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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD <

! BIRTH NO.
1. PLACE OF DEATH

HLED AUG 13 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MNO. _ﬁ_& PRIMARY REG. DIST. NO. Mkcgiﬂmr’: No. _-éfa_..._.

Stete File Mo A A S

a. COUNTY Greene

2. USUAL RESIDENCE (Wher d
s STATE M4 ssouri

d llved. I A
b. COUNTY Green

d bafars
ad:nimion),

hé(

U W &ue)

b. CITY (If outzlds corpurate limits, write RURAL and 'h:-hl &Al;rENEE: £F c. Cg"{ {1 outside corporsta limits, write RURAL and give townahip)
tow ] {l ce)
rom Springfield T harell TowN Rogersville, 1380
FHESLP?I&:E.EDOF {If not in boepital or Institution, glve sirent address or loaation) d'ASJ:? (If rural, give location) /
-
INSTITUTION. St. John's Hospital Route 2
3. DNEACME OF a. (First) b. (Middle) ¢. (Last) F3 DSIE {Manth) (Day) (Year)
fm‘“’“m) John M.. Perkins DEATH August 7,1951
"B.SEX - ) ['6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; | 8. DATE OF BIRTH 9. AGE (Io years| 1 oen 1 TEAR | ¥ en o pms
. WIDO!VED. DIVORCED (Bpacliy)- : last birthday) |Mooths] Days | Hours [ Min
Male White January 3, 18 g8 714 I
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8 I n 5
done during mulci-wkimu!o.“‘n‘:!nth:;) " DUSTRY fate or farcien soustrr) 0 |ZCSL1H%P¢TOFWHAT
Farmer On Farm Mac ssouri Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF MUSBAND OR WIFE
Unknowvn Unknown Mary Elizaheth Perki
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, ot anknown) | (I ve war or datos of sorvice) .
o o} Unknown Stuard E. Perkins Springfield,
18. CAUSE OF DEATH ) CER ION Mo INTERVAL BETWEEN
| Enter only onscauseper | ). DISEASE OR CONDITION _ h ,2‘ } 0 ‘. z M ONSET AND DEATH
Iine fat ¢8), (b), sad (6) DIRECTLY LEADING TO DEATH (a)
*This does net mean ANTECEDENT CAUSES
the mode of dying, ruch | Aforbid conditions, if any, gicing DUE TO (b) —
ad heart faflure, asthenia, | rise {o the abore caure (a) stating
ste. It weons the dip- | the underlying couse lost.
cate, Infury, or complica- DUE TO (¢)
ton which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the death bt not
related o the di or condiiion cousing death. ' *
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 47/ 942 X n
ES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.,inorsbont | 2]c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE} -
SUICIDE bocsa, farm, tagtory, screst, offios bldy., sto.)
HOMICIDE
2id. TIME {Month) (Day) (Year) Cﬂm) « | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
iy o | s
2. I hereby I attended the deceased from _L_ 19_1. to 19 J‘- , that I last saw the deceased
alive on/. , and that death occurred at m., from the couses and thc date stated above,
23a. SIGN 23c. DATE 5IGNED

P~9~57

BURIAL, CREMA-

24b, DATE

2. ADDE p K
24c. NAME OF CEMETERY OR CF!MATORY . LOCATION (Oll.y. town, or county)

(Btate)

N, REMOV. ¥

%ur aiL 7 ) ug, /0~ /gﬂ Pleasant Hope | Pleasant Hope, Mi saoupi
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE //[ FUNERAL DIRECTOR'S BIGNATURE ADDRESS ’
P Z ff 2o orman-Scharpf Funeral Home, Inc.

Licensed Embalmer’s Statemant on Reverse Side ~ J




. . : EYIER
. N n L B B - -

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 byaem....

. . Student Embalmer Nou.sveornansovasecernonnnnass
working under my personal supervision.

Sign

SIgned. s ivsssusonsassrssersnsesnnnnnas rens

Student Embalimer - Licensed Embalmer No.é_l...'.z..-

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

i
If this body is not embalmed, fact should be so stated above. - B v




