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. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

MU JAIY 1O 1931

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

887

‘\n_._e)

*This does not mean | ANTECEDENT CAUSES

State File No
" IRTH NO. REG. DIST. WO. _E_s_____ PRIMARY REG. DIST. m.ﬁ_ Registrar's No / y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. I & idence befors
a. COUNTY a. STATE b. COUNTY " adioieion),
Greene Misggouri Greene
b, CITY : . LENGTH OF . CITY =
o U SPdmpEibde re BB w e | e e | SOR ™ BURALssdgvetowmiic) () 2 G5
TOWNRural , N. Campbell e TOWN Rural , M. Campbell Twp
d. FULL NAME OF (If oot iz hoepital or lnstitation, give strest sddress or location) d. STREET (I ruzsl, give location) 14
HOSPITAL OR ADDRESS
INSTITUTION BT, & 10 RT. ¢ 10
3 :l,NEAEME OIE 8. {First) b. (Middie) c. (Last) 4, DATE (Month)  (Day) (Year)
(Twpeor Prie} ERZILLA V. PERKINS DEATH Jan. 7, 1951
5. SEX [ "6; COLOR OR RACE | 7. #&%wég. E.E\}’ER&!SRE]EE', 8. DATE OF BIRTH 9, ﬁgmu K] m:rrm T NER U nas.
' A v L) (Bpacify] ' on Days | Hours | Mig
Female White Widowed 2 | June 8, 1870 l |
10a. USUAL OCCUPATION (Clive kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelgn sountry} 12, CITIZEN OF WHAT
dopa during moat of werking life, even if retired) DUSTRY . O COUNTRY?
_Housewife Home Phelps County Missouri USA
13a. FA_THER's NAME I13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Abraham Fields a € 2
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY |17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 20, orunknown) [ (If yeu, sive war or dates of service) NO. .
No No None Mrs. Julia,Jones, Soringfield, Mo.
18. CAUSE OF DEATH €ASE OR CONDITI CERTIF ION _ 'g"'m:'ﬁp =T
. Enter only onecauseper | 1. DIS Dl ON . h
line for (), (b}, and (cy § DIRECTLY LEADING TO DEATH® () 7 /LT, __"”'_ﬁi_

alep s pences
4

Mordid conditions, if any, giring DUE T )
rize {0 the abore cause (a) siating -
the underlying cause last.

the mode of dging, such
o heart fallure, asthenia,
ele. It meana the dis-

cave, infury, or complica- PUE TO (¢)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions eoniributing to the death but not
related to the disecsr or condition causing death.

tion which caused death,

&fra

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo (X
21g. ACCIDENT - {Bped!ly) 21b. PLACE OF INJURY (e.g..in erabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beoms, fares, fagtory, atreat, ofice bidy. ete.}
HOMICIDE
21d, TIME (Month} {Day) (Year} (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHRLE
INJURY =. | “work AT WORK
22. 7 hereby cert deceased from % 198 1 _A%é :mﬂ/haz I last saw the deceased
, and that death octurred.at 30 a-m., from th€ causes and on the dale slated above,

ify that I atlended
dium_&&

7 ek X,

23c. DATE SIGNED

23, MDRW/% '/%/

24a. BURIAL CREMA- | 24b. DA)’E
1/9/51

24c. NAME OF CEMETERY OR CREMATORY
Liberty Cemetery

TION {buy. town, or county) o~ (Stets)
Snr in i !

DATE REC'D BY LOCAL

/,
/= j0-51 " {

Tlg REM VAL Lﬂud!r)
REG!STRAR S SIGL—ATURE

25. FUNERAL DIRECTOR S BIGNATURE ABDRESS
.0 Dunn-Ayre-Goodwin, Springfield, Mo.

(f nsed Emb-!mn’r Staterrent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byaecenoee

. .. Student Embal
working under my persenal supervision. .

5i

31gned.ecanccverrenrarisantannenanns rreenn
Student Embalmer

Licensed Embalmer No...‘.y.{ ﬂ ;2._( .................
P, O. Address

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ' (Failure to comply wi
the above constitutes ground.! for revocation of license,)

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




