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|l aa heart fatlure, asthenia,

FILED NOV 4 1940

THE DIVISION OF HEALTH OF. MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. vist. w0 3G/ eriusy mee. pisv. m.tm Registrer's Now— FaS e

Stotr File ND_M'?I;_S

16. SOCIJAL SECURITY
NO.

{Yes, no, or ynkoowa)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. 'If institytion; residence before
&. COUNTY a. STATE b. COUNTY admnislon).
Putnam Missour) Putnam «/
b, CITY (11 outside corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outlde sorporste limits, write RURAL and give townshin} [$ 0
township)| STAY ¢io this place)
TOWN Unionville 1life town Unionville, Mo, /
d. FH%PT‘&T_EOOF (If not in bospital or insuitution, give streat nddrosa or loestion) d'Asggggrss (If raral, give loestlon) 0
instirurion  Monroe Hospltal e
3. NAME OF . {First b. (Middle e. (Last) g
s LR 8. (First} ( ) 4. 08;[2 (Month)  (Day) (Year)
( Type or Print) Perry -—- Perkins peats Qet, 25, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1| YEAR | O UNDER 2 Mms.
WIDOWED, DIVORCED (Bpecify) last birthday) |Menths| Days | Rours I Min.
W Aug, 18, 1881 68 (2
ma USUAL'OCCUPATION (Gmkindu!'wurk 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (3tate or forelgn countey) 12. CITIZEN OF WHAT
done during most of working tife, even if retired) DUSTRY m COUNTRY?
Farmer Putnam Co. Mo. U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Perkins Melissa Rlge : -
15. WAS DECEASED EVER IN'U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Iine for {a), (b), and () DIRECTLY LEADING TO DEATH® ()

" ARTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
.rise to the abore cause. (u) stading
|7 the underlping cause last.: -

*This does not mean
the mode of dying, such

etc. It means the dis-
¢ DUE TO (c)

(If yws, give war or dxtes of servioe) .
N0 . L Lenord Perkins, Unionville, Mo,
8. "CAUSE OF DEATH MEDICAL CERTIFICATIQN
. Enter only onecauso per 1. DISEASE OR CONDITION

ease, infury, or complica-
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related to the dizense or condilion cousing death.

19a: DATE. OF OP’FIFE')AP’E 19b. MAJOR FINDINGS OF OPERATION [ ’ . ' . . o 20. AUTOPSY?
R P . ves L] no DY
21a, ACCIDENT {Bpucify) 21b. PLACEOF INJURY t(o.2..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE bome, farm, factory, streat, offioe bldg., ex0.) M PR - Tt o
HCMICIDE .
21d. TIME (Month) 1Day} (Year) ({(Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE i
INJURY ™. | WORK AT WORK -

P - P W
. 194 lo _M& IBéif that I lost saw the deceased

m., from the causes and ox, t?y; date stated above.

2. [ hereby eerti y‘ al I atiended the deceased from M
alive on s, 19143_ apeihat decjhoccurred

TION REMOVAL (Spadity)
B

Oct 274G

23, SIG . Tlegroe.ar,title) .- | Z3b.
ik Do 1)
aed e " A 03
Bum‘xt CREMA- | 24b. APE \

[ 24c. NAME OF CEMETERY on'én ATORY
IInionvrilla

‘24d.- LOCATION (Qity, town, or couaty) -

UMnnvi'l'le Mo,

DATE REC'D BY LOCAL
REG,

REGISTRAR'S S'IG,NAE

ECTOR 5 1 ADDRESS

leonville,

Mo




* e 1 -

| RECEIVED nov 2
. ] _ District Heaith Offioer No. 10
. District Fila N L~/ -
ct Fila "ﬁBV £ (L

Date Filed i M—__.

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by e vmeiene
Student Embaimer Mo, .

working under my persona! supervision.

Student
Student Embalmer

P. 0. 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. L




