PHYSICIANS should state

Bxact statement of OCCUPATION is very important.

WHRITE PLAINLY, WITH UNFADING [(NA-==THIS I35 A PERNMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

1 x188508

1. PLACE OF DEATH
(n) Cnunty.....H....o..W.e 11

%
/

{c) C[tywil 3 4

m TompoN-i1low=-Springsy
i Springs,

{e) Length of residencein clty or town where death occurred ¥TB.

MISSOURI STATE BOARD OF HEALTH

UREAU OF VITAL STATISTICS 3 e oy me
CERTIFICATE OF DEATH L 3 .

Regiatration District No..
Prlinary Registration Distelet Nnuo?.?gj .....

{d) Sireet No...
) (i

3 gJ ’ Do not use this space.

ds. {f) How longin U, 8,,1f of foreign birth? ¥rB. mos. da.

(a} Residence, No..... i

e o rorL 42> > Jugtin E11 Perkina,

" (iJausi pisce of abods, il no strect nddress, write

st ..paral .

(It nonresidan ‘town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

Male White

5. SINGLE, MARRIED, WIDOWED, OR

f O

21. DATE OF DEATH (MONTH, DAY.AND YEAR) /oA — &~ Y- X4

5A. IF MARRIED, WIDOWED, OR DIVORCED

fomwireor Elma Bridges Perkins,

6. DATE OF BIRTH (MONTH. DAY. AND YEAR)

June 2d. 1912

work done, assawyer, bookkeeper, ate.

9. Indusiry or business in which work
was done, as saw mill, bank, ote.

7. AGE YEARS DaYs If LESS than 1
27 day, ...........hrs.
LS. )

8. Trade, profession, or particular kind of F armexr

10. Data deceased last worked at
this occupation (month snd
FBALY et e reerraeaaerraeeaee e reaenens

11. Total time (years)
spentin thia
occupation

. BIRTHPLACE (CITY OR TOWH)

{STATE OR COUNTRY)

u.nave JOhn Calvin Perkins.,

22, 1 HEREBY CERTIFY, That I nttended deceased from
oy 1998
. Death is said

Ilastsaw h. £ €»¥ alive on..........&.?‘ . 19.4

to have occurred on the date stated above, at?ﬂ"n"m
The principal eanse of desth and related causes of importance were as follows:

14. BIRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY) Stone county .

Arkansas

5. maipen nave . Maude J,.Johnson,

Name of operstion..... A/ﬂ”e ................................

15. BIRTHPLACE (CITY ORTO

MOTHER | FATHER | & |occuraTion

(ADDRESS)

. BURIAL, CREMATION, OR REMOVAL

e 12/8/1939

{STATE OR COUNTRY) fettié'County, MiBBOW,‘lf&l‘.e did injury o::cu.r?- W, IW OWS m’;'w:’;o:’lnty. {:d' sat;u)

4]
17, INFORMANT..%-..A&. /

| aePlne Grove,
Burns & Son,
* Fiaooness WA 110W SpT ings, Missouri,

w0l b 139 MJWMQ_

Registrar_-

(] (|
What test confirmed magnosia?..@/tllf aid
28, I{ death was due to external causes (violence), fill in also the following:
Accident, seitrierorheniehost Date of injury.. £ &7 % 152
R {Specify ci
8Specify whethef in‘!:;y ind_uslry. in home.__or in public place.

B b dis " Place ol —
Mgpngr o § mﬂecy ...... auenisg 7 o vielims .
Ni ura‘o{jury...‘..m.’[ //ﬁllﬂl/’c s
24. 'Was disease or Injury in eny way related to occupation of demsod"/rq
If 80, specify ..

(Signed).. Rl Vi

3 (’1 gma)w ....................... o Rt AN /

e

{Licensed Embalmer's Statement on Beverso Side)



STATEMENT BY LICENSED EMBALMER hoe o

'
t

-

] hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

r

Reglstered Apprentlce Nowooereeee

workling under my persenal supervision, ' %
K7 o (W W
f\ . ) SlgTIPd

Disliici Health Ofiicer No. 5
District File Mumber... /% ....45... I o. ?‘(
P. Address .

Bate Filed
Note: The above MUST BE Sl%i%ﬁ BY THE LI1CENSED FMBALMEI{ in his’ OWN HANDWRITING.
with the above constitutes grounds for revocation of license. ) . . : ‘

If this body is not embalmed, above space should be left blank.




