USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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E" E" u !N 4 IQSBegistmlicn District No. .............

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

\3...8? .......... Primary Registration District No, .....3....@.0--(9”.“...

13557

STATE FII._E NUMBER o

Registrar's Na. .‘7&:-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bafore
o COUNTY  Boone o STATE Missouri b. COUNTY Baone *"*"
b, CITY (If outside corporate limits, give TOWNSHIP snly) | Inside Limits €. CITY S‘ Inside Limirs
OR
TOWN Columbia Yas )} Now Toenw  Columbia da > YesX Nom
c. FULL NAME OF (If NOT inhospital, givalecation)fLength of stay in ib f :
HOSPITAL O d. STREET outside, give locotion) Reside an Egrm
stuTon21A N,88h St 3 Yrs appresse LA N, %th Stree Yos 0O Naﬁ
3. NAME OF First Y Middle Lost 4. DATE Month  Day  Year
DECEASED QF -
(Twpeorpring ~ W1lllam Andrew Perkins A May 10, 1956
5. SEX C 6. COLOR OR RACE 7. MAR,(IED @ WEVER MARRIED [J[ 8 DATE OF BIRTH |9. FGE(J("HLZN? JF UNDER | YEAR IF LINDER 24 HRS.
- H o, ir{hgay Montha | D Heours (LN
Male White wipoweo [ pivorcen [ Jany 27  ; 1889 é 7 i - l M

10g. USUAL OCCUPATION (Gioe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY
d'urinqt most o workic’! life, even if retired)

Main

12, CITIZEN OF WHAT COUNTRY?

USA

BIRTHPLACE ¢Ciry and atate or countryj i

. C

1ty Boone County Missour?

13. FATHER'S NAME

Jasper Perkins . .

14, MOTHER'S MAIDEN NAME

Sarah Nichols

15. WAS DECEASED EVER [N U. S. ARMED\FORCES?

16. SOCIAL SECURITY NO.| I7. tNFORMANT Address

(Ve or unknown) 1 {1f yer, give war or dales of sarvice}

486-12-8255%,

Leonard Perkins, Stephens, Mo.

18. CAUSE OF DEATH [Enter only one canse ine for (a}, (b). ).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: , . ONSET MND DEATH
IMMEDIATE CAUSE (g} -
Conditions, if any,
3rch gare ris {o DUE TO (b_) -
st catse (@), -
stating (he under- . 3 :Z l’
> lying cause last. DUE TO (¢) = 2
=] PART i, QTHER sncntrmm COMDITIONS IBUTING 1O DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CON %vﬁn I PART 1(n) R (X :v.\sgg;gpn?v
=
5 any GNdercosclevehss b Qs L veeBd w03
E 20a. ACCIDENT SUICIDE h‘on‘rmt 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.}
§ O 0 Oa .
# 20c. TIME OF Hours Monih, Day, Year] | . M »
o INJURY  *@. m; ) .= ) "-" T .
E p.m. ]
| E | 204, 15JURY OCCURRED -, | 20¢, PLACE OF INJURY (e, ¢., in 02 about ?ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT [ NOTWHILE | farm.faclory, sireet, office bldp., etc.
work . O \Twoak UJ N )
o Y - U" b V her -
[ o 21. 1 attended the ecassdfrom - nd Jast saw him alive on
Death occurred m on the date stated above; and o e best of my knowledge, from the causes atated,
3. llﬂw<_ i v .= s {Degree or title) 2. ADDRESS oy . - [ 22c. DATE SIGKED
e e . d .
e ~ERR TS S 0N ] L«&z_es,_/ﬂa_
23a. Bumu.cncunpn‘. 234, DATE » | @3 NAME OF R CREMATORY 23d. LOCATION (City, foicn., of county)
¢i -
BUPIRI™ |5/13/1956 New Salem Cemetery [Ashland, Missouri, R. F.B.#A1
2LPPUKERAL DIRECTOR ADDR| 25. OATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
12 OWE umblia, Mo

{lLicansed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
Student Embalmer No

working under my personal 's'upervision
balpner Nof/

""""" Signetare of Student Embalmer
. ' Lu:ensed Em
A 1
P. O. Addr M

Note: The above MUST BE SIGNED BY THE LICENSED EM.BA'LMER in his OWN HANDWRITING

Student

to comply with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall -sign in his OWN handwriting.

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




