No. 300

10.48

FILEDJAN 4 1955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, Z Q PRIMARY REG. DIST.

State File No...

40038

TR E—

"o, Q}.Z. Registrav's Na.,_mrg_&_é.:...

1. PLACE OF DEATH

a. COUNTY

Aydrain

2. USUAL, RESIDENCE (Where decessed Hved. If iostitatlon: residencs befors .

8 STATE Mjssouri

b. COUNTY Mont gOIﬁ'@T"‘S”

b. CITY (xf outelde corpurate Imise, 'rlu RURAL std give

¢. LENGTH OF

¢. CITY (U outalde corporats limits, write BURAL and tive townehin)

NP 40 7o | TP HBRCE"] 1o Wellsville 0. 760
d. FH(;J.IS.P#A{EO%F (1 not In hoepital or instivation, give strent addreas of loeation) d. ASDTIS!F@ (If rural, give loation) /
wsrmution.  Neill Hest Haven 2,0 East Locust
3. NAME OF 8. (Flmst) b. (Middle) °. (Last) ‘ 4. DATE (Man Da
A RICHARD OATHER PERKINSON | oSiw Dec. 25 1954
5. SEX . )6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR_TH 9. AGE (In ywara|  tosm 1 TEAR | & DR & W,
Male White FPEEQEr @t | Fop, 10 1877 C Y Py e e

10a. USUAL OCCUPATION (Give kind of work

Rt TE THHHEE

l_O_P KIND OF BUSINESS OR IN-
Farming  °

11. BIRTHPLACE (Btats or forelzn country)

Kentucky

/

12, CITIEN OF WHAT

L] » L]

13a. FATHER'S NAME

John Perkinson

13b. MOTHER™S MAIDEN

] Martha Butler

NAME

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

{Yes. oo, or unknown) | (1f
no-

you, glve war or dates of estrice) ‘

16. SOCIAL SECURITg’

none

14. NAME OF HUSBAND OR WIFE

Mrs. Maggie Perkinson

17. INFORMM

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

5 SIGNATURE OR r%/ AD:ESS
INTERVAL

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

| Enter onlyonecauscper | 1. DISEASE OR CONDITION ONSET AND DEJ\TH
line for (a), (b), and (c) DIRECTLY LEADING TQ DEATH'@)
“Thia docs mat mean | ANTECEDENT CAUSES 6
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
as heart fallure, asthenia, | rite to the abore cause (a} stating
cie. It means the dis- the underlying cause last.
case, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. " Conditions contribuling to the death bui not
related to the disease or condition cauting death.
193, DATE OF OP_FIFg;E 19, MAIOR FINDINGS OF OPERATION : / 20, AUTOPSY?
2ia. ACCIDENT {Bpacity} 21b. PLACEOF INJURY (ex..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE) ’
SUICIDE homa, farm, fastory, aireat, office bldg., ew0.)
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] WHILEAT[—] NOT WHILE
INJURY = | worK AT WORK
2 I hereby certqff that I attended the deceased from %, to _Q.;&L, 19 , that I last taw the deceased
alive on 19#, and thel death occurred al - 34 m., from the causes and on'the date stated above.
23a. 51 {Degree of title) 23b. ADDRESS 23¢. DATE SIGNED
T, Mey re Mo - 1d-2 £
24, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, o7 county) (5tats)
‘ (Bpecity)
b i 12/26/ Nettle Cemetery Near Mineola, Missouri

DATE REC'D BY LOCAL

REG,

1

i

REGISTRAR'S SIGNATURE I
&c__y#ﬁw%— A

s Statement on Reverse Side)

" Jf% DA DT i




|
|

STATEMENT BY LICENSED EMBALMER

e

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
— —

. . Student Embalmer NOw.suswusoneoann ressesana
working urder my personal supervision,

Signed.... M
s 559
LT -
Slgne Sradent Enbaioer Licensed Embalm %/ ))7
7 P. O. Address ()

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y wil
the above constitutes grounds for revocation of license.).

If this body ir not embalmed, fact should be so stated above.




