| " THE DIVISION OF HEALTH OF MISSOURI O
+8. No.300 e . STANDARD CERTIFICATE OF DEATH State File No ‘36869

e :,;Rm ﬂLED OCT 20 1953 REG. DIST. m.m_ PRIMARY REG. DIST. mwk irtrar'y N ﬂi’x.b)_

0 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whaw deosassd lived. I lostitotion: remidencs before
e COUNTY Randolph . * STATE Missourd b COUNYapion

b. CITY (U outslde corpurnts limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outalde corporate limite, write RURAL and give Ww'ﬂhlp)

OR townahip) Y r& this pllu) OR l{
TOWN Moberly towsn Hannibal

d. FULL NAME OF (1f not in hospital or Instirgtion, sive strest address or lmtlon)

d. STREET
WSIIokSR Wabash Employes! Hospitafl A°°%=s 706 South fain

g

3. BJEQ:R&ES%F 8. {First) . b. (Middle) ¢ (Last) 8. Ds}g (Maenthy (Day) (Yean)
rmm piney BENJAMIN - . 'HARRY'™. . - PERKINS oAt Qct, 14, 1953
5. G, COLOR OR RACE | 7. M&%}Eg. EIE\\IISEC%SRR:ED' f 8. DATE OF BIRTH 9, AGE [lny';u ¥ UMOEN § TEAK | ¥ GxoER M AEs.
2 , {Bpeciiy] . Hours | Min
Male White BoATated 10/15 /1889 B |"TY| mEg |
10:;_ USUAL gﬂ:g?:m ul..'(‘!'b:::nln‘lu!wor:' 10b. KIND OF BUSINESSD%ET wf 1. BIRTHPLACE  ((i4) uad Stuts or Faraign Cowarry) O 1z CSEHTZIE!J;?FWHAT
Switehman Wabash R.R. Hannibal, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, Nﬁt OF HUSBAND OR WIFE
! . .
E.H., Perkins 4 Rehecea_Rrandan argaret Perkiuns
§5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes. o Guoknawn) | {If yow, xcivw war or dates of nervios} ? NO. . ]
P Charles Perkins, Hagnibal, Mo, _
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATICN INTERVAL BETWEEN
Enter only cneeauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
lize for (a), (b), and (o) | DVRECTLY LEADING TO DEATH () Toxemia 1 year

“This does not megn ANTECEDENT CAUSES
the mode of dying, such | Adorbld condilions, if mg. gzi

,,,Dusm(a) Squamous Cell Tyoe Carcinoma,

' o hegri foflure, asihenia, rmtnmxcmc:::n e) Grade 2 Cerv:.cal Reglon l Year
s ce. It means the dia-
eare, infury, or complicn- DUE T0 ()

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof .
e aas oy it i 2ot Malnutrition

19a, DATE OF OPERA 15b. MAJOR FINDINGS OF OPERATION ' . 2. AUTOPSY?
TION
. YES D MO E

218. ACCIDENT (Bpactty) 21b. PLACE OF INJURY (ag.. lncrabont | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bams, larm, fastory, strast. offios bliy., s0.) . .

HOMICIDE
214, T(!#E (Month) (Day) (Year} (Hoer 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T

miury NO injury o | VEREAT[™] NOT WHILE No history of inj ur‘y

zz.Ihmbyecmf muzazmdedmdmedfrmﬁM, 1953 10 Oct 1l 19 53ihat 1 last saw the decensed
p 52 LOP e, , Jrom ths causes and on the date slaled above.

o aoDREss 15 Woodland Ave,
h AODRESS gerly, M?SSOE?‘I 10/{5'753

e aled =]

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

'n' BURTAL o TO‘RY_“ 223, LOCATION (Oity, town, of county)
%’empvai 10-15 th;ss Hannibal, Mo,

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE,. 2,6.?- N, Fl.lllElA.L DIRECTOR' S SiGNATURK ADDRESS

. (6 -5 E N " 2 ahan and Son, Moberly, MNo.

(L d Embaimer’s St ob Reverse Side)
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STATEMENT BY LICENSED EMBALMER s

{ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by e

Studont Embalimer No,

wotking under my persona! supervision.

StudEnt suuienvrccraanescaesistsoanibissienn

Student Embalimar . .
Licensed Embalmer No 20 %) Ly
. : . L,
. . ‘ P. O. Address . EZ‘%&.@_
Note: The above MUST BE SIGNED BY THE LICENSED MALM‘ER.EI hu‘ OW_N HANDW'RITING. ( comp!r‘ wgth
the above constitutes grounds for revocation of license.) : '
If chis body is not embalmed, fact should be so. stated above. ‘ berp”




