THE DIVISION OF HEALTH OF MISSOURI 2395
LED JAN 28 195 STANDARD CERTIFICATE OF DEATH State File No
iy ___._.._._...‘1__ nes. 0ist. wo. (R PY eniumay wes. oist. wo. _F YL 7 vopiatears No...... o >

No . 300
10.48

- BIRTH NO.
i 1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbars deccased lived. If ioatitution: residencs befors
0 a. COUNTY: Pulaskl e STATE. - ouyed b. COUNTY 1 dinimion).

b. CITY (H outefde corpurste Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outelde carporate limits, write RURAL acd ghve w--him g
own Waynesviile, Mo wwi|SUVgsessel S0 R g
TOWN » % . TOWN 1Chlﬂm.,_ﬂn 2
. FULL NﬁME OF {If not in bospital or Institution, give strest l.d.dr- or location} d. STREET (1f rara!, sive kecaton)
HOSPITAL O i ADDRESS
INSHTOTION 1 awil Rural Rpe. =«
3. NAME OE,E a. (%lm) b. (Middle) E . (Last) . 4. Ds}t (Month) (Day) (Yean
{ Type or Print) James Issac Perikins DEATH 7T .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesrs| & tvoER 1 TEAR | w CmoER & k2%,
o WIDOWED, DIVORCED t8ipecity} . ‘ Last birthday) | Monthe , Durs | Hoen | Rin
Male White . _Married /| dan ¥, 1896 55 : |
10a. USUAL OCCUPATION (Glvekind of wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign country) 12, CITIZEN OF WHAT
dnn?hc mont of warking lile, aven if retired) DUSTRY . \ COUNTRY?
None :Camdenton County USA

13a. FATHER'S NAME

N.B. Perkins

19, WAS DECEASED EVER IN U.S. ARMED FORCE?
(Yo, no, ot aoknown) | (II )wrlu nri dates of gervios}

Yes

1B. CAUSE OF DEATH
. Enter only onemise per
lints for {a), (b}, and {c)

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Alice [, L —AGs Bopap

16. SOCIAL SECURLTOY 7. INFORMANT 5§ SIGNATURE OR NAME

Uni

ADDRESS

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ang, giring DUE TO (b)
rise to the above cause fa) stating
the underlying cause last.

*This doet not mean
fhe wsode of difing, fuch
a2 heart faflure, asthenta,
de. It means ihe diy-

cate, Injury, or complica- - —— DUE 1'_0 (,c) - —
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - . V.. R
Conditions contributing to the death but not
related to the disecase or condition cousing death.
- 19a.-DATE OF OP'FIRO’N ) feb: MAJOR FINDINGS OF OPERATION. . ° - . Teont L. -2 - 0, AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIBE home, farm, actory, strest, office blde., eve.) ™ v : ' " RIS
HOMICIDE .
21d. TIME | (Monthy (Duy) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . : WHILE AT[—] NOT WHILE
INJURY ' = | “work AT WORK

that I last saw the deceaced

22, I hereby certify that I auended the deceased from 19£€Pto _Lm_& 19
i L*aud that dedih jpecurred at _B 200 »f, f orrﬁ the causes and on the date staled above.

% e b s, ¥ pery

. or thji
i v/,
24d. LOCATION (Olty, town,or coupty] - - (Btate) |
Mt. Vhw Ceme ter

2%. NAME OF CEMETERY Q) CREMATGRY
; - ._*." iy TV
22 (ﬁ‘g"/ 7

%o

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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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
2,

. Student Embalmer No.
working under my personal supervision.

Student coecarsraanacanncs et stseraarrarey
Student Embalmer

a -
P. O. Address %Mf%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to comply w
the above conastitutes grounds for revocation of license.)

. . - - e e e - .- . NNy, N
If this body is not embalmed, fact should be so ‘stated above L ‘—\“\ : .
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