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WRITE . PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

10.48

b

THE

AVIROUN OF FEALTR Ur MIUURI
STANDARD CERTIFICATE OF DEATH

State File No...u

3987
2L

i

cooEn -
P BiRTH NOLL) REG. DIST. NO, PRIMARY REG. DIST. XO. .,'L/_Lz__ Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. It institution: residence before
a. COUNTY a. STATE . R b. COUNTY adunimbon).
Boone Missouri Bocne
b. CITY (I cutalde corporats Umita, write RURAL and give ¢. LENGTH OF c. CITY &, Is Residence within Hmits of
townebip) | STAY (in this place! OR .  eliy of lacorporaied town?
TOWN  MeoBaine | ToWN MeBaine WD
d. FULL NAME OF {If not in hoapltal or instisution, give streot addres or locstion) «- STREET (IF rursl, glve locatien) . @
HOSEITALOR b v o 1 ADDRESS 1 4o ] &/ & )
INSTITUTION Boute - Cedar Tp, —~ Cedar Tp,
3. NAME. OF . (First, b. {Midd!le ¢, {Last)
DECEASED » (First) ) 4. DATE {(Month)  (Day)  (Year)
{ Type or Print) - RUBEN EDWARD - PERKINS bEAH Feb. 11, 1954
5. SEX { |6 COLOR OR RACE | 7. MAD%%}ED. lgs&rggcrgsnmsb. 8. DATE OF BIRTH 9. f.GE: rﬁ';.")‘" g uw -Drm IF UNDER 24 HES.
m 5 N (Bpeci: t ¥, on ays | Hours Mia.
le White rrie June 165, 187L |

i0a. USUAL OCCUPATION (Give kind of work
dooa during most of working ilfe, sven if retired)

Farmer

10b. KIND OF BUSINESS OR IN-
h DUSTRY

. BIRTHPLACE (City and State cr Forsiga Country) c‘}

12, CITIZEN OF WHAT
COUNTRY?
Boone County, Missouri LSJA.

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Dink Perkins

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yesa, no, ot unknows) | {If yes, kive war or dates of sorvice)

Caroline Perkins

14. NAME OF HUSBAND'OR WIFE
Macpie Lee Acton
5 SIGNATURE OR NAME ADDRESS

NAME

17. INFORMANT' &

16. SOCIAL SECURITY
NO.

Yo ik

Mrs, Sam Coats, Route 3, Columbia, Mo,

, Enter only onocailse per

18, CAUSE OF DEATH

1. DISEASE OR CONDITION

INTERVAL BETWEEN

ONSEL‘%T'H

Line for (a), (b, and (¢} | DVRECTLY LEADINGTO oum-(a}

ANTE.CEDENT CAUSES

Mortdd conditiona, if any, giving DUE TO (b)
rise to the above cause (a) .ﬂ!utmp
the underlying cause lost,

*This does nt mean
ihe mode of diing, such
a8 heart foilure, asthenia,

te. It means the diz-
¢ T e " DUE 10 (@)

_ Gl o
- /7

&

T -

case, infury, or complica-
fion which cawaed death. | [1. OTHER SIGNIFICANT COMDITIONS

Conditions contribuling to the death but not

19a. DATE OF OP_FIF&\{ 195, MAJOR FINDINGS OF OPERATION

related to the disease or condition cauting dznmmm%

[ ——— ‘? - - _ - 3‘. ;/ x
2ta. ACCIDENT  ~ |, Specity) 21b' PLACEOF INJURY {o.z.. Inorabeut | 2lc, {(CITY, TOWN, OR TOWNSHIP) (COUNTY)
.SUICIDE« .._L_\______.—-—- < |¥ homes, farm, factory, sireet, offios bldg..ate.) -
"HOMICIDE NES e s - -
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - - . PP
INJURY - - o an.:; [g OTWHILEQ

2. I hereby cem,f !hat I attend d

¢ deceased from _é/__ZZ_ 19_’7_2_ to M 19,% that I last saw the deceased
9130,

alive on gnd that death occurred ot m., from the causes and on the date stated above.
2e. SIG (Degree o?u 23b. ADW ] I;c DATE SIGNED
A3 ) 2t Yy 2z -S4
a. BOR 'h. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TIO REM VAL (Bpecit ) ; . . ain
” |Feb, 13, 19511 Memorial Park Cemetery Columbia, Missouri,
DATE RECD BY GISTRAR'S SIGNATURE Z7- 0 FUMERAL DIRECTOR'S $1GMATURE ADDRE$S
Lt (S/s5y drie :
. Mo

(Lutmd Em.bllmtrl “Statement on Reverse Side)




P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by_ ME, OF DY ...t iiiiiriiitrttimeeiiscetraarcmmaseacranaisaaaaocstasssannnnannn PR , Student Embalmer No.............

working under my personal supervision..

SEUAENE oo o cn e eaesiesseaenanseeaeeannnranns Signed.. / ET?M’ >7 f{’é Al

.........................................................

Signature of Student Embalmer /
Licensed Embalmer No....{“.‘. &
P. O. AMresﬂ/’// Aos 2

L e W AUMAERD . et e L

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

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




