No. 300 I ‘ THE DIVISION OF HEALTH OF MISSOURI - N
BLED OCT 17 (gs8  STANDARD CERTIFICATE OF DEATH site e Mo 3OO0

wa || HL OCT 17 1agp 2 'AANWARLU LERHPILAIE VT BEAITL State File Nooow St imliolmlmen

BIRTH NO. REG. DIST. NO. M?Rmuv REG. DIST. uo.WRmmmr’: JL L N— / éz......-.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doconsed lived, If fastisution: residencs before
2. COUNTY . STATE b. COUNT s adiniseloa],
0 Pulaski ? HMissouri Y Pulaski ™™™
b. CITY (If ontaid to limita, write RURAL and ki ¢. LENGTH OF I| ¢ CITY ’ . e .
OR ouieics corport m".‘. e B t:::l:-hip} STAY (o this place} OR o I-'é?ﬂ:" fw‘r%;mr?wmo':v:r!
TOWN Waynesville | 12 hours || _T%N Rural Unibn . L O e
d. F}li'éa"ls'P#Ahl‘.Eo?aF (I Bot in hoagital or institgtion, give street address ot I“tu“) E’.Asggfltigs (I rural, give location) o8 A )
INSTITUTION Waynesville General Hospital .
a Er)ﬂ&wéisc&lg 8. (First) b. (Midale} T, (Last) ) Dg;g (Month)  (Dey)  (Year)
{ Type or Prind) Claudie Emmett Perkins DEATH 10 5 1956
5. SEX C? 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER 1| YEAR | IF UNDER & HRS.
. WIDOWED, DIVORCED_ (8pecify) lust birthday) Monﬂnl Days | Hours | Min.
; Male White Single. 2/9/1916 40 _ |
: 102. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . " 12. CITIZ
I doae duriog mutol-urun‘utc..:cnaﬂ :";:) = DUSTRY {City and State or Forsign Countrv) COUNTE@’?FWHAT
Commnon Leborer Construction P,,laski County, Missour U. §. A,
13a. FATHER'S NAME 13b., MOTHER' S MAIDEN NAME . 14, NAME OF HUSBAND OR WIiFE
i Vernie Clarence Perking 4 Jda Belle Br,;m._n:tm_x__.________
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S51GNATURE OR NAME ADDRESS
(Yos.ng, or unkown) | {If yes, xive war ot dates of servics) NO. . .
i as World War 11l 500-01~-743% Mr. V. C. Perking, Dixon, Missouri
18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecousoper | |, DISEASE OR CONDITION _ A : * | ONSET AND DEATH
Jine for (s), (b, end (o | DVRECTLY LEADING TO DEATH® (5) cute pg._ncreat_j tis 26 _hours

*This does not megn ANTECEDENT CAUSES

the mode of dying, such § Morbid conditions, if any, gising DVE TO (b)
a# heart failure, asthenia, | .7ise to the above cause (u) siating
de. It means the dis- | the underlying couse last.

care, injury, or complica- . . DUE TO (c)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death buf not
related to the direase or condition causing death,

WRITE PLAIN"LY—-;-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OP'FIROAIJ 1%b. MAJOR FINDINGS OF OPERATION A ] 20, AUTQPSY?
- ,_5- g 7d YES D NO E
21a. ACCIDENT ~ {Bpecify) 21b. PLACEOF INJURY (e.g..tnerabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, sirest. offics blds.. ete.}
HOMICIDE ‘ )
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OF . WHILE AT[—] NOT WHILE
INJURY @ | work AT WORK
22. I hereby certify that I altended the deceased from Oct 4 19 656 1__ _Oct 5, 1956, that I last saw the deceased
alive on ,19_56, and that death occurred at 32004 vm., from the causes and on the dale stated above.
23s. SIGNATYR {Degree or title) 23b. AQDR 23¢c. DATE SIGNED
| ; - .0, € ixon, Mo, _ 10=6-56
24a. BURIAL, CREMA- ~OQATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, of county) (State)
TION, REM_OVAL (Epecdty) . ) ) S
__Burial | |_Dixon Cemetery Dix~n, Missouri-.
DATE REC'D BY LOCAL ISTRAR'S SIGRRTURE 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
4 5% /0-7- 5G] , Pred H. Gilbert, Dixon, Missouri
~ —

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body, whose name is recorded\ the reverse side of this certificate was emb

./ 4.\[.—.- Student Embalmer No............

byme, or by ..coneninnrinen e RO T BL7 AN B~ SN < A
working under my personal supervision..

" Q% é o
(213 TTs U-3 11 S Signe .;M ........................................

Signeture of Student Embalmer
-Licensed Embalmer No.l\?ﬁi “

P. O. Address . Dixon, Missc

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,

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




