MISSOURI STATE BOARD OF HEALTH Do not ase this space.

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH
29076

ry important.
183

PLACE... v YA, .. DATE Lttt

19. UNDERTAKER..........

=

{ADDRESS) Y- A

- ‘m.:flm..&!ﬂ._}f__..w.u /?'01,;:4 . i

i

o

B 1. PLACE OF DEATH

) CoumyPhelps FRegintration District No...., é]] ......................... File No.... . ——

W o

§ -4 Township.........ociossuurssien RolXe..... Primary Registration District Nu;/{/da ........ Registered No...... £ &

(o] g -
g 3 g City Rel 1@“ [ St. Ward)

7] .

2 - B 2. FuLL NaMme. Jama2s.. L.Parkins
o n.§ (8) Resid Ne....... TSRO - S Ward.
- . (Usual place of abode) (If nonresident, give city or town and Stata)
E E 8 Lengih of residence In cliy or iown where death occurred yra. mod. ds. How long in U. 8., If of foreign birth? ¥yrs. mos. ds.
o
E S"a PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
Al .

o g Li:i o e °°'_:‘?_; g“t‘:“ S tha ey O™ |1 21. DATE OF DEATH (MONTH. DAY. AND YEAR) 7 .183/)

L] H £ ver

55 . |__#idowed 2 | HEREBY CERTIFY, Thaf { attended deceased from

W & SA, IF MARRIED, WIDOWED, OR DIVORCED 7 o3}

2% HUSBAND oF ) s DA AR , 1987,

E;E S pR: Virginia Perkings |l flassaw fass allveon £A44% Tl ,198]... Death taeaid

2 . 6. DATE OF BIRTH (MonTH.DAv. a0 vear) War 44,1849 above, at..&.... Am.

4 ° 7. AGE YEARS MONTHS DAYS If LESS thom L || The principal cause of death and related causes of importance were as follows:
¢ Hg ET hra. ot of eone:
: 3 E 85 5 7 or.......c...,....0RIN.

.o 8. Trade, profession, or particular

L' b4 kind of work done, as sploner,

g 'E g anwyer, bookkeeper, ete.....coo..ceeee.. e beemeiestiesbesme s eniedte Rt nsae bt snes

[=g-1 F | 9. Industry or business in which YA

g'e E work was done, as silk mill,

: (=% =5 saw mill, bank, etc “

E.‘ﬂ’ § 10, Date deceased last worked at 11. Tota! time (years}

B this occupation (month and spent in this

§ E year) ... . tion

o= 12. BIRTHPLACE (erryor Town)... Dot Know

a g (STATE OR COUNTRY)

o -

4
" 23 41 NAME 7 D) Parkine N "

.g ) £ 3 ame of operation w.. Date of

a <« | 14. BIRTHPLACE (CITY OR TOWN)......... Al IO W oo 31._WHEY test confirmed diagnosia?,. Was there an autopsy?.

£ g b (STATE OR COUNTRY) BDont--Know

- [ 23, If death was due to external causes (violence), fill in also the following:

Ea W |15 maiDen NaME Saral Perkins Accident, suieide, or BOMICIAT... vvreweerrereerseces Date of Ijury.....cceeeeereen 19,

S & I nn WHOre Qid iDJULY OEOUPT. ..o ceveeceresesrensssosseeseesseesssmnessss s sses o sessssesssssossssesoss s eesseone

g g 16. BIRTHPLACE (CITY OR TOWN) Te ' wy Spadity iy o Town. sty snd Batey

S E (STATE OR COUNTRY) - - Specify whether injury occurred in Industry, in home, or in public place,

kb 17. nFormanT.. Oliver Perkins

1= {ADDRESS) Eland Manner of injury

Eﬁ 18. BURIAL, CREMATION, OR REMOVAL Naturs of injury.

o) ;
2
¢
@

N.B.~—Eve







