THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 20 1955 STANDARD CERTIFICATE OF DEATH state Fite No VDL D.....

. -
LRl
> O

1=

REG. DIST. NO. _}_&anmv REG, DIST. no._S_LZ_J Registrar's No__/.Z.Z_-

'[! BIRTH NO.
.:-‘-: - 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I Iostitution: residence before
.l a. COUNTY A SPCHR a. STATE  gyg5s5Cuny b, COUNTY },3PEK adiniseion).
:—-- b. C|TY {If outzide corpurats Limita, writs RURAL and give ¢. LENGTH OF c. CITY . 1s Restdence within limjL- ;““"
it 5 w R . wn?
N Tony YEBB CaTv townabin)| STAY (imughis place) Toun  dEBB C1TY SRS
E d. FHIC;IS-PF']BAL;_EOORF (If ot in hoapital or institution, give streqt address or loeation) F. ASDTI?FEEES';; (H rural, give location) Z,J ¢7L f \1‘
X INSTITUTION JANE CHINN HCSPITAL
- 3. NAME OF a. {First, b. (Middle) ¢ {Last)
: DECEASED | (Flrst) e 4, DSTE . (Month) (m,g (Yow)
{ Type or Print) wUE wCceCTY PERKINS DEATH EPTEMBER 12 19/,&
4 i §. S5EX / 6. COLOR QR RACE | 7. mlADig?VIEDD NE\\;OEE MARRIED, 8. DATE OF BIRTH 9.1165"&::!:0;:- ;lr ugu I TEAR | @ UNDER # HRS.
' - . d Bpacii: . - . it onf Dy H, Min.
; FEMALE #HITE HED DIVORGER (Boecttr!™"| 5 ¢ o1 waer 23,1873 g1 "7 3] D | Houm | Mim
! i0a. USUAL OCCUPATION (GWwekind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITI
dona during most of working m._.:“"u:;d'::', ; DUSTRY (City wnd State c: Foreign Country} (1 SUN %E"':OFWHAT
PETIRCD SCHOOL TEACHER TEACHER PrerceE STy MO i u.-:.
’ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR ¥IFE
JOHN PERKINS ] ELIZABETH SCOTT NONE
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR]JOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
tYm.Rfa)ru.nknown) {If yeu. xive war or datea of sarvice) N MRS L.V.GALBRA FTH V-EBB CITY,MC
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET ARD DEATH

). DISEASE OR CONDITION ‘ v . ‘s
DIRECTLY LEADING TO DEATH (o) Advanc ed Debilitation and Inanition

. Enter only onecatise per

line for (a}, (b), and () -

//w—»-&é
2—/?"19‘»41%

ANTECEDENT CAUSES
AMorbid conditions, if any, gising DVE TO (9 —_Chronic Diarrhea and Malnutrition

rise to the above cause (a) stating
the underlying cause lost,

*This does not meen
the mode of dying, tuch
az beart fallure, asthenia,
ec. It memns the dia-
care, injury, or complica-
tion which eaused death.

DUETO (0" "Congestive Heart Failure
). OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but 1ot
relaled to the dizease or condition causing deafh.

19a. DATE CF OP_Il;ZIFE)Ari 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7"‘/"’ 7 / ves [ wo
21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (e.g..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms. farm, lsctory. atreet, offics bldg.,eve.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY =. | “woRrk AT WORK
22. I hereby certify that I.aliended the deceased from 6-18 1989 1o 9-12 1895 | that I last saw the deceased

alive on - , 1995 | and that death occurred at 8 A. m., from the causes and on the date stated aboye.
Za. SIGN (Degres or title)')| Z3b, ADDRESS Zic. DATE SIGNED
P D. 07| 624 W. Broadway, Webb City, Mo} 9/14/55
Z4a, BURIAL CREMA- | 24D. 74 NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, of counts) Statyy
TION. REMOVAL Greditn) | ¢ _4) N5 I PIEACE CiTY CraETEPRY pierce Gy #0 ]

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

ADDRESS |

25 FUNERAL DIRECTOR'S S1GNATURE ]
vgss Civy,do

DATE REC'D BY LOCAL
] RESGE-LE® 1S FunEaaL HOME

T- /%

REGISTRAR'S SIGNATURE t} 55{

(Licensed Embalm@®s Staternent on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BT o 5 = o S + T , Student Embalmer No,..........

working under my personal supervision..

Student o a

Signature of Student Embalmer

Licensed E

P. O. Address £,

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

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

I¥ this body is not embalmed, fact should be so 'stated above.




