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). PLACE OF DEATH
. CONTY gt @harles

2. USUAL RESIDENCE (Wbers d d Hved. W §

“STWE Missourd . b COUNTY §T,Char beme.

b. CITY (I outetde corpurate limits, writs RURAL and give

¢ LENGTH OF || c¢. CITY (If cutelde carporate limita, write RURAL and give township)

(Yuﬁ. or unknown) | 4] war or dates of sorvioe)
0 Y ~

497-01-80%%

own St. Charles e S e 2l 1S St. Charles @ | OFZ2 3
d. FHDL% NAME OF (I oot in hospital or institution, give strest addross ofoetion) d. STREET Qf rozal, ive looatlon) ..
inororion 2107 North Third Street| #°PRES 2107 North' Third.Street
3 NAME OF a. (First) b. (Mlddle) ©, (Last) Je [4DATE. . (Meoth) (Dam
(typeor o) JOBN william Perkina 7 {7550 June v B 168%
5. SEX 6, COLOR OR RACE | 7. #&%&g BIEHYCE)SCEQRSEQ'J 8. DATE OF BIRTH 9.:'(:‘{ {In “)..n|m F UNODR 15 KRS,
. + {i Hours | Mh.
Male 9 | white , Married april 25, 18761 75 T17% |
IO;; USUAL OCC&PATLC:E I;!Gwekh;'dnlworl;- 18b. KIND OF BUSINESS OR H‘Y 11. BIRTHPLACE (Btate or forelan sountry) 0 IztgLTp:'%ENOFWHAT
- moat of worl 8, SVED .
arpenter (retired)Reilroad C&F ™| Howard County, Missouri R
i3a. FATHER'S NAME 3b."MOTHER" S MAIDEN NAME 14. NAME OF NUGIANDLOU I FE
Adren Perkins Cormelia Ashby Hallle H.{Cope)Perkins
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME - ADDRESS

Mrs Hallie H,Perkins-St.Charles,Mo.

*This does mot mean | PVVECEDENT CAUSES

ce. It means the du- | the underlying cause lost,

care, infury, or complice-

[} 5
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)metlﬂn_lﬁﬁﬁl P\ -

18. CAUSE OF DEATH EDICAL CERTIFICATIO IONTERVNSEI_:L BETWEEN
. Enter only onecauseper | J. DISEASE OR CONDITION ’ ND DEATH
line for ¢a), (b), and (c} DIRECTLY LEADING TO DEATH® (5) oMo » '0 ! v

aa heart fallure, asthenis, | Tine fo the above causr (o) Hating ) ] ‘
oo e (JEY 010 Seleso %o Mat? D)

(- .9 4
tion which coused death, { 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not *
related to the disease t::-’eonditim causing death. 8&&”@,{/ Y. 4 (

19a. DATE OF °P1E':I%Ari 19b. MAJOR FINDINGS OF OPERATION

. /2 06
2im. ACCIDENT . {ipealiy) 21b. PLACECOF INJURY (s.¢..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE - ' homs, farm, fastory. street, offics bldy.. evo.) °
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [ HOT WHILE
INJURY . | “work AT WORK

saw the deceased

2. SIGNA

. BURIAL CREMA- | 24b.

(D or title

2. I hereby certify that I altended the deceased Jfrom #L, 1921, o %ﬁ&ﬂ, IB“Z‘, that I last
alive on 191, g that death occurred at ™., fro e causes and on the dale slaled above.

}Bb. ADDRESS

23c. DATE SIGNED

—

(Licensed Embalmet’s Statement on Reverse Side)

24n 24c. NAME O
T Burial —lrtne 6-1951 1Qak Gr'gge Cemetery S5t, Charles, Misgouri
-DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Z5. FYBER, P, MAT N ORESS N
EG. . - . " F sty RS
l_léL‘f — b‘f Fr e 2 1. 800 St __.-____,-_-__




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

B

-————-'-'_-—-__-_
“'orkinz undu my anal Sllpeﬂ'ision. Student Embalmer IO--n-o.-o--.;---nn--o.o.---1
sw&&&gﬂ;ﬁ_@mﬂ@.@ﬂ:pﬁsaamm“_
e
SI ‘.... ............................... '
ane Student Embalmer . Licensed Embaimer No -9 4.0

p. 0. adtren b Chanlod W o),

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
I this body is not.embalmed, facx should be so sated sbove.




