THE DIVISION OF HEALTH OF MISSOURI T
14783

o. 300
0.48 F”-EU JUN 8 1 STANDARD CERTIFICATEOF DEATH . tate File N'a ...........................
955 REG. DIST. NO. H 2 PREMARY REG. DIST. NO. _-3__.__/.]00 chufmr:Nn 2?\ V

BIRTH NO.,
) !, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved. 1f ingtitution: residence before
a. COUNTY e __a, STATE ©'b. COUNT adininelon).
Butler Missouri .- . " Butler
b. CITY (It outeida corpurate limits, write RURAL snd give e. LENGTH OF || c. CITY -1 - 4. Is Aesidence within limits of
CR Bip) W H OR 1 H
e Pop lar Bluff Mu3™| 10 ‘Diy¥| rswwPopler Bluff - | = ‘“8H“EH™
a d. FH%%P?‘PMEO%F ¢If pot in boepital or inatitytion, give streot address or location) ASJSFEES (1f rural, give location) ‘ d‘ E)
o Hosris ot Pop lar Bluff Hospltal, Poplar Bluff Mo, ‘ -
3. NAME OF . (First b. (Middie ¢ (Last
i DECEASED o (Fish ¢ ) (Lest ' 4 DATE  (Month} (Day) _(Year)
F ( Tpe or Print) Thomas Perkins DEATH 5 24 55
é‘ 5. SEX ‘O 6. COLOR OR RACE | 7. MARRIEB, EIE\YERC%SRRIE | 6. DATE OF BIRTH 9.1::55&:"1:: yoamn| If UNDER | YEAR | & UNDER u Whs.
-, (Bpac] t Months Houts | Min,
S M W Hraowed May 14 1879 e Dol i
3) 10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE - : - 2. Cl
a4 dons during mu-tofwnrklulll..t:ln’;l :ctrr:;) B . DUSTRY {City sad Seats or Foraign Country) D ! OUTNI'I,Z'EN?F WHAT
i Retired Farmer Chancia Missouri, J A
d- 138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
a | Henry Perkins { Bert ges Deceaged,
= 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | {2, INFORMANT'S SIGNATURE OR NAME ADDRESS
e (Yes, 0o, or uogaten) | (I you, pivg.arar or dates of service) — NO. :
= Mrs Nola BRyan Puxico Mo,
|~ |18 cause oF peaTH MEDICAL CERTIFICATION o v INTERVAL BETWEEN
= T 1, DISEASE OR CONDITION — TH
= | E::?;::"““m“""’" DIRECTLY LEADING TO DEATHY Can Gne secg R P Ao
o 8}, (b), and {(c) &) : i -
‘0 *This does mol mean ANTECEDENT CAUSES = >mee h—)—’m
- ihe mode of dying, such | Morbid conditions, if any, giring DUE TO (B _&
- as hearl fatlure, asthenia, rite to the above cause (o) stating
) ele. It meany the dis- the undeslying cauae last. :
o case, injury, or complica- DUE TO (c}
- tion twhich caused death, § 1. OTHER SIGNIFICANT CONDITIONS
[ Condilions confributing to the death but nol
5 related to the disease or condition causing death.
{;; 19a, DATE CF OPTEIROIK 19b. MAJOR FINDINGS OF OPERATION 20. ALUTOPSY?
A
S . 177 X ves L) o
. 21a. ACCIDENT (Bpucily) 21b. PLACE-OF INJURY (o.5..inorabout | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
,(" SUICIDE ). - boma, larm, factory, strect, office blds..et0.)
_?: HOMICIDE -
g 21d. TIME {Month} (Day) (Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT [} NOTWHILE
| INJURY m. | woRK AT WORK
Lol
; 22, I hereby certi that I attended the deceased from &”_, Igﬂ, to LdL, 19&, that I last saw the deceased
« [}
f alive on - . 19_.:) and that death occurred al ™ from the causes and on the dale staiced above
é 23a. SIGNATURE . (Degres or ti_r.leO 23b. l SIGNE ]
£ |I22a, BURIAL. CREMA- | 24b. DATE - 242, NAME OF CEMETERY OR CREMA'MRY 24d. LOCATION (CI%, town, or coun y) )
(Epecily) . —
£ BUAIRY Mey 27 55 Weppapapello Wappapello Mo,

DATE BY;LOCAL REGl(I‘? IGNA ﬁ 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
I/ﬂ j E. L. Watkins & Scns Puxico Mo,

I (Licented Embalmer's Statement on Reverse Side)




L s e N

BUTLER™ CO. HEALTH CENTER
FILE No. -

STATEMENT BY LICENSED EMBALMER

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

by e, OF DY ..ot

working under my personal supervision.,.

Student......coomomraraciotnscrmmacasa it carsaranas
Signature of Student Exbalmer

+ 1 . P. O. Address.
L A ue 7

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply_gi\th the above constitutes grounds for revocation of license).

If e}nBalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

-




