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75 dED JAN 25 1941

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

DEPARTMENT OF COMMERCE ’ w MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.a._.g_j i___. s Registrar's N/)/ & /V

BURRAU OF THE CENSUS P4

Registration District No.

43625,

Siale Fils No.

1. PLACE OF DEATI

Randolph

oherli
(If ootalde <ity or*town Limits, write “RURAL" and name of tn'n-hip)
(£) Name of hespital or institution:

120 Hinkley. Sta
{if not in houﬁr.nlm inutitotion, writs strest nnnﬁnéﬂt locatian)

(d) Length of stay: In hospltal or Inatitution

In this community_Jul o
yenrs, months or deys

(a) County.
(&) Clty or town..

{Specify whether
-3
po-ur

2, USUAL RESIDENCE OF DECEASED:

Missouri ® Comty_ R&Ndolph -

(6) State.

Moborly
(17 outside city or tawn limita, weits "RURAL")

120 Hinkley St.
(ll’mn!.x!vn!w-lhn)

{c) City or town.

(d) Street No.

(¢) If foreign borm, howlonginU. S. AP .......... J—— -t P

MEDICAL CERTIFICATION

3l PRINT e _Albert Wayne Perkins
. Dan;_____ oth
B. (%) 1f veteran, 3. () Sodlal Securlty 20. DATE OF g‘f‘izﬂ‘ Month. day
name war. none No noens ym.....l hour. m!nu: _
T 21. ] hereby certify t the d
dal 5. Color it 6. (o) Single, widovied mniﬂed eﬁ@g L "’%‘u Ej@e& ? .
810 Wn1Le =] - i o - -
3 Sex ce atvorced 2111520 that 1last mz&‘h /.D
5. (¥ Name of htsband orwife 8. {¢) Age of husband or wife lfh and that deafh occurred on.the date and bour sm D M
- won
- Vot e years Immediaty of death \ Hra
7. Birth date of d ¢ Bovember, 107 1940 A
(Month) (Das} (Yeor) il Tt . p :
F¥a - y 74 £, n
8. AGE: Years Months Days If lesa than oae day Due to. vy , hat! hd _
0 0 | 29 v .
hr. min
Due to
-9, Birthpluace....obharlsy - : Misasouri - ;
“(City, '{ow . OF County} (State or foreign country)
10, Usual cccupation hlld Other conditions ) “u /
v - (1oclude pregnancy within 3 months of death) \ \ U
11. Indestry or busi '0 t PHYSICIAM
g 2 Name. JOBOPh Albert Perkins /7 || Malor tindins: —
S 13, Birthotice.., HBCON CO . Missouri _ %%ﬁﬂg
. - g C , ¥) or foreign conutry} - [W Nt
B 14 Maiden name MEYTE™ HEY? Guthi®rh Of autopsy should be
E 16. Birthplace. Hi p.b ce M i sgour i - = - tiatically.
= ; (itate o forelgn conoiry) |} 22+ If death was due to external causes, £ll in the fouowing/m
L]

18.~(8) Informant. SO

®) Address_ V20 .Hinkl_.gy_hh_ﬂnhﬁrll_}do._

17, (a} Burial (%) Dite ther
{Moush} (D-r) (Yoar)
ry

{Burial, cremation, or removal)
* *(¢) Place: burial or crr:marlnn HQ-F&I‘ (Iems te

18. (a) Signature of funeral .
(5) Address Hoberliy .'.ii sQuri-.

9. (o) a0~ % . (%) A!&A%_
{Registrar's signature,

( Date rocelved locniregiatrar)

{a} Accident, euicide at hﬂm‘fde {apecily)
{¥) Dateof occurTenes:

Where did injury occb{?J
3(‘:) (City or town) {Conn: (S1a!

)
{d) Did injury cccur in or nm{:home ,on farm, in industrial phce, in publlc place?

D& {

—

Addres...— éwnuv.-

{Licensed Embalmer’s Statemant on Bevarse Side)




L
Redelven
Distriot Health Officer No, 10

- Dbiet Fils Nimber. (-~ /=227 " ~ P——

T 7 : B
vute Filed ._____ :]E__“;_E_lg‘-gln- ;i —

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision. . .
' Signed o :
. Licensed Embalmer No.........
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.) . )

If this body is not embnlmed, anbove space should be left blank.

Y




