[ STANDARD CERTIFICATE OF DEATH bl

’,‘ S:::::' I A R 2 1 ]gsgg"”“'“’" District No. --/ZXM..»....._.._--anuty Registration District No. M _____ RegistorsNe.g 27 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dceased Lived: I inssirution: Residence before

5. 300 I a. COUNTY Greene STATE in b COUNTY y intaaigef é

L |—570 b. C:)TRY (If outside corporare limits, give TOWNSHIP only) Inside Limits c. CITY e nside Limits 0

stc. myst use only stondord nomenclature in item 18. No symptoms will be listed.

All diswases in Part | must be causelly reluted.

ctor, coroner,

THE DIVISION OF HEALTH OF MISSOURI

98-013869

TOWN S ield

Yes q Ne ]

1om_ Sprinefield

Yug No

c. FULL NAME OF (;%OT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
ADDRESS

HandfERTlioPitad, | o MEY 938 W, Qliver Yes (J Nof]]
3. NAME OF DECEASED First Middle Last ‘| 4 DATE Month Day Year

{Type or print) op

Lenox R Perklns DEATH April 11 1958
5. SBZX 0 6. CO:;R QR RACE ?'MARRIEDDNEVER marriep[] 8. DATE OF BIRTH 9, AéEE L|i,:';;:,,; ::r:ﬁen s:jm I::::I’DER 2;:5:5.
wooweo®] /) pivorceo[J| April 11 1958} 7 l '

i0a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country}

12. CITIZEN OF WHAT COUNTRY?

iy mou uf no ing lite, aven if retired) INDUSTRY .
Car er ' Construction Cross Timbers, Mo, U.S.A.
\3a. FATHER® s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James M. Perkins Unknown Maud Perkins
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, or unknqwn)f (If yes, give wor ar dates of service
: i dotes of vervice) James N, Perkins, Eureks Springs.Ark

PART |
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter enly ~ne cause per li
DEATH WAS CAL.ED BY:

for (o}, (b}, and {c).

INTERVAL BETWEEN
ONSET AND DEATH
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i Conditions, if any, DUE TO {b}
o= which gove rise to
L above couzs (a}, }
4 tating th der-
8 g llyinlg"gecu.nml‘u::. DUE TO (<) 354)(
s E PART fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the 1ermingl disecss condltion given in PART | {a) 19. gAi A{l)JTOEPSY ~
ERFORM
1 H YES[] NO
3{ 21 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) / N
-_ wr .
v [ o 0O O -
¥ :(l 2
< BO| 2c. TIME OF .Hour Month, Day, Yeor
o s INJURY  a.m.
: £ p.m.
g 20d. INJURY DCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
] WORK AT WORK L, .
21. 1 aitended the deceased from 4(// l/f"f 1o » and last Saw T alive on {/////5" ¥

Death occurred ot

the

te stated above; and to the bast of my ':nowlcdgc, from rhe couses stated.

% 22b. ADDRESS 22¢ ? SIGNED
£ }ﬂﬁ 2/ % (o |
23a. BURAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT|@R (City, tawn, or county) /(Srarey’
VAL (Specify)
emoval | 4/11/58 Lebanon Lebanon, Mo.
% ?%/ appEss 25. DATE RECD. BY LOCAL 24 RAR'S slsmmg
2 d—py - % 4 /)’}-@%\
{Li d Emboimer’s 51 on Reverse Side) [ 0




STATEMENT BY LICENSED EMBALMER

Bl 28

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, OF BY ..oiiiiiiiiiis et reee e e ne s e s esrn s e e rn s e annn s aneees .» Student Embalmer No. ...................

working under my personal supervision.

Student oo eaans e
Signature of Student Embalmer

P. 0. Address, &5V T T a2

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

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

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

-




