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

THE DIVISION OF HEALTH OF MISSOURI

'BIRTH- MO~ = REG. DIST. NO. j i i

FILED OCT 25 1954 STANDARD CERTIFICATE OF DEATH

State File No,

ST

PRIMARY REG. DIST. NO. b

I. PLACE OF DEATH
a. COUNTY Lincoln

2. USUAL RESIDENCE (Where dscaived lved. If
2. STATE Missouri

b. COUNTY

ipatitztion: residence befors

Lincol¥yr="

¢. LENGTH OF

STﬁﬁ yn fhi. place)

b. CITY (M outzide corpursts limit, writs RURAL snd give

Tg'ﬁnﬂural Bedfopd Twp township)

o oIy ' . an
Town LTOY i Yo

& tily or lnnm-po
0.

Resldence within Lmits nt

10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
donsguring most of working lfe, sven if res

armer Gen. Farming

11. BIRTHPLACE

Laddonia,

{City and State c- Foreign Countrv)

Missouri

d. FH%PNAMEOOF (I{ not in hoapizsl or inatitution, give streot address or location) A%rf?REEE;rS (I¢ rural, glve locatlo: é 5 }_DA_
Wermonion Rural Near gSydnorville Rural Bedford Twp 2
3. NAME OF 8. (First) T b. (MiddI®) c. (Last) 4. DATE (Maonth)  (Day) (Year)
DECEASED .
Ao Frank Holman Perkind oam Oct. 17, 195l
5, SEX 't 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In yenis|'iF UNDER 1 YEAR | IF UNDER 2 HES,
Male Negro IWIDOWEI:L DIVORCED (BpecityY- June 1 1906 ﬁgm.d.y) Mondn, Days | Hours , Min,

12. CITIZEN OF WHAT
COUNTRY?
1

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

Gene Perkins | Allice Robi

NAME

nson

14. NAME OF HUSBAND OR W(FE

Lucinda Ray Perkins

i5. WAS DECEASED EVER IN U.5.ARMED FORCES?)l 16, SOCIAL SECURITY

(Yes, ﬁ erunkoown) | (If yea, rlvNur or dates of service) 98 - 09- 8 3? 50

one

17. INFORMANT'

S SIGNATURE OR NAME
Mrs Luecinda R.

ADDRESS

Perkins Troy,Missc ur

18. CAUSE OF DEATH -MEDICAL CERTIFICATION

. INTERVAL BETWEEN

ieile v cHh

line for {a}, (b), and {(¢)
*Thir does mot mean ANTECEDENT CAUSES

DISEASE OR CONDITION
. Enter only one canise per 5mmnymmmﬁm0&m%) Coronary Thrombosis

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
as heart failure, asthenia, | 7ise {o the above cause (o) stating
ele. It means the diy. | the underlying cauae lust.

caye, injury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death,

" alive on , 19 and that death occurred al >~ * =2~

22, I hereby cerlify that I allended the deceased from _.__.__&

19a. DATE OF OP'II::FOAI‘i 15b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
. i ves 3 _wo ]
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (o.g..inorabont | 2i5. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offlce bldg..et0.)
HOMICIDE -
21d. TIME (Month) {Day) (Year) (Hour) 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT [—] NOT WHILE
INJURY = | wWoRK AT WORK
, 19 , that I last saw the deceased

Coroner m%mmumé
Lincoln Co.Missou

23b. ADDRESS

151 Monroe St, Troy, Mo

23¢c. DATE SIGNED

10/18 /4l

24b. DATE 242, KAME OF CEMETERY OR CREMATQRY

ity 10/20/5l Troy Cemetery

24d. LOCATION (City, town, or county) , {Stnte)
Missouri

Troy,

DATE REC'D BY LOCAL F?I’RAR'S SIGNATUR

0 —23.§%

25, FUNERAL DIRECTOR'S SIGMATURE

Kemper Funeral Home Troy, Missouri

ADORESS




STATEMENT BY LICENSED EMBALMER

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

DY M, WY - - v vt et et e iaeeraarararearanaes , Student Embalmer No,..........

working under my personal supervision..

Student . i i serianasaaaaeas
Signature of Student Ecbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so state{i above,




