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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38 300&. -
REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No....... .Z...Q

FILED JAN 11 1954

State File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detotsed lved. I innlnman residence befors
a. COUNTY . STAT] . - b. COUNT dinimioa).
Boone o STATEY S Ssourd Boone e
b. CITY (It outside corpurate Uimita, writs RURAT snd ive ¢, LENGTH OF ji c. CITY 4. 1a Besidence witin tmia of
OR : rabip}| STAY (in this place) OR . !
TORN Columbia townshlp ‘ town  Columbia o
d. FHOLgP?I_]{U?_E OF (If pot in hoapiwal or institution, glve street add ot locatlop) .-ASDTDRF%TSS {1 reral, sivs location) 0/0 M}
INSTITOTION Boone County Hospital 306 Monroe St. o
3:l)qEAChéESOEFD 8. (First) b. {Middle) . (Last) 4, DA;E (Meonth) (Dsy) (Year)
{ Type or Print) EVERETT VENCIL PERKINS DEATH Jan, 2, 195
5. SEX 0! 6. COLOR OR RACE | 7. ‘hJIARI?.‘:‘EB BIE\\’IEEC.\QSRRIED. 8, DATE OF BIRTH 9. :.Gfugz."?" hl:‘ TADER | TEAR | IF ONDER u HRs.
. B {Bpacil 1t ¥ ontha{ Days | Hours | Min.
Male White arrie Sept. 29, 1890 63 ' |
10a. USUAL OCCUPATION (Ghrekindofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . J12. ¢
doas during moat of werking illn.a':'nlif rn.;::i) k _ DUSTRY Ecn.y and Sl:u or Forsign Cousntry) 0 nﬂ%Ef;"?F WHAT
Coal Miner Coal Miner Butler, Missouril. COelle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Andrew Perkins Polly Sims | Mary Elizabeth Barnes
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unktiows) | (IT yes, xive war or dates of sorvice) NO.
Yes World War 1 Mrs. Everett V. Perklns o Columbla, Mo
18, CAUSE, OF DEATH ME AL CERTIFICATION INTERVAL, BETWEEN
Enter only opeceuseper | 1. DISEASE OR CONDITIDN . ,';ET AND GEATH
lne for (), (b, 2ad {©) DlREC.TLY.LEADING TO DEATH () .
“Tis dors mor mveam | ANTECEDENT CAUSES W M%
the mode of dying, such | Aforbid conditiona, if any, gletng PUE TO (b}
os heart fallure, asthenta, rise to the above couae (o) staling
He. It means the dig-| ke underlying cause last.
zase, Inpury, or complica- DUE TO ("")
tion which equaed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bt not
related to the disease or condition causing death.
18a. DATE OF OPTE'E)’}N; 159, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?T .
2 47 X ves L1 no D/
2fa, ACCIDENT (Bpecify} -, 21b. PLACEOF INJURY (e.x..inorabont { 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) :
SUICIDE . homa, farm, factory, street, office bldg.,ate.) [
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF ; : WHILEAT[] NOTWHILE
INJURY WORK ‘ATWORK

eceased from

2. I hereby c@ y that T attended
alive on

m.
— 102 ﬁzﬁ_&
ond that deatl pecurred at 3200P . m., fr the caouses and on

19 , that I last saw the deceased

the date stated above,

A TP 4

577 973 [T s

'ZI'AI?JNB 1] RIAVLALCREMA{I . DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCAT(OR (Oity, town, or com:ty) {State)
{Bpecify) )
Burial " |Jan, 5, 195k Columbla Cemetery . Columbia, Missouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 / —_ FUNERAL DIRECTOR’S S1GMATURE ADDRESS
J ¥ Y EMW £ b pies Ol b y P
.5 198 .

(Ticensed Embalmer’s Ststement on Reverse Side)
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STATEMENT BY I..-ICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by MeE, OF BY .o ceiiiie e eiicetsiirrrctrreceacaeecae s eaaas bameanas , Student Embalmer No.........--.

working under my personal supervision..

Student.......ooeiiniiiiiiee e e ceesias
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he alsoc shall sign in his OWN handwntlng.

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




