

EDWARD SPENCER FERKIES DEATH  Pebruary 2, 196

Q . SEX 6. "COLOR OR RACE 7. Married B  Nover Married (] [8. DATE OF BIRTH | - AGE (las birthday) |IF UNDER | VEAR | IF UNDER 74 AR

White Widowed [ Divorced [J ‘hlj ] 505 57 Mgths | fys Hours Min.

e
10a. USUAL OCCUPATION (Give kind of work donoéclob KIND OF  BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country). | 12, CITIZEN OF WHAT COUNTRY

urmimosyfooaworkmg Ilhfun if retirgd) uc Ba ﬂ R Oad. Graffensb‘ur Ke . USA

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Robert Perkins Maggie Lena Lucy M.Baysinger Perkins

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ, |17. INFORMANT Address

(Yehpo, or unknown) I(If yes, give war ‘or dates of taryl

o Ho - 8 Perkins B,MeCarty, J,C,,Mo,

18. CAUSE OF DEAYH (Enter only cne cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . : 'ONSET AND DEATH

IMMEDIATE CAUSE {a) . ¥ ] Pl |
—7
Canditions, if any,]  DUE TO (b) M&M—W%
which gave rise 1o

sbove couse {4),

L4
atating the under- “ W
iving _cae” imt. | DUE 10 (q _W - 29| “‘g._
PART 1. OTHER SIGNIFICANT CONDIIONS CONTRIBUTING TQf DEATH but not relatsd 1o the terminal PART ML )f  doceased w female was

_diseme condition given in PART | (a} thare a pregnancy in last 90 days.

E& Ef’ h‘“. . L N M K’M' LD Yar ] O No I O Unknown
19. WAS AUTOPSY | 20a. ACCICENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of iniury in PART | or PART i1 of item 18.}
PERFQRMED? [} jw] (]

YEs ll NO OO

20c. TIME OF Hour Month, Day, Year
{MJURY a.m.
B,
+ - 20s. . PLACE OF INJURY (e.g., in-or about home, [ 20f, CITY, TOWN, OR LOCATION + COUNTY STATE
2d \IA\'NI“WL%YA?CV%%%RKED "farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK [

21. | attended the decéased from "-‘—3—3—‘—'_!'“ :2 "z’-‘ , and last saw hi-m‘“""‘" b I -' 2 ~ ‘ b 4
Death m;,,.d "—G—B——P‘:’_——m on the date siated above, and fo the best of my knowledge, from the causes stated.
+ O

22h. ADDRESS 22c. DATE SIGNED

7Zs. SIGNATURE . {Degree or fitle) ; .
Aot v e, 108 Waot K3l ? m\ 2-9-¢;
AMATION, | ° A 3. NAME _ EMATORY 23d. LOCATION (Citdf , orcoufity) © © (5tate)

V5 300
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DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

“SHOULD READ

235. BURIA| ;
REMOVAI. (Spﬂcnfy)

24. FUNERAL DIRECTOR

Bueacher Memorial Jefferson cit:r.lg.

(L d Ermbat

BY AFFIDAVIT OF

ITEM NO.




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,
. . [P : [y .

Doe .+ . S

[ . “

or by Studént Embalmer No.

.
r

working under my personal supervision.

Student

Signature of Student-Embalmer

e . Licensed Embalmer No. /5 /"? "5-

**" p.o. Addressm

4 .

“'Nofe: The above MUST BE-SIGNED BY -THE LICENSED 'EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). )
-+ if embalmed by a STUDENT, he also.shall sign in his OWN handwriting., . S
. == 1f this bod;\_glis not embalmed, fact should be so stated above.
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