. No. 300
. 10.48

ur, nakeman

F".ED J AN 2 4: mg THE DIVISION OF HEALTH OF MISSOURI -
_ ¥ STANDARD CERTIFICATE OF DEATH e File N DD,
1
' BIRTH NO. REG. DIST. NO. _/ 20, 2 PRIMARY REG. DIST. uo,.z'm Registrar's No. ......3) K o
1. PLACE OF DEATH : ey 2 USUAL RESIDENMNCE (Where d d lived. If lostitution: residence before
. COUNTY . 8T, . . - . . adunision).
s Creene : > STAN ssourd > N reene o
b. CCI)LY (If outcide corpurate limite, write RURAL and give csr A|:;£NGTH DEF [ ng {If outaide porporate Lmits, write RURAL and give township)
. townakip) {lo this L] .
TOWN Springfield Days 1o (Rural) S, Campbell Township
d. FULL NAME OF (If not in boapital or institution. aive strect address or loestion) d. STREET (I rural. glve location}
HOSPITAL OR ADDRESS
INSTITUTION Burge Hosp. Route # 7
3. NAME OF w. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Dsy)  (Yean)
DECEASED
( Tvpe or Print) Charles J. Perkins paars Jane 15, 1949
5. SEX 6, COLOR OR RACE | 7. MA%F:JEB NIE‘YERCEBRRIED, 8. DATE OF BIRTH 9, AGE (I?hr.)ln oo ' fua [ v b
3 4 {Epactfy) ¥, on! Hours } Mixn.
Male White arrie >~ May 10 1892 13 [ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign eountry) 12, CITIZEN OF WHAT
done d ost of working iife, evea If retired) DUSTRY N N COUNT
armer : Greene County, Missouri U
13a. FATHER'S NAME © [13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Ferkins | Lizzie Campbell |pearl 4. rerkins
3 WAS DE(';"EJ\SE)D E\‘.’IER IN"U.S.ARMED FORCES‘! 16. SOCIAL SECUR;"TOY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
%4, Bo, of goknowa, yea, give war or dates of service} . . y
tio “| No rearl A, rerkins Rt #7 Spfld, Mo.
i8. CAUSE OF DEATH MEDICAL C jT!FI TION, m"rsnvili BETWEEN
| Enter only oneeausper { 1. DISEASE OR CONDITION _ |
line for (a), (b)..a.nd © DIRECTLY LEADING TO DEATH (a) ig G"-‘-?_,

“Thir ““ net mean ANTECEDENT CAUSES ‘ i Q ‘ i! @ E , ! . .
the mode of dying, such | Morbid conditions, if any, Mring fB') at‘ﬂ/

|| o heart faBure, asthenia, - rise to the above cause (a) stating
cte. It means the dis- the underlying cousr last. l [/
ease, injury, or compli DUE TO (c) o
tion whieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS )
Cinditions contributing to the death bl not
related to the disease or condition cautig) death. -

192. DATE OF*OPERA- | 195 MAJOR FINDINGS OF OPERA'L AL otrasg ~ 20, AUTOPSY?

1ON t-\
Lw"/‘ &n«rh-«. Matice. 0-1—_«;#’9 ves [ wo lZfL
21a. Q%IDENT f% 21b. PLACEOF INJURY (e.x..lnorabout | 2ic. (CIFY, T OR TOWNSHIP) (COUNTY) ) (STATE)

CIDE home, farm, factory, strest, offics bldg., ste.)

HOMICIDE

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A- PERMANENT RECORD

| TIO! EIP‘dJQ-Va (Epeclly) 1/19/49

214. TIME (Meonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2tt. HOW DID [NJURY OCCUR?
o WHILE AT NOT WHILE
INJURY . | woRrk AT WORK
22 I hereby.certify that I altended the deccased from . 19_‘18., lo . 19_¥_Z that I last saw the deceased
ve qm_"':'."._ﬂaqt:[ﬁ_, 19 , and that death occurred al H , Jrgihh the causes and on the date sialed above.
235 [S1 URF g_ 9/ (Degros or title) | 23 ADDRESS _ ~ Zic. DATE SIGNED
g e, CQ\ . 7S Yf

24a. BPRIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OWM CREMATORY ﬂ,m. LOCATION (Olty, town, or county) (State}
l Duff (Near) Turner, Mo,

25. FUMERAL DIRECTOR'S SIGNATURE HADDRERS

DATE REC'D BY LOCAL % ///

REGISTRAR'S S TURE
V74| g et w1 DG Lohmeyer Springfield, Mo,
N T N (lifensed Embafmer’s Statement on Reverse Side)




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, or by ereeeees

...................... . Student Embalasr o, "
working under my personal supervision,

-----------------------------------------

: Licenzed Embalmer No. 2808
Student Embalmer

. 0. Address Springfield, Mo,

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

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




