'u

No. 300
10.48

WEASEP 10

' BIRTH NO.

1552

THE DIVISION OF HEALTH OF MISSOURI ' <3766
STANDARD CERTIFICATE OF DEATH . ',’s.m File No

REG. DIST. uo.% i PRIMARY REG. DIST. NO. 3"__£.3_. Registiar’s No, ,....&7_2._.-.._..

INLY—USING 'U’NFADING BLACK INE—MAXE A PERMANENT RECORD\%

1. PLACE OF DEATH 2 USUAL RESIDENCE, (Wagry: desested ved. 1 taathiar idenoe before
a. COUNTY a. STATE Y COUNTY adimion).
Maricn I M1 ssourt . ,Mari
b. CITY (If outalde corpurats limits, writa RURAL and give ¢. LENGTH OF . CITY (If sutelde corporats Leslts, write BU‘L%J tive Lo-m.hip)
towrahipl] STAY iln this place) OR AERRG . ;{’
TOWN Hannibal . TOWN Hannibal *." : 55
d. FULL NAME OF (1f pot in hospital or institution, give atreot add or iocation) d. STREET (If rurs!, give location)
HOSPITAL OR ADDRESS
INSTITUTION _ Regidence 109 North Seventh 109 _Jorth Seventh
3. NAME OF a. (First b. (Middle c. {Last)
DECEASED (¥t . { 4 DATE  (Month) - (Day) (Yea)
( Type or Print) Charleg E.Perkins DEATH _ Angust 28,1952 |
5 SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs|  UNDER 1 YEAR | O umOER M 3.
. 0 WIDOWED, DIVORCED (Bpesity) laat birthday} Monthll D Hours I Mia.
Male ¥hite Etdowed March yém'/'? 75
102. USUAL OCCUPATION (Ghvekindof work | 10b, KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE < . 12, CITIZEN
dondu.ri.ummiolwnrlingl.lh.o:m?f root;r:i) DUSTRY (Civy and State or Foraign Cousiry) COUNTRY?F WHAT
Retred Hannibsl Monument | -Jacksonville Missouri ¢ US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Trvin Perkins 4 __Rebecca _;M%_M
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unktowa) | {If yes, give war or dates of sorvice) NO.
N Naone Mrs,
18, CAUSE OF DEATH MEDICAL CERTIFICATION . - INTERVAL
| Eoteronly onecaussper | 1. DISEASE OR CONDITION _ ONSET AND DEATH.
line for (a), (b3, and (¢} DIRECTLY LEADING TO DEATH (e} B
“This doet not mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, givtng DUE TO (1)
a3 Aeard follure, asthenda, | . rise to the above cquae (o) smiua
clc. It meane the dis- | ¢ uuda’!ﬂng cause laet.
care, infury, or complica- _ . DUETO f") :
tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS - o '
" Conditions contribnting to the death but 2ot
related o the disease or condition cquring death.
19a. DATE OF OP'FE)AIG 19b. MAIOR FINDINGS OF OPERATION . 20. AUTOPSY?
) $-20| ves (.o [J
21a. ACCIDENT (Bpeciiy) 21b. PLACEOFINJURY {e.c..lnorabost | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, [arm, (astory, strest, offioe bldg. e30.) i ', .o .
HOMICIDE - 7 - - .
21d. TIME ~ (Menth) (Day) . (Year) (Heur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF s WHILEAT ] NOT WHILE[~
INJURY = | “work ~ AT WORK

21 hereby ify that 1 attended the deceased from

i/ 1952 1o

“SWﬁ

WRITE. PLA
=

ho BE&!‘S\'&L ue.
151 8/70/c0 Mount. Olivet

)" 2—~and that deat,

IQ.@M I last saw the deceased
ccurredat L_Q__Am ., from the chuses aud on the dale stated above.

r title) | 23b. APDRESS

4
ETERY @R CREMATORY

REC'D BY LOCAL
DATE - REG.




P T e

RECEIVED__@PP § 1952

MARION CO, HEALTH DEPT.
DATE FILED_38p 8 1957

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, or by oo

Student Embalmer No. |

working under my personal supervision. B Q : // % 7

5tudent c.eisanrrarrasacan teesteantiasreaan Signed
Student Embaloaer

Licensed Embalmer No 4540
P. O. Address___Hannibeld Missourd

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 ubow;e.




