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WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSCOURI 18 1;;3
7 C
FILES ™ TiATs Z: 0s7  STANDARD CERTIFICATE OF DEATH St it Ot
Registration District No. %‘—'__ S Primary Registration District No. Q_.., %j.,m Registrar's No / q /
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g
(s) County Maﬁl on P @ sme. Missouri @ comPlarion %
b} Ci . nn a3 .
(6} City or town( k8 tyortuw;flau- T RO ALY mmd e eT e e (@ City ar meannib al 3
{¢) Name of hospital or institution: / (It cutaide city or town limits, write "RURAL")
1419a Market Sto_ <. _.._. @ Sect o 1419a Market St. 7
{1f not in bospital or institution, wrile street Bumber or location} (i1 rural, give location) -O
f : b tal or institution =T
(@) Length of stay: In hospl o-r:.ns. -u- (Specify whether |} (¢) Citizen of forelgn country? no (Ves or No)
In this community -
years, months or duys) If yes, name country.
MEDICAL CERTIFICATION
$uid faME. SALOMA PERKINS
E "
NAM S " 20. DATE OF DEATH: Month... M8Y day__ 2L
teran . Social t
3. (8) Ifve " @ Ly year._. 1947 hour. 11 minute 10 D o M,
- No -
Rame war 21. T hereby certify that I attended the deceased from /. Cibet fé‘ _ﬂ
5. Color or 6. (o) Single, widowed, married, |}, . 9 oy L 4/ .
4. Sex female reWhile. dvoretddOWEd < ﬁat I'last saw hi@gs” . alive on. .%( / 47 L H
6. (b Name of hushand or wife.rereoeeeree. G (¢} Age of husband or wile if || @nd that death occurred on the date anihour stated ab&e Duration
- » uralion
Seb astian Pe rklns alive.....™"™_____years || Immediate cause of death
7. Birth date of deceased OQther__,sﬁm__laﬁa_~
(Month) (Day) {Year)
8. AGE: Yeara Months Days If less than one day
78 7 6
hr. min
9. Birthplace - Misgourd ¢J _
{City, town, or county) (3tate or foreign country) /
: |
10. Usual occupation ... lOUSEWIFQ oo - oo o0 cﬁher mm, Wi 8 monthe of death)
11. Industry or business o Sioer B PHYSICIAN
or naings:
E 12, Name... NOﬂh Dicks. fos : G || Of operations..... s : i} g’ [] e Underline
S 15, Bisehoiace unknown / 7 the canse to
{City, town, un:6 _{State or foreign country) Of autopsy.. ahould be
E 14. Maiden name.......... v IIKII - . . charged sta-
nknown Y fi—= = oot toreally:
S 15. Birthpl. 1 - 'y 22. If death was due to external causes, fill in the following:
= (Civy, town, or county} (State or forcign countfy)
16, (a) Info L_Mrs . France 8 C oonerider_ f. o [} (&) Accident, suicide, or homicide {specify)
® mares_ 1212 Hill, Hannibal,.. MO, . || Dateof cocurence
; - ,.
7@ burial o e Date mecorMay 14, L2477 (@ Where didinjury occur? iy mewsy " (Cannty) S
. {Burial, eremation, or removal) , (Monih) (D“) (Year) (d) Did injury occur In or about home, on farm, In industrial place, in pubhc place?
(¢) Place: burial or mmumGI.‘ Ild-_V_ .eyx.—_._‘B,uI:lal_, "ax k
8 (@ S . ) i / — - - (Spmrnmorphee) £ imi i T
. m k ..ﬂzy__ it LA AL L L Py : . e .. (e}, Aeans o ln)ury et }
® i - ” . Si « 44N ¥ 7 . 2
19. (a) " 9 /

(Licensed Embnlmcr !Stnl.cment on Revcru Sido)
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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

................... . Registeréd Apprentice No
working under my personal supervision,

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with ‘
the above constitutes grounds for revocation of license.) ;

.
.

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




