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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Py v ]
(a) County . . . ssouri 7z
g"_j ) City or town..._ e _bouls, Missouri @ state... M1 (®} County
[ 5] © N fh {1f outside city or town limits, write “RIJRAL" and name of township) (&) City or town st L OL‘L:LS 3 q /
= ¢ ame o pital (If outsida city or town limits, write "RURAL"}
= ﬁ %miﬁlm Hospital 0 & Strect No 3145 Lucas .
= {If not in hospital or instituiion, writa ;l-reg uahrx or location) (fTurel, give location)
E (d) Length of stay: In hospital or institution.~ . )
z Llfe {Specily whather {¢) Citizen of foreign country? {Yes or No}
In thi it
3 | e 1 ye, name countey 7
F . -
@ | 3 @ PRINT Charlie Perkirs MEDICAL CERTIFICATION
[N FULL NAME. M 22
< — o S 20, DATE OF DEATH: Month ay day ’
a 3 & veteran, o I: mﬂ}fﬁgio]-j] year 1_944 hour ll minute AO P o M
< name war 21. I hereby certify that [ attended the deceased fmm._._..Ma,y__._...____.._____.-.._.___.._
= Color or LG (a),Single, widowed, married, 17. 10.4ds, m.__....Ma.X.__ZE_,.... T A
:L 4 Sex Mal e ’2{ co 10 r d“""""’d-—m-é}:—r—'-;—?—g that Ilast saw h.j.-zﬂl_. alive on M ay 22 ] 1944 N
4 6. (b) Name of husband of Wife.... rrrecerrrre 6. (¢) Age of husband or wifeif || 20td that death occurred on the date and hour stated above. Disration
? i Immedia & ca of death
R | Carrie Perkins. . Glive. ... DD....years || Fmed g
e morrha days
o 7. Birth date of deceased.... ...~ eb‘ 2 5 1893_ ge 5
. ﬂ {Month) {Day) (Year) N .
=
4} 8. AGE: Years Months Daya If less than one day Due to.... - } 3”’
- ey
R ﬁ f 51 2 27 hr. min (‘ i * iﬁl
a Due to
S |l s Bitphce....Ste Louls  Missourid /i
T % - - (City. town, or county) (State or foreign country) - . R N
[55] 10. Usnal occupation Janitor Ort.he‘r ::ondltloml‘ within & b2 of death)
% 11. Industry or business . . PEYSICIAN
I P k Major findings:
< 5 12. Name.....Charles.- erkins ; : .01: operations Underline
E g 13. Birthplace ‘St T oui ? P ;uo . ‘q mmenee . ;h:jgﬁlé?ag:
. o coanty qar fareign couniry, Of autonsy.___. h idb
5 g 14, L‘Ia.lden name. c‘nhﬁi 7 autonsy :.h:r:rg stz:
-5 R A tistically.
E §{ 1s. erthplane---3----@%%';'—&3“%%5»-}&“ '“;"s;m gy fm;--—-——% 22. If death was due to external causes, fill in the following:
A n couni
= 16 (a) et Mr .1 carrl Pl rQ‘rkins L (a) Accident, sulcide, or homicide (specify)
B ® Address..... SLES.. Lucag Avenue. _________|® Dateof occurrence
7. @ e .:Buriah ......... (5) Date thereof. 27;' 44| @ Where didinjusy occur? Gty towe (o) @taie)
) (Burial, cramation, ar ¥ ‘ Al (Montl) (Day} (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
. (c)~*Place: burial.or cremattqnﬁre.enuo,od%cegetg .
18. (c) Signature of funeral director-----P—-eopleB "n Op: While at m;k?_____________,fsrfi' t(f)” Mo of 1 injury. __y.ﬁ.., U
(b) Address._.__. 3100__Frank11n 2t Spmageltiat, M LD ocothert—
19. (a) LY. ® 4 ?
(Date miveww “¥ (Registrnr's signatare) Addres: e / yrs '{{_m . Date sign .
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STATEMENT BY LICENSED F.MBALMER N

S el P mens
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b;" me, or by

-

working under my personal supervision.

FRR + & et

oron ST -
Note: The above MUST BE SIGNED BY THE LICENSED FI\IBAL‘“ER in hls OﬁN fIA.NDWBITlN (Failure to comply with
the above constitutes grounds for revpcatlon of license.) - 3 e

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