oi;.! NO.&OO FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH . ' - 052
e I TR Y STANDARD CERTIFICATE OF DEATH s s o 2
e | FLEDJAN 3 1909, Ol

Registration District No.___.. Primary Registration District No... Regish—'ar'a No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; - - ’ ) ?/ 9
(a)- Couuty JASPEB 2
2 7 @ sae Missourd . ) County.. JASDET -
g || @ Cevortowm SOFLIN limits; writo “RURAL’ and £ ownship) ) o
{If qutside ciLY or town limits; write ™! /" and nams of to I it to TAantin 4
E’ (¢} Name of hospital or institution: (@ City o town (If suraids ity or town limita, write “KURAL"} ()
1723 Jackson. (@ Street No.... 1723 Jackson
{If not o hospital or institgtion, writo strest pumber or location) {Lf raral, give Jocation}
{f} Length of stay: In hospital or institution
{Specify whether (e} Citizen of forelgn country? no {Yes or No)
In this community. 35 _Years )
% years, months or days) If yes, natiie country .
B 3: {a) PRINT MEDICAL CERTIFICATION
= Foil name_TENNIE E. PEBKINS
: : {[ 20. DATE OP DEATH: Month Decemberdy. . 16
- 3. (b) Ii veteran, 3. (&) Social Security No.
| year. 1948 hour. q minote. 04 o M
Hame war,
g 21. T hereby certify that Faftended t!
E ) 5. Coler or 6. (a) Sinxlej widowed, married, T A
[ + /| ree WHITE divc:'md_MABB.IED that T last eaw I
% 6. (») Nameof husbandorwife.._._ . 6, (¢) Age of husband or wife if || 20d that th e on the date and ho“" ata.ted above, Duration
ol _EDEIIN 'I' ....P.EB.KmS...mm alive__ .. . years I catise o %@é_ ............... -
% 7. Birth date of d d AUsUsT 21 1876 s - e
5 (Month} (Day) (Year) g J ’ Lo
B || & AcE: Years Montks | Days If less than one day Due mW : . . /
4] &
E 72 5 2 5 | _hr. ... min, Due to /
ue WS A
2 || 5. putonce.Butledge, Temnessee_. ./ _ . T TV 1l
Fz"‘ (City, town, or county}) {Stats or forcign coantry) - ’ j —
. T3 . || Gth ditions 2 LA
jw] 10. Ustal occupation HOU Serfe — - I E.r ?on o within 3 months of d?lb) t}j
g 11. Industry or business MR j PHY. N
. jor findings:
l E 12. Name - Jos Pph A. Snith.. : Of operations. : { 45 - [{ I " UndeNige
E & | 13, Birthplace Tennessee: = - / - \ \\ "' glficcl?dwth
,.unm. tats or foreign country . Of autopsy . : siveohaictt X should be
E 14, Maiden name “jfl t‘r HWln o v ] 4 charged sta-
E £ 15. Birthtace. RU tledge » Tennessee / 22. If death was due to external causes, il in\ th ;'ollowmg' —
= (City, town, or county) (State or foreign sountry) - was due « ' e :
E 16. (@ mfermntJ€TTOLd Ko Perkinsg, {a) Accident, suicide, or homicide (specify)
g ® Adaress_1T723 Jackson, Joplin, Mo |} Dateof occurrence
3 Whete occur?
17. (@) Burial " (b) Date thereof_J] 2=18=48 __|[© did injury T T ——1 rve
{Barial, cremation, or removal) (donth) (Day)} (Yeur) (4) Did Igjury occur in or about home, on farm, in industrial place, in public piace?

{c) Place: burial or mmuan@MQle;_MQ__."
18. (a) smm of funeral Mr}@_rlger_ﬂuniaker_.;-_
® Address_ 1902

19. (a)
{Dats received lc-:alrcmuu)

+,

_C(Line *s Statement on Reverao Side)




48-12-1063

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

, Registered Apprentice No.

t
Signed Q/:a .77, o
- ‘ - Licensed Embalmer No..=% I/ (}

. P, 0. Address....5 .-4&!4-\___'7’:“-4)._

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

working under my personal supervision.

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




