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

THE DIVISION OF HEALTH OF MISSOURI 2'?

F".Eﬂ JAN 18 056 STANDARD CERTIFICATE OF DEATH SH8HE File Nowoesrimsss sl
"SIRTH NO. — REG. DIST. NO. F’ FRIMARY REG. DIST. NO. OO . Registrar's No ‘*2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 icetitution: residence befors
a. COUNTY . a, STATE . « b. COUNTY adumimion).
Adair Missourd Macon T
b. CITY It outetde corpurata limits, writa RURAL and give ¢. LENGTH OF ¢. CITY . d— Is Residence within limits of
[e] . . townabip}| STAY (in this place) OR a ety or {ncorporated town?
TowN Kirksville _days TOWN fxcello el =
d. ngdlS_PEJ_IgAh!I_EO%F (at no:. in howial- or instisution, xlv.e atreot address ot Iomli:)n} ASJ[?F%EF.Z_)FS (I rural, give location) 0 (F ' Dl
INSTITUTION  Grim-Smith Hospital and Clindlc —
S.gE%b&E S%}i—:) 8. (.Fim-) . b. (Middle) c. (Last) 4. QSTE (Month) (Day) (Year)
{ Type or Print} Sadie Elizabeth Perkins DEATH _ January 6, 1956

5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (8pecif.

Female white married
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN-
} DUSTRY

done during most of working lifs, even 1f reci

8. DATE OF BiRTH : 9. AGE (o yeurs
last birthday)

Dec, 8, 1881

11. BIRTHPLACE {City and State cr F:orei.n Country} OI 'ztgll_]ﬁ'jz'%ﬁ:’?FWHAT
' -

IF ‘UNDER 1 YEAR
Manﬂul Days

F UNDER 14 HES.
ﬂnunl Min,

Enter only onecauseper | ! DISEASE OR CONDITION

Housewife farm home Memphis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Samuel Clements . Ms%%%.ie Hawskins Abe Stewart Perkins
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16.” SOCIAL SECURI 17. INFORMANT 5 SIGNATURE OR NAME ~ . ADDRESS
(Yee, no, or unknown) | (If yem, give war or dates of service) NO. vt
18. CAUSE OF DEATH M INTERVAL BETWEEN

Itne for (a), {b), and (c) DIRECTLY LEADING TQ DEATH® (3

*This does nof mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ax heart fatlure, asthenia, | rise to the obove cause (a) stating
ete. It means the dip. | ihe underlying cause last.

ONSET AND &A‘T}i

ease, Injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS

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

33/x

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN .
ves [ wo JX]

21a. ACCIDENT | (Bpecify) 21b. PLACEQF INJURY (e.g..inerabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, (4D, fastory. sureet, ofice bldx..et0.)

HOMICIDE . ,
214, TCI)PI"‘E (Month) (Day} (Year} (Hour 21e. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?

INJURY o w:g-:KATD NOT WHILE

AT WORK

alive on and that death occurred at/

m., from the causes and on the dale staled above.

2. I hereby certify -that f altended £?_z deceased from _L"l__‘i__, 199:‘, lo _,,&_‘__, IQﬂ, that I last saw the deceased
— _, 1 ,

23a. SIGNATUR GLEe of title)C;

fZSb. W 23c. DATE SIGNED
- M. -7

24a. BURIAL, C|
TION, REMOVAL 8

Burial Jan 99958 ] ]l mer

24c. NAME OF CEMETERY OR cyMATORY 24d, LOCATION (City, town, or county) (State)

Flwgr-7acon Lounty ¥o

F

tn Gifford Mo

%m\; DJRECTOR" S 51 ATURE ADDRESS

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE -0
i=1l-50 mx
{

ice Embaimer's Statement oy Heverse




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... .. i
Signature of Student Embalmer

Licensed Embalmer N02052

P. O. Address South Grfford.

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




