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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

LISANFARTIRLS .

MISSOQUR) STATE BOARD OF HEALTH

DEPAR ENT OF COMMERCE P 3 .
mﬁi e o7 T Careus STANDARD CERTIFICATE OF DEATH e F0 252

Reglstradon Dtstr{ct DJM__

Primary Registration District N°-——'£‘£/—Z—-£ Registrar's No /é\

1. PLACE OF DEATH:

(a) County. Frar_xk]. in

) Clty or town_ QUL 14iVan, MO.

({If outsids city or town limlts, writs "RURAL"™ and nnmae of m'nshlp)

(¢) Name of hospital or institution:

None
(1 oot In hostitat or institatlon, write stroet ber or location)
{d) Length of stay: In hospital or institution

In this community All hig 1ife

{Specity whather H

years. months or deye)}

2. USUAL RESIDENCE OF DECEASEIM

e
=3

()
18, (g}
6}
19. (a)

RN e James Thomas Perkins
8. (3 Ii veteran, 8. (¢} Sodal Security
hame war Na.
6. Color or 8. (s) Single, widowed, martied
. s Male SMMMWM.
6. () Name of busband or wife e 8. {g) Age of husband or wifs if
allve,. e FEATE
7. Birth date of deceased__ 8P L, _I6Sth, 1939
(Munl.'h) (Day) (Year)
8. AGE; Years Montha Days If less than one day
I I:’ 15 hr. min
5. Birehpiace___SU1Y4van, missourd - ¢

. Usual occupation ...,
1

(Ciry, town, ar county)

(State or foreizn conntry)

Place: borial or crematio
Signature of fureral director.

ulliv

i1, Industry or business 9
2 ( 12. Name___Thomas - Perkins
g { 3. Birhonce__SW11livan, Missouri,
E 14, Malden name ((Itatow numnd)e 8 {Steta or foreign country)
E { i5. B:r..hpla.ce_.__B_Qurh_on ;_Mi..s_ﬂ.ouri
= (Cuy town, or county) (State or forelgn country)
16. (o} Informant._ M8 . Ida Perking
& addres s~ _SUlliven, Mo. =
1. _Burial () Date thereot_ L1 ¥ T=_40
o 1 (Burisl, ereums than] ox comoval) (Moath) (Day) (Year)

[
Ad né %s s;gagiz, )
{ ) e = o -
Dero;ned Incal utrnr) * edistrar's aixneture)

@ sate__Missourl ® Comty_ FT8nklin
© Citvortown____SW1lliven, Mo,
(1f outaide city or town llmits, write "RUHAL™)
Qi) Street No,
(It rural, give Jocaticn)
(ey If forelgn born, how long in U. S. A} . years.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.. NOV o day__Othe
vear. Ig 4‘0 hour, n;lnm- M
21. 1 hereby certify that I attended the deceased fro ’L
Fedd R.f 1944 L go_ ;
chat Ttast dow b_Le#ative o Ré / -;’19'.{@,
and that death ed onithe datt and hour stated above.
Durasion
Immediate cu of death. 2

e AL, .MM-,,L“_~_,QM 4
Die to M//Z\L .«7?, P A M

Due to.

Other conditions
{luclode pregoancy within 8 manthe of deatl)

\ PRYSICIAN
Major findinga: - W ;
Of operations
Underling
the cinse te
o 8 —— which drach
Of autopay. shouid be
20 ath-
tiatlcally.
22. If death wer due to external causes, fil) In tke following:
(a) Accident, suldde, or homicide (specify)
() Date of cocurrence.
(c) Where did injury occur?.
(City or tawn) (County) {Srate)
%ﬁd injury occar in or abeut home, on !arm 1o industrial ptace, In public place?
,: .
: 4
'l'nue At go—,f/_\ ki [ @Y ?7;“ of tajury.. ..,0_2
NN A A) T I\
ga - — g ,h;r e
Addmm Date signed

(

Licensed Embalmer‘s Stutement on Reversa Side) i
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—_—— ._ = = —1

STATEMENT BY LICENSED EMBALMER

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

HEE * -3, 0 07

, Registered Appréntice No .

working under my personal supervision,

Licensed Embalmer No 427 .

. P. 0. Address Sulliﬁah, MO .

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in l:us OWN HANDWRITING. (Failare to comply with
the above constitutes grounds for revocation of license.)

P}

'R e " * * . LY

¢ If this body is not embalmed, abore space should be left blank. ] 7 t,




