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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 18 1358

BIRTH NO.

REG. DIST. ND.S:C! Vi é

PRIMARY REG. DISY. NO

42572

State File No...... : ................................

.06

1. PLACE OF DEATH

Registrar’s No....... /‘.... f'ﬁ .........

2. USUAL RESIDENCE (Whers d before

! lived.

a. COUNTY St-z’h"Cl éi r .8 STATMl ssour i S tb. C%Té i r adunimion),
b. CCI).!F;Y (5t outcide corpurste lmits, wrile RURAL and give \ €, ALYEB:GEH OF) c. ng d. In Residence within limits of
wowh it & st T nt
Town Rural- 0Oscepla tameatio) y‘é‘é‘_‘r’h“ town Rural- Osceola e qumm?‘“mbw

d. FHééPr'leAhi‘_E QOF (If oot in boapital or institaticn, give street address or location) . ASI;TDRFEEESrS {If raral, give location) y"'
NentuTion Waites Rest Home 0? %
3. NAME OF (Flrst b. (Middl . (Last
NAME OF ; “(First) ( ‘ €) t ( .) | 4. DATE O(‘i}iomzn)g fm% {Year)
{ Type or Print} William H. Perkins DEATH
5, SEX 6. COLOR OR RACE | 7. M%FE‘EB Bﬁggclggnml—: 8. DATE OF BIRTH 9, AGE U= yean] o woch le v Unew u wa.
e (Bpec] - " ¥ on ays | Hours Min,
Male White | Widowed B April 28,1863 | g4 [ |
O, R CCLATION (i | O NP OF BUSNESS GG | T BIRTHPLACE (s st o Trss ot ) | PSRN T
Farming . Bates County Missouri USA -
113a. FATHER'S NAME _13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'CR ¥IFE
Unknown Unknown Deceased
1(2, WAS DECEASED EVER IN U.S. ARMED F?RCFST 6. SOCIAL sacuanov 17 INFORMANT S SIGNATURE OR NAME ADDRESS
r uoknown) (I yea, give war or dat aervice} 1 . N
e | (v ordnmoleented o ng Mrs. John Zeiler,Appletén City Mo:

8. CAUSE OF DEATH
, Enter only anecause per
line for (s}, (b), and (¢)

! DISEASE QR CONDITION -
DIRECTLY LEADING TO DEATH'(A)

* This doex nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

—_ONSET AND m

. .

Morbid conditions, if any, gieing DUE TO (b)
rise {o the abote cause (o} stating
the under!uirfg cause laat.

the mode of dying, such
at heart fotlure, osthenia,
efe. It means the dis-

ease, injury, or DUE TO (¢)

[, OTHER SIGNIFICANT CONDITIONS

Corditions eontributing to the death but nol
related o the disease or condition cousing death.

tion whick mmcd dmtb

7 e

192, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20. "UTOPSY?
TION | -
YES D NO D

21a. ACCIDENT (Bomcify) 21b. PLACE OF INJURY (e.c.. inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY} {STATE)

SUICIDE . boms, {arm, faatory, street, office bldg. e1e.)

HOMICIDE - : .
21d. TIME Month) (Dsy) (Yesr) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I atlended the deceased from %‘—5 e
alive o , 195 kg and that death doturred at __~ "> #n

18 Sy—io Q,Q Mol . 193‘- , that I last saw the deceased

", from the causes and on the date slated above.

‘B

c_oc WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

Z3a. SIGNAJUR] . {Degres or titte) cf) Z3b, ADDRESS 3. DATE SIGNED
callen M D 11/2 /58
. Osceola Missouyri
'zr%NBR IOVALCREMA- o, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
f (8] )] . .

N RS PIRT | 12/1/56 Landaker Oscecla Misspuri
DATE REC'D BY LOCAL | R AR'S AT 25_ FUNERAL DI RECTOR'S S| GNATURE ADDRESS
-3 S& ek Goodrich @ Ao

(r_ianu-d Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By Me, OF DY ..ottt it i tiisrattis e ratirata s esansraaanananae Geeeenan . Studeﬁt Embalmer NO...oveanen....

working under my personal supervision..

Student....cccoimiiomiiiiieiii e ireiereri e Signed.. o/
Signature of Student Embalmer

Licensed Embalmer NJ.&JP

1
; P. 0. Addre s@/q-/ .........

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




