5. No.300
L. 10.48
. C

ING TUNFADING BLACK INKE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

. Ehter only onecmise per | 1. DISEASE OR CONDITION

; ’ + .
case, infury, or complica- " A . =
!um which cauted death. | 11. OTHER SIGNIFICANT CONDITIONS ) nNE
Conditions contridting to the death but not !
related to the dicease or condition causing death.

FILED NOV 261956  STANDARD CERTIFICATE OF DEATH - -?37596 ............
"BIRTH NO- REG. DIST. NO. 22 2 PRIMARY REG. DIST. uo.ﬁm Kegistrar's No. .../ﬁqf/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If ¢ : id before
NTY a. TE COUNT adinission).
reen ¥o. chr sEian o

b. CITY corpurts limits, snd give . LENGTH OF . CITY . a
OR g‘ou;{;:n porace limite, writa RURAL ndr:‘wmhip) gTAY {in thia place)! ¢ OR . ¢ I:‘E‘?tgr Inmm%w%‘::g
omnSpringrs ey g . Hrs., TOWN 0 ank k- -1
d. FULLPII'{_#\AIMI!_EO%F (I not in bospital or institution. gire strect addrem or location) ASJ{;«‘!EEESIS (It rural, give location) 0 }0‘
INSTITUTION Snringfield Baptist _Hos, Qeaple, Missourd
3. SE%%ES%'B @, (First) b. (Miadie} c. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Prie)  Joggée Lees Perkins DEATH Noy .17, 1954
9. AGE (In years| IF UNDER | YEAR | IF UNDER ta HES.

5. SEX O| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A 8. DATE OF BIRTH
WIDOWED. DIVORCED (8pecily) last birthday} | Months , Days | Hours | Min.

4
Male White DMyopecdad A.Rril;l.l,_lﬂﬂu_ q2— ..
?ma USUAL OCCUPRTION (Give kind ot work |710b. KIND OF BUS'NESSP?ET IN- [ Y BIRTHPLACE * ([ e oo Foreiga c“_m,/ l 12, CITIZEN OF WHAT

one during moet ofYdrking Life, even if retired)
| T.S.A.

14, NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

Jeff Perkins Emma Walke
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. no, orunknown) | (If yes, kive war or dates of service) NO. .
rs, Emma Perkins, Ozark, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH me e AR - . ONSET AND DEATH

line for (s}, (B), and (¢) DIRECTLY LEADING TO DEATH* (3

*Thit does not mean ANTECEDENT CAUSES - . N :. >
the mode of dying, such | Aforbid eonditions, if any, giring DUE TO (b) - _.?L

a# heart failure, asthenia, rise to the above cause (a) Hating

ete. It means the dis- | Cheunderlying couse last.

" DUE TO (¢}

19a. DATE OF OPERAPi 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

fé‘l"h\

WRITE PLAINLY—U

# Mr ’ ves L] no @-—-

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.z..in orabous | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, larm, factory, street, office bldy.,ete.)

HOMICIDE _
M21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OQCCURRED | 21f. HOW DID INJURY QCCUR?

WHILEAT™] NOT WHILE

N\, INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from AN, 19_..& o __LlM__ 1.9___5 that I last saw the deceased

aliveon L™ Wapr ., 195 b and that death occurred at _17_4?: , Jrom the causes and on the dale stated above.

2. SIGNATURE (Degme or title) C* 23b. AD@ l 23, DATE SIGNED _
m’wu\., . EN a.»-jc WLo— 195 6

Z4a, BURIAL, CREMA- | 24b. DATE 24z, NA.‘\‘IE OF CEMEI'ERY OR CREMATORY 24q MTIOH (City. town, or county) (Btate)

MQVAL (8pecity) . .
BarTayY "{Nov.20, 56| Ozark Cemetery Ozark, Missourl.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE * . v, 25, FUNERAL DIRECTOR' S SIGNATURE AODRESS

//-/4-’):@ o l .9?' ﬁ, é% 02’ }”0:

(Licensed Embalmer’s Statement ‘on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
Loy o e Y=+ -+ , Student Embalmer No/ ocooveeuon. .

working under my personal supervision..

Student....oirin i
Signature of Student Embalmer

Licensed Embalmer No&l?&
P. O. Address...%M.’..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to c:.omply with the above constitutes grounds for revocation of license}.

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

J¥ this body is not embalmed, fact should be so stated above.” !




