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WRITE, PLAINLY—USING UNFADING BEACK INKE-—MAKE A PERMANENT RECORD

t

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _\  PRIMARY REG. DIST. n. 3900 Registrar's No

Pkl JUN 6 1959

?%78
201

State File No....

|0a. USUAL OCCIJPATION (Ghekind of work | 10b. KIND OF BUSINESS ?JR IN.

- BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconsed lived. If Inntitullon: residence before
- UNT 'y . A N ond.
a. COUNTY Edair a. STATE MO b COUNTYAdair adwninsfon)
b, CITY (I outaide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (If ouwide sorporats Limits, write RURAL snJ give township)
OR . STAY, is OR -
roww Kirksville “’""”"’l L1%e™l 0w Kirksville Y a /3
d. FlHJOngPr 'PA'?I_EOOF (If 2ol in hospital or Institution, give streot address or locatlon) dAsDT[;aRE% o ru.n.l,.un loeation) . ﬁ
NsTiTuTion  Home N.E.of Kirksville
3DNEACNéEs?EFD a. (First) b. (Middle) e, (Last) 4. DATE (Month)  (Day) (Yean
(Type or Print) Charles Isasac Perkins o May 28.52
5, SEx 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (Inmn F URDER | YEAR | o ONDER M wRS.
WIDOWED, DlVORCED {Bpacity) § Hours | Min
%~ 8,11,1871 0 I

11. BIRTHPLACE (Btate or foreign couttry)

Y
7

12, CITIZEN OF WHAT
NTRY?

. Enter only onecause per
line for (a}, (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, stich

e heart fatlure, asthenia, | | rise 10 the above eause (a) stating )

1. DISEASE
DIRECTLY LEADING TO DEATH* () !' B fnp DN !; i Mot Qg 4 paad

Morbid conditions, if any, giring PUE TO (b)_Q.a__LM.a.a-_-._»_t‘-&um—am

working lifs, evan if retired) STRY
‘farming Farming Gascon ade Co,Mo

i3a. FATHER'S NAIIE_, 13b. MOTHER'S MAIDEN NAME ' 14. NAII!E OF MUSBAND OR WiFE

William J.Perkin Eliza N.Williams | Anna 8chwedes
I5. WAS DECEASED EVER IN U.S_ ARMED FORCES? | 16. SOCIAL SECUR}B’ 17 INFORMANT' 5 SIGNATURE OR NAME ___ ADDRESS
YThE | AR ™ < == | Unknown Mrs.W.R.Fortney Kirksville,;
18. CAUSE OF DEATH MEDICAL CERTIFICATION AL BETWEEN

1 OR CONDITION . ONSET AND DEATH

24_Q4.A.A-

$oyne
Y

de. [t méans the dig. | Ae underlying cawe last. s em e - = - STeet . - -
cade, infury, or complica- DLE TO (c.) T
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - » ~ ¥ R
Conditions contributing to the death but not -
related Lo the disease or condition causing denﬂs
19a. DATE OF OP]rEI%AlG 195. MAJOR FINDINGS OF OPERATION -~ - ” o 2. AUTOPSY?
. —— Y22/ | vl wid
2ia. ACCIDENT (Bpacity) 21b, PLACEQF INJURY (os..loorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homas, farm., factory, street. offics bldy..e10.) v - N - L
HOMICIDE 1 &g e e
210 TIME (Month} {(Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=4 [+] ———— WHILE AT ] NOT WHILE R
INJURY | “work AT WORK o _

22, I herebir certify that I attended the deceased jrom _H.&LL_ 1943,

T :
+ ]
rom thea;uaea and on the dale staled above.

alive on M 19_.L and thdt déath occurred ot 0o A m., f

IE..Q’ that I last saw the deceased

23. SIGNATURE U (Degree or title) | 23b, ADDRESS Izac. DATE SIGNED
r—— . ) ]
S ) -;'Q:&QAA—Q&J- T LM oa ' C\Alc‘ﬂ—u-l-ﬂ-\-&_. AL Na., L?l?!l—'l

24a. BURFAL, CREMA- | 24b) DATE
n e |May 30,1952

245, NAME OF CEMETERY OR CREMATORY
East Oenter Cemetery

DATE RECD BY LOCAL

[

_:_rsg‘ T REG[STSR.§IGNATUF§@_

INERAL DIRECTOR'S 8] GNATURE

(o L ailg

(Licensed Embalmer's Statemefit on Reverse Sidi

m__mcapou (Clty, town, or county) , - ' (State)
NC : x s o S Y - ke .
ADDRPSA A
0 N ./ ’ //
\ = _!_“. PRl Ny /

}



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

Student Embaimer No.

working under my personal supervision.

Student socviernsnea ssssvscacasane tessasuns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




