WRITE PLAINLY—-—USIN.G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

I MR VINANY WU FeNRIF WUT

FED OCT 23 1950 _ STANDARD CERTIFICATE OF DEATH
!ES.. DIST. MO, _L83_ PRI{MARY REG. DIAT. ms_ZL. Regirtrar's No,

BiRTH MO.

WS NIU

34026
287

State File No,

_This does not mean ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Uvad. I it rovidencs bafoem
a, COUNTY . STATE -y g > b. COUNTY dumion).
Lawrence * Misspuni Laclede ) ;
b.CITY (It outeids corporate Umits, write RURAL and give €. c. CITY mu-u.muumiu.mnmmuum
townahip) AY (hn.hhnhn! OR ) :, P 2—-
TOWN Mt, Vnrnon. Mo, days TOWN  Tebanon- ‘£« a3
d. FULL NAM or-' , Joc
E (umhhunlalmlnﬂmﬁm linn.rucldd.n-«lo-ﬂnﬂ dgggs mmdn‘budm) /
_ INSTITOTION Mo. State Sanatorium . Sl
3, I;JE%ME o% s (Flrst) b. (Middie) c. (Lost) . |4 .DATE (Maath) ~-(Day)  (Yeur)
(Typeor Print)  James A, Perkins oEATH, Oct, 18 41950
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVEECMARRIED , 8. DATE OF BIRTH 9, AGE (hn’lu L] lﬁ ¥ ONOER 3 xRS,
lﬂnldlr Monthe H Min.,
Male White s Abr. 22, 1875 l "'?"%"'“’ e 157
10a. USUAL OCCUPATION -| 10b. KIND OF BUSINESS on IN. 1 117 BIRTHPLACE orelm ooptry) | T
done during m.«.,,u...u‘.‘i*::ﬁ‘é’.‘:';,:’; : DUSTRY (Butacrt L | ST F weaT
Plasterer Missouri - s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND, OR WIFE’
James B, Perkins Permelia J., Crews ) C,
15. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16, SOCIAL SECURITY |17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ’m.:w.mnnknown) {If yem, xlve war or dates of service) 8 l.|. 'f‘o. A
0 ~ 6-24-0577 | Ruby Ann Wilson, Mt. Vernon, Mo.
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL m
1. DISEASE OR CONDITION e— o
e o b | "DIRECTLY LEADING TO DEATHC, _Pulmonary Tuberculosis - ; zbout
3'4' mo.

Mortid conditions, if ang, DUE TC (b)
riae io the adove u:tujs {a) ﬂi:g

1he mode of dying, such
of heart faflure, asthenla,

de. - It meons the dis. | ~4he underlying couse lout. ’
case, infury, or compli DUE 'ro {c)
tion which caused death, | 1f, OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but ot
related (o the di oF &o . /)OQX
19a. DATE OF. OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . ~20. AUTOPSY?
TION
w [ w@
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (e.s.. tnorabout | 2f¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, farm, fastory, street, ooy bdx..eta.) .-
HOMICIDE
21d. TIME (Month) (Day) (Yead) (Hount | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sy = [ mme ) rormnr ,
2. 1 hereby certify that I attended the deceased from Au 11 I& lo _O_Gj_-_lﬁ_, 19.33_ that I'last eaw the deceased
aliveon _Oct, 17 , 18 r:';() and that death occurred at 78 6. , Jrom the causes and on the date stated above.

3. SIGNA‘I'URE {Degree or titls) | Z3b. ADDRESS Z3:. DATE SIGNED

ﬁ/}m }f{/;, 7. 0. Mt. Vernon, Mo, . . Oct, 18-5C
24n. BURIAL CREMA Z4b. DATE 24c. RAME OF CEMETERY OR CREMATORY TION (Oity, town,ormt.‘i) {Btats)

OVAL (Bpectty) .
/95 @ m,(a_,& W

DATE RECD BY L%CEAGL REGISTRAR'S BIGNATURE : /71 25. FUNERAL DIRECTOR'S 31 CHATURE ABDRELS

d (“e. .:_'L--.;f = L ELne it (e #len

nt“on Reverse Side)



——

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—eeeee. S

. .. Student &mbalmer NOsvavavacnae P resesannaa e
working under my personal supervision.
 Signed. A ﬁ?- éﬁz@b_m_/_ ................
510N8deassanvevanvscarserarsersonsonnasnns . 0 3
Student Embelmer ] Licenzed Embalmer No _2.2

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

If ‘this body ‘is fiot embalmed, fact should be o stated above. T o T



