LTH OF MISSOURI . 20 ¥
THE DIVISION OF HEA 2()314

No. 300

o FILED JUN 29 1955 STANDARD CERTIFICATE OF DEATH Y L T —— e
'BIRTH NO. ~_REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. MReai:Irnr'x Ny 4958 )
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived. If lnslitution: resldence before
\ a. COUNTY 2 STATE My aaourd b. COUNTY ad.niosfony,
b. CITY (If outcide corpurata limits, write RURAL and give ¢. LENGTH OF c. GITY - d. It Residence within ity u;—
Tg‘ﬁ'N St . L0u1 s to'n-nbip) ?’AY fin tan plaesh T{?\‘?N St . Loui 8 a ';Ig oanm'p;ronndnt:;n‘

d. FULL NAME OF hoapital or institution, give atreot address or location) (It rurl, give location) 7
HOSPITA R - ;
o on “SHEE Sya Eve ) L 7 3402 “Towa 2272

3 NAME OF a. (Firsi) b. (Middie) [ < (Las) 4 DATE (Month) (Day)  (Yean)

{ Type or Print) Elle N. PERKINS DEATH June 6, 1955
5. SEX / 6. COLOR OR RACE | 7. #iADRﬁ;.!,EB fg;-".\:’oEECIgSRRIE} 8. DATE OF BIRTH 9‘:.(55“:}:: yeara| IF UNDER 1 YEAR | F UMOER m HEs.
{Bpecify, day) |Mosntha| Daye | Hours {| Min,

female ' | white wl Feb,10,1877 ,_?,8_& o |

10a. USUAL QCCUPATION (Givekindofw \Db. KlND OF BUSINESS OR [N- | T1. BIRTHPLACE . .

:on.durm; multofwurk.ln;ll‘h |:|ni!r‘;tir::1kl DUSTRY (City and State cr Foreign Countrv} Ol lz'cngIZE];?FWHAT

house work at home Migsouri i
13a. FATHER™ S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFfE
. John Wren | Emily Ezell deceased Jacob Perkins
I15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown} | {If yeu, elve war or dates of scrvice) NO.
none Mrg,Lera Murray ,3&42 Iowa

18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN

En : z 2 52 ONSET AND DEATH
" Enter only onécauseper | 1. DISEASE OR CONDITION

line for (s, (b), and {c) DIRECTLY LEADING TO DEATH‘(a)

*This does not mean | ANTECEDENT CAusES Me m }‘é

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
as heari fatlure, asthenia, rise to the above cause (a) tating

de. It means the dis- the underlying couse last. . '

ease, infury, or complica- DUE TO ()
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not
relefed to the divease or condition causing death.

i%a. DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
TION : : '
. ves [ ] NO Eﬂ
21a. ACCIDENT (Bpecify) © 21b, PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, office bldg., e10.) ‘e
HOMICIDE . .
2id. Tcl)gE (Month) (Day} (Year) (Hour 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
WH[LEAT NOT WHILE
INJURY = | “work AT WORK "/(Q o2 )_
2. I hereby certify that I attended the deceased fr ___, lo "71#‘23: 19____, that I last sgw the deceased
alive on _&.Zb_l:_a_ ____, and thal death occurre m., from the causes and on the dale stated above.
23a. SIG TURE (De or Litlc 23b. ADDRESS 23:. DATE SIGNED
- b N - —
M 8 W JQ‘ / ?/ &a&u&q Sr- 6/ ,7/J K

BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION/ (Olty, town, or connty) " (Gtate)

24a,
TION.REMOV Bpee! -
removal 6/9/55 _Memorial Park 8t,Louie Co, , Mo,
25. FUNERAL DIRECTOR"S SIGNATURE ACDRESS

DATE REC'D BY L.OC.#&L ISTRAR'S SIGNATURE
JUN 7 198" | endler Und,.Co, , 7420 Michigan
(Licensed Embalmer’s Staternent on Reverse Side)

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




o ’«Aﬁv ’
Lay-f28§

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... it iraiaa e

Signature of Student Embalmer

Licensed Embalmer No.éZ‘.
‘ P. O. Addresjfé?a.%z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 stated above.




