THE DIVISION OF REALIH O MIDOURI

No. 300 OLERS ‘
-0 | FILEDMAY 8 1950 STANDARD CERTIFICATE OF DEATH St it o A2
BIRTH NO. REG. DIST. NO. lgf PRIMARY REG. DlsT mﬁ?oﬂ O Repufrnr:No._..!‘)?:..Q.....a |
()\ 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. 1f institation: residence before
? a. COUNTY Greene E a. STATE Mi g SOuI‘i b. couu'r_y Greene wdnioston),
b. CITY (I cutelde corporats Lmits, writy RURAL snd give ¢, LENGTH OF ¢. CITY (If cutsdde corporate limits, write RURAL and give township)
R ) townsbip) | STAY (in this place) OR -
‘-——a“‘ —~ TOWN Springfield, 1 mo. . TOWN  Republic Republlc Twp s l)
d. FULL NAME CIF (H not in hosplial or institution, give strest address or location} d. STREET {Il riral, give loeation) 5 {
HOSPITAL, o fn O /
INSTITUTION Trotter Nursing Home 615 N. |
= NAME OF s (First) b. (Mlddle) ¢. (Last) 5 DATE (Month)  (Day) (Year)
{Typeor Print) o BMES Constantine Ferkins DEATH April 27,1850
5, SEX 0 6. COLOR OR RACE | 7. MIARR“IIED, BE\YSECE[A)RRIED‘ 8. BATE OF BIRTH 9. AGE (In yeamm] Ir :m‘:n 1YEAR | o UNDER M MBS,
. (Hpecily) : t birthday) = .
Male White Wl ESWed O E 2 loct.7,1872 7 oo Rt
10a. USUAL OCCUPATION (Givekind of werk ' | 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE (3tate or forelgn eountry) 12. CITIZENM OF WHAT ‘
dona during most of working life, aven if retired) v COUNTRY?
‘ Liaborer etired itv Me shall Greene Co. Mo. U, o, A.
13a. FATHER'S NAME : 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
i Peter G. Perkins | Martha Jane Kose Fronia Perkins !
I5. WAS DECEASED EVER |N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF'OHMANT 5 SIGNATURE OR NAME ADDRESS |
(Yes, no, or unknown} | {If yes, xive war ar dates of service) NO.

no ohn Crumplev,K 1 Marionville, No,
18, CAUSE OF DEATH : DICAL CERTIF TION lg;gg‘gﬁg%gm
B oause DISEASE OR CONDITION M«é\ TH
'H:m:’(‘g"(:; - dfg DIRECTLY LEADING TO DEATH® (5 |
This docs not mean | ANTECEDENT CAUSES 0{6( f z / W 2 - 4
the mode of dying, such | Morbid conditions, if e, giokng © DUE (b X
|| & beast failure, asthente, | rite to the above cause {a} . ST ‘f/ 3
ctr. It meaus the dis. | the underlying cause tast. M M W #
case, infury, o complics- D~ -
tion which caused deatd, | 11. OTHER SIGNIFICANT connmo# W W‘m/ A - |
' Conditions contributing fo the death bul 2 4 - |

related to the diseaar or condition ceusing de
19a.-DATE OF OPFI%AIG 195, MAJOR FINDINGS OF OPERATIONV - . S dfos - | 20, AUTOPSY?
———

T . . j ' 7 - \'ESD NOD

21a. ACCIDENT ) 21b. PLACEOF INJURY te.g..tnorabout | 21c. (CITY, TOWN, OR TRWNSHIP) UNTY) (STATE) .
SUICIDE boma, farm, i‘uu:ry sireat, office bldg., ete.) T . B !
HOMICIDE L |

9. TIME (Month) &1 (Year) (Houn | 218, JNJUR RR [ 21f. HOW DID INJURY OCCUR? : hl

! INJURY o W:‘lvlon NOT'RHII.E L

27 }zereby certif- ha}_g“ attended cceased from W , lo%, 18

no

)

, that I last sat the deceased

nd that death occurred at m., from the causes and on the date staled above.
J (Degree'or title) | 23b, ADDRESS Bc DATE SIGNED

BURIAL, CREMA- 24c. NAME OF CEMEI'ERY OR CREMATORY _24d LOCATION (Olty. town, of county) . (Etate)
TION, REMOVAL

Burisl 5 Apr.29,195 0dd Fello

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
< ¢~ 38 7///% d;___%&% C

(Licensed Echbalmer’s

. °
WRITE PLAINLY—-'USING UUNFADING BLACK INE—MAEKE A PERMANENT RECO

ADDIIESS

ol Q\\/\a




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, 0f by amcmeremee

Student Embalmer No.

working under my persona! supervision.

Student ..... veseeassssnas ebrabser it m e nena
5tudent Embalmer

r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

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

. (Failure to comply wit



