w300 FILED MAR 121300 THE DIVISION OF HEALTH OF MISSOURI 4406
|o:45 STANDARD CERTIFICATE OF DEATH State File Nouanmiin oo )
BIRTH RO. __ REG. DIST. NO. 1)41 PREMARY REG. DIST. uo.&m Registrar's No.u.. ;0 é .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If lnatituticn: residepce before
i a. COUNTY G' R a. STATE . . b. COUNTY adininsion).
yr reene - Missouri- —..Stone
. CITY oul o corpurs m: w . ive - . CIT
b. C TY 0t outid i P mll.iu, tite RURAL udwn'mmp) ¢ AIVE:EEL?. ,S.F.; | © bg 4 ’.'c'}‘““"’“, nu:;ou:lanwuwwt:_:f
TowNn Springfield Mos. || T%N Ponce de Leon » o
d. FULL NAME OF {If mot in hoapital or institution, give streut address or locatlon} o STREET (If rurs}, give location) QLO
ADDRESS - /8 T
WSTIToTioN Connelly Rest Home No _Street Address
3.6‘2%’2%502% &, {First) b. (Middle) ¢ (Last) 4. DgTE (Month) (Day) (Year)
(tvoeor i) LAURA ALICE PERKINS pEn March 4, 1956
5. SEX / & COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tF UNDER 1 'I"bul IF UNDER M HIS.
. WIDOWED, DIVORCED (Bowgit Laat birthday) Mnnuul Days | Hours | Min.
Female White Widow Oct, 20, 18741 81 | _ |
Da. USUA PAT e kind of worl . - . . . e
1 :on.dum&g&?g:-ulﬂl&?:r:if:’:w]; 16b. KIND OF BUSINBSD%I;TIF{iY 6. BIRTHPLACE (1,0 o4 Seeee or I-‘:nnn Gmun:yi 12&&“%¢?FWHAT
Housewilfe - = - = Stone County, Missouri U, S. A.
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND'OR ¥IFE
i Jacob Eutsler. 1 Nancy Pritchard | Lonzo Perkins
: 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, {Yes. 5o, or uoknown) | (If yes, wive war or dates of sorvics) NO.
o - - None Orval Perkins, Rt. 2 Galena, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

K 2

18. CAUSE OF DEATH MEDICAL CERTIFICATION

Enter only onecowseper | 1. DISEASE OR CONDITION
line for (a), (b), aod (¢ | PVRECTLY LEADING TO DEATH ¢5)

*This doey nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heard fatlure, asthenta, "'l‘“ to the above couse (a} stating
ete. It means the ais. | She underiying cause lost.

case, injury, or complica- DUETO (&)
fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not /‘
related to the dizeate or condition causing death.

19a. DATE OF OP'FEJAI’G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
~ il 4 > | ves ) wo
21a. ACCIDENT (Bpecity) Zib, PLACE OF INJURY (e.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, arm, factory, strest, office bldg.. ewe.)

, HOMICIDE
]

214, TCI>ME_ {Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED { 2!f. HOW DID INJURY OCCUR?

’ WHILE AT NOT WHILE
INJURY = | work AT WORK i P

2. I hereby ceﬂifz that I allended {pe deceased from __‘/_Lﬁ_ 19.1]:. lo ﬁél— 19111 that I last saw the deceased

alive on , 1 , and that death accurred at 63 45D m., fromthe causes and on the date sigled above.

B, S’GNATURE (Degres or title(2] 23b. ADDR - 7% DATE SIGNED
7. 8 famamen . D'{mm,D 1o &/?M‘WM.MG, Y15t

24; BURIAL. CREMA. { 24b, D 74o. LAME OF CEMETERY OR CREMATORY Jzaa. LOAATION (CitM towr, or county) (Siate}

Barral March 1956 Lindsey Chapel CemJ Republic, Missouri

DATE REC'D BY LOCAL RAR’'S 5|GNATURE‘ 25. FUNERAL DIRECTOR'S S| GNATURE ADDRE S$S
EG

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Llamd Embalmer’s Sutl- on Reverse Side)




o e ——— . S ——————
S T e e ——— e e A et e —

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY IE, OF B ittt o rrrraoe o atteieiieiaesaeioeiiaiisiaa e naa e ae e , Student Embalmer No...........
working under my personal supervision..

T L] oL S U Signed............ Rl 2. %’*‘” ................

Signature of Student Embalmer |

Licensed Embalmer Nofzsf‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




