FILED AUG 23 1949 _JHE DIVISION OF HEALTH OF MISSOURI 229208

e STANDARD CERTIFICATE OF DEATH Shae Fite e
1."““ no. d 2_. é REG. DIST. NO. .3[ é —~ FPRIMARY REG. DIST. N.é Q* 2 L}.:-Rfm'.rlmr'.rNe.....-.z.é....(..j.._._.._.
1. PLACE OF DEATH : 2. USUAL. RESIDENCE (Weers d d tived. I inetitaticn: reidence before
a, COUNTY St .Francois . A S‘I’A‘ri own b. COUNTY Unknown: adicimion).

b. CITY o uumn. write RURAL aad give ¢c. LENGTH OF c. CITY (U octeide corporate lirxits, wrise BURAL a5 give townahin)
woahi A Q . -
‘ﬁi“"i.me - _p)nsr Y £ r-gﬁ- 164N A transient picked up on highway

d. FULL NAME OF (1f 2ot in houpltal or Lastitotk n, give streot add d. STREET {11 turul, give location)

HOSPITAL ADDR|
eTiTotion Missouri State Hospital No.4 PRES near Farmington, Missouri.
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (D
DECEASED - ay) geﬂ)
(Typeor Py ANNA —— .. FERKINS ooy July 2%, 194
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH AGE (Innus ; CMDER 1 YEAR |  DNMDEN M s,
. . onthe [ Days | H Mh o~
Female White Divorcetf o widows About 1900 IA-b 55 | ~]
i0a. USUAL OCCUPATION (Givekindof week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE oountry]
dose during most of working 1ifs, ﬂ‘ﬂﬂn&;:.) - u DUSTRY (Biate or forsien ) Izcgll;er%Er\"?o': WHAT
Housewife Unknown U.S.A.
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14./ NAME OF HUSBAND OR WIFE
N Ratcliffe Chendler Perking
| —_— .
15. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' § S| GMATURE OR MNAME ADDRESS

-0
:
&
g
Re
<
&
g || ToHg e | e st | Nong Records State Hospital No.,,Farmington,Mo.
| 18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteroaly onscansoper | 1. DISEASE OR CONDITION . . 2
Z [l linefor (s), {b), and (o) | DIRECTLY LEADING TO DEATH® (5
E‘J This doet wot mean | ANTECEDENT CAUSES
j the mode of dying, such gwwmmmom if any, giring DUE TO (b)
Beart faflure, gsthenia, 2 Lo above catite (o} saling - . .
B | e Tt meams fhe die. | £b¢ undeiying cauae fos : "/?’2 y
) eaie, Infury, or il DUE TO (¢) f
% || ton which caused death. | 13. OTHER SIGNIFICANT CONDITIONS : : :
2 Conditions contributing to the death but nof . Al
a related to the disease or condition couing death. Py ) s
;2 19a. DATE OF op%s:)pﬁ 19, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
= YES D NOD B
m || 2ta- ACCIDENT {Bpecity) 21b. PLACE OF INJURY tag..lnarabout | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
> ﬂgﬁ!g]EDE boms, farm, fastory, strwet, affios bldg.. e10.) . .
g 219, TIME (Mocts) (Day) (Year) (Heur) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
oF WHILEAT ] NOT WHILE[—]
i INJURY WORK AT WORK
2 2 Ik ccshfilhat auendedt ¢ deceased fromNov' 16 LI | 34 to July 21, . 1949 , that I last saw the deceased
= on U4 y 21, and that death occurred at _21'_ m., from the causea and on the date siated above.
o GNATURE (Degres or mla) 23p, ADDRESS 2. DATE SIGNED
- - -
M_j:ﬂ/ / M.D. State Hospital No..,Farmingtop,Mo.(-25-49
Za. BURIAL, CREMA- | 24b. DATE 24c. NAME DF-CEMETER'I’ OR CREMATORY | 240. LOCATION (City, town, or county) (5tate)
\ (Hoacity} . . .7 ;
g aiova July 25,1949 |To Washington Univ. Anat.|Dept., St. Louig, Missouri
25, FUSERAL DIRECTOR'S S1GNATURE - ADDRESS

Cozean Funeral Home, Farmington, Mo.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

, Stydent Embalmer Mo,
working under my personal supervision. M

o N1 24
Stgned......... s-;;‘.d.e.;..t. -E-"-I;-a.l.“;;.r........ ..... Licensed Embalmer No ¢
P. O. Address %’M—-&ug‘— )

to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

the above constitutes prounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




