.5, Mo, 300
vy, 10.48

WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

-BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI ) 289 0 l
ALED OCT 15 1938 STANDARD CERTIFICATE OF DEATH State File Novomee . N

REG. DIST. NO. _3_&[____ PRIMARY REG. DIST. ﬂ-m Registrar's Na....Z.Z........‘.............

1. PLACE OF DEATH
. COUNTY
" Sullivan

2. USUAL RESH DM {Whett decozsed lived. If institution: residenoe before
STATE b. COUNT adsoinion
- Miggouri Bulliven ="

b. CITY (If outride corpurats limita, write RURAL and give

c. LENGTH OF

c. CITY {If ootide oorpocate umn. write RURAL azd give township)

OR townahipt{ STAY (in this place)
oW Milan 8 yree| 1w Milan _
d. FHA)-IS-P?TA:I‘.EO%F (If not in hoepital or instisation. give streot addross or locstion) d-A%r[?RE% {Ef rursl, give location) / o va
instrution: Home in Milan 805 8, 5th S%.
3!:?&:%55%% a. (First) b. (Middle) <. (Lm;) a. Dg}-g (Month)  (Day} (Year
{T‘Vpg or Pn‘n” MYI‘& Jane PERKII\S DEATH Oct » 7 ’
5. SEX / 6. COLOR OR RACE ) 7. IR"‘IARR!'ED. gIE\\IIOEg I\ESRRIE%‘Q. DATE OF BIRTH 9, AGEI (}:hy“" ;; UNDER | YEAR | F UNDER 4 mas.
. (8peci rthday) onthe | Da, b1 Min,
F white W owag e b=14,=1877 8 ] Do | Howm
102, USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR_IN- [ t1. BIRTHPLACE (Stats or forelgn country} 12. CITIZEN OF WHAT
done during most of workiog 1ife, even if retired) DUSTRY COUNTRY?
Housewijife Farm home Migsovri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Washington Pierson Nettie Hull Reuben 8. Perkins
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, no, or unknown)

{If yem. wive war or dates of service)

Condifions contribuling to the death but 2ot
related to the disease or condition crusing death, OCC'lJ.

nomatos:.s of Tungs, stomach 2 adenegxa

No | ———ee—— None ‘|Miss Icis Perkins, Milan, 4Yo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
s ONSET. AND DEATH
,Enteron[yonammmr . DISEASE OR CONDITION .
line tor {8}, (b), and (¢y | DVRECTLY LEADING TO DEATH® () MaEnutrition '?.4 IEf’a.yze;
. ANTECEDENT CAUSES .
*This does not mean Ins ff- C-. ent f .
the mode of dying, such | Morbid conditions, if any, giring DUE TQ (D) ulticd cod intake 12 da’ys
a8 hear! fatlure, asthenia, E"f ut; ;fravfig%t;c?;’fagf) stating 7 . . ) . e e eee .-
‘ele™" It miédnia the dis” | o e “Digestive system obstruction 4
case, injury, or complica- DUE TO {c) g y'S t t n 12 ays
tion which caused death. | 1. OTHER SIGNIFICANT .CONDITIONS - 8T

tagg g, art rl’sclerosi senilig&,

in s

19a. DATE OF OP'IE::}JAN- 19b.. MAJOR FINDINGS OF OPERATION | St < .| 200 AUTOPSY?
/9928 ves (] wo [
21a. ACCIDENT " (Soeclly) 21b. PLACEOF INJURY (o.x..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) © {COUNTY) (STATE)
SUICIDE bome, {arm, lactery. atreet, office bidg.. eva.) . — P ) ' .
HOMICIDE o S : -
21d, T(I)ME i{Moath) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY WORK AT WORK - -
19 51 to , 19 that T last saw the deceased

22. I hereby cemf that I attended e deceased from 11-18
' , and tha{ death occurred al __lii ., Jrom the causes and on the dale stated above.

aljsgon ___—-"9

m%é

%Mﬁ or Lmi

23b, ADDRESS 23¢c. DATE SIGNED
217 E, Second St.,Milan,Mo, 10-8-56

1 AL CRE 24b. DATE
ur1al Qct, lQ-lQEa Scotee Ce

245, NAME OF CEMEI'ERY CR CREMATORY . 2.40 LOCATION (Clty. town, or county) . (State) .

etery ) Sulllvan Co, .

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

5. ZNEQ!L DIRECTOR' S S:GNA;URK ZAHDHES

(Licensed Embaimer’s Statement on Renrle Sldf




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

.................. . Student Embaleer Wo. .

working under my personal supervision.

STUALNE vovevsssseonannsnransnsanncansonnns Signed...S2A L é_ -

S5tudent Embalmer
Licensed Embalmcri 5 d f ?
P. O. Address /J&

Nou The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI'I'ING (Fﬂﬁl{; to comply with
the above constitutes grounds for revocation of license.)

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




