No.
10.

——ar) . .
O(.h WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

300
48

FILl DEC 4 - 1936

'BIRTH KO, /i_?/

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

s Fite 40, 300

REG. DIST. m._e?é&_rmmv REG. DIST. m.ﬁ’._z_ Regirtrar's No qgé"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1! Institution: reidencs before
a. COUNTY a. STATE admisaion),
Millap Missouri YEPTS p
b. CITY Qf outeids corporats Umits, writa RURAL and give ¢. LENGTH OF || . CITY Is Resltence within ltmits of
R a
TOWN Iberia wnabin)| STAY sl SN Iberia wRmE™
a. chlisLP?"r“ﬂ?:.Eo%F (If not in boapital or i ive strect address or looation) ..ASDTDR% (I rural, give location) ﬂ bb
INSTITUTION Home
3. NAME OF . (First) b. (Middle) <. (Last) 4. OATE ) g) Yer)
(Typeor Primt)  Malvin . Perkins DEATH 11 20/5
5 SEX _ )6 COLOR OR RACE | 7. #IARRIEB. NEVER MARRIED, f 8. DATE OF BIRTH 9. AGE (Ip years a: UNDER 1 TEAR | if meOER B MRS,
Ygie White | "PUPHALEY Y| Feb 13, 1868 [Momie] Do | Toum | in
10a. USUAL OCCUPATION (Gakindof work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (ci\) st state or Foreign Gonserr) &} 12 CITIZEN OF WHAT
Farmer &nd merchank Maries Co. Mo. hog:i -
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF, HUSBAND'OR WIFE
J.A,Perkins Mary Jene Young Rosa Mace Perkins
:‘5[. WAS DECEASEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE!Z:UR:‘T‘_}r 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
unkoowa) | (If yes, glve war or dates of sarvice} X
) | s e et E.C.Perkins Ibeia, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION Imﬁm
onl; I, DISEASE OR CONDITION
'm(a;";;mg DIRECTLY LEADING TO DEATH* (q) Myocardial Fallure yra.
ANTECEDENT CAUSES
*Thiz does not mean .
1he mode of dying, ruch | Morbid conditions, if any, gizing PUE TO (6) Chronic Myocarditis Years
as heart fallure, asthenia, | rite o the abose cause (4} daling
dc. It means the dig- | the underiying cause lost. :
case, infury, or complics- DUE TO (2)
tion which canged death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death bul ot
related o the disease or condition causing dccﬂ
19a. DATE OF OP'?E:)APE 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?.
! H222 | O wO
21a. ACCIDENT « {Bpacity) 21b. PLACEOF INJURY (eg.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . ’ bome, farm., fsstory, street, offios bidg..exe)
HOMICIDE - . ..
21d. TIME {Month) (Day) (Year) <{(Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o.. | worK AT WORK

alive on

, 1

2. I hereby certify that I atiended the deceased from _Jupne 19_‘,'}5 1o _Nov, 20 195@ that I lasi saw the deceased
_Nov. 20 . and that death occurred at@2 5O ., from the causes and on the date stated above.

W A

, we)ﬁ\zan ADDRESS
% ) Iberia; Mo.

23, DATE SIGNED

11/21/56

1 Erbal,

g i

%ﬂsg&l AL, CREMA- | 24b, DATE  © 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tawn, or cousty) (Gtate)
. (Bpaeity) - : ! .
Burial 11/22/56 Union / Iberis, Mo,

R ' RAR'S SIGNATURE RA AR ‘ro- iRe, ADDPESS
Nov.2)-/95¢ Yeasce T2nsf e el Tome g Trario, Mo,




RECEIVED

oV 2';’56

tifier Coonty
“ el“h D ent

' STATEMENT BY LICENSED EMBALMER

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

L3 2+ T T TP PN ., Student Embalmer No....c.c...

working under my personal supervision,.

Student .. ... .o o iiiiiciieaaoos
Signature of Student Embalmer

P. O. dress

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¢ this body is not embalmed, fact should be so stated above.

- -

13




