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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED APR 9

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
1951 STANDARD CERTIFICATE OF DEATH

_ﬂ?ﬂﬂuﬂ? REG. DIST. MO. Registrar’s No

Stote File No. \_....

. Enter only onecauso per

Hnpe for {(a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fulure, asthenia,
ce. It meana the dis-
care, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®¢5)

ANTECEDENT CAUSES

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decesssd lUved. I institution: residence befors
a. COUNTY 2 STATE w14 couri b. COUNTY . admiesion).
Pulaski . Misscuri Pulaskl
b. CITY (I outcide te Usmite, weite RURAL aad gf ¢, LENGTH OF c. CITY (If outasd te timits, write RURAL anJd give townahi
R oul corpura an e ve o | GAT s e \ 8 outaide corpors! ve 9;0 aé D
TOWN Dixgn VL Sa TOWN Dixon 3
d. FULL HAME OF (If not in hoapital or § lon, give street add orl jon) d. STREET (If rural, give location)
HOSPITAL O ’ ADDRESS
INSI'ITUT]ON
3. NAME OF a. (First b. (Middle ¢. (Last)
DECEASED (First) ¢ ) ( . . 1 4 DATE  (Month) (Dsy)  (Year)
{ Type or Print} Susan P. Perkins DEATH 3 28 1951
5, SEX | 8. COLOR OR RACE | 7. MARRIED NIEVEECEBRRIED 8. DATE OF BIRTH Q-I:GE (Ir-)u- n: u:.n le'.ul o UNDER 4 HXS,
. {Bpecliy) ) * birthday. on Hours | Min.
Female White ' u‘cqow q° — 2/25/1863 88 1 l K3 |
10a. USUAL OCCUPATION (Oive kind of work | 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE (Btate or foreign eountry) 12, CITIZEN OF WHAT
done during most of worklug Life, even if retired) DUSTRY . COUNTRY?
Housework Qwn Hcme Arkansas U.5.A.
13a. FATHER"S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Doyle Susan Everett | H. W. Perkins
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yo, oo, or unknown) | (If yes, giys war or dates of service) NO. . - . N s
Yo X - Mrs. Amande Richardson, Dixon, Missouri
18. CAUSE OF DEATH EDICAL: CERTIFICATION INTERVAL BETWEEN

ENSFI' AND Dﬂg

Morbid conditions, if any,
rise to the above couse (a}
the underiping cause last.

DUE TO (o)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions mtribuﬂng to the death but ng:m

related 2o the di
19a, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
a
K 3 34 '\ YES D NO m
21a. ACCIDENT (Bwcits) 21b. PLACE OF INSURY (aa..toorabom | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE home, larm, fastory, street, offics bidy., ee)
HOMICIDE
200, TIME Mooty (De) (Yean) (Houn | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
N WHILEAT " NOTWHILE
INJURY = | “worK AT WORK
21 hereby cerffy & that at I deceased fr 3_19__[ to -0 37= 1837, that I lost saw the deceased

alive on

auended th
f and that death occurred

., from the causes and on the date stated above.

2. SIGNATURE / m /

(Dmon%m ADDRESS/%'//M W ‘szago “5/

24a. BURIAL, CREMA- | 246, DATE ; 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or comnty)
TION, REMOVAL (Hpeelly)

Burial (J '%/50//1 951 Kanner Maries County, Mis soqri
DATE REC'D BY LOCAL | REG IGNATURE . FUNERAL DiRECTOR'S SIGNATURE ADORESS

REG,

Hissouri

_ r¥red H. Gilbert, Dixon,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body % name is regorded on the reverse side of this certificate was embalmed by me, or by
e 7. M

R LT

. ) . Student Embalmer BOueeoeeeensnsnnnn. fevren
working under my personal supervision, udent Embalmer
. Signed / Q/O/

et = v
51gNedurnnsrrrecensns s Ceeeens cereen . 2 L/
ane Student Embaimer Licensed Embatmer No.. 3
P. O. Address Dixon, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wit
the sbove constitutes prounds for revocation of license.}

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




