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STANDARD CERTIFICATE OF DEATH  sueruc o @@ 09
REG. DIST. NO, 2 oo . PRIMARY REG. DIST. m.MR:gimar’;Nn 7 7

e iilLED JUL, 151953

/ } O ! BIRTH NO.
P 1. PLACE OF DEATH 5 USUAL RESIDENCE (Where deceased lived. I lastitution: reskdence befo:s
a. COUNTY a. STATE b. COUNTY abbaton).
Macon . Mlasourl Macon
b. CI'I'Y “maﬁu RURAL and giva sip g;ml?ﬂ:lfmﬂ?:, c. Clgg (t ourldde sorporsts limits, write RURAL nad cive townshiz* Oé/ o
hbm TOWN Macon
d, FULL NAME OF (If a0t in hoepitsl or institution, give strest addrem or locstion) d. STREET (If reral, give location)
HOSPITAL OR ADDRESS
INsTUTioN Lake View Rest Home
3. NAME OF . (First) b. (Middle) <. (Lash) 4. psn: (Month) (Day} (Yes)
mpm Print) CHARLES ALBERT PERKINS DEATH T 2 1953
0| 6. COLOR OR RACE | 7. mmmzn. E%ECESRR'ED', 6. DATE OF BIRTH X &GE o reun| @ wrotn 1 v | @ ocn 3w
() ) o -
“Male White |Never Married/?| 10-10-1882 70 IIglas ™
mat{sum. ﬁz@‘nou lﬁ(l.::‘h::;;:; 10b. KIND OF susmsso?‘gr 'n"'i 13. BIRTHPLACE .m‘,L and St or Foreigs Country) lzbgm%y’?r WHAT
aporer . Macon, Cé% Mo. (2 UsS.do .
1!3.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME LA !A. NAME ,OF HUSBAND OR WIFE
. John Perkins Sarah Hyatl : .
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY 1. INFORMANT 5 srpm'runs OR NAME ADDRESS
{Y-.nﬁntmﬂ |‘(l!.|v-.¢invuw dates of sarvice) f
o] None
18. CAUSE OF DEATH C}\L "MEQICAL CERTIFI TION mm‘a‘hf‘uﬁ?
| Enter coly onesipseper | |+ DISEASE OR CONDITION W
\ine for (a), (b), aod (o | PPRECTLY LEAD:NGTODEATH-(,, ‘ ; //«144

+Tals docs nol ouan
the wmode of dying, such
a2 heari fallure, asthenta,
de. It means the dis-

Morbid conditions, Uuns,m DUE TO (b)

rise to the above causd {
the underiying cause last.

-

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS % 3? ?

Mhmaurtmmmmmw
260X

cane, infury, or complica-
Hon whlch caused desih.

releted to the dizense or condltion cansing
19%. MAJOR FINDINGS OF OPERATION

t9a. DATE OF OPERA-
. TION

(Bpecity) 215. PLACEOF INJURY (s.g. tnorabout |

21a. ACCIDERT 2te. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, strest, ofbes bldg. s . - .
HOMICIDE _ : - '
21d. TIME (Meath) (Day) (Year) (Howd 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) - mm.nt NOT WHILE
PUURY — AT WORK .

2. 1 hereby 1953, that I last saw the deceaced

ity Imm:mw;rmd”z/é- , 195/ :ozm?,‘.éz_h
a!iuon%&a.lﬂ. 19.5 3, and that death occurred at R 130 Am., frgh the and on the date stated abore.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Za. SIG RE 0 Degres or title) | 23b. AD e, 7!;?!6?([[3
%’wamovumk b, DATE T%o RANE OF CEMETERY OR CREMATORY | 2Ad. LOCATIGN (ony tows, o coumty) ¢ (5tal0)
{Byustly) -, .
Zti g% | F Friendshlp Macon,’ Mo.
S SIENATURE ) </ 25 FUNERAL DIRECTOR'S SIGNATURE ADDRE $S

DAT?RE:’DEY LEX:AL

S
L/&' . m ‘VLZL&.,A R.Lester Bram

s Statement oo Reverse Side)

Macon, Mo.

{ (Ticermed




H

e
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S‘I’ATEMENT BY LICENSED EMBALMER S |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

——— .,  Student Embalmer Ho.
working under my personal supervision. .

Student ..... NedssatsaeureReB IS s OV BRI DA
Studmt Enhalner

Licensed Embalmer 7 ,$ %z
P. 0. Address_% M_._.__m

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

- If this body is not embalmed, fact should be so0. stated above.




