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WRITE PLAINLY—USING TUNFADING BLACK INK—MARE A PERMANENT RECORD

7:)

FILED FEB

25 1o8%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. ND.AQ-}‘L_PRIHMY REG. DIST. NO.

5851

State File No.oveereo

D s

36

L

(Yes, no, or unkoown}

no

(If you, wive war or dates of gervics)

16. SOCIAL SECURITY
NO.

none none

BIRTH KO. egistrar's Mo
1. PLACE OF DgATH 2. USUAL RESIDENCE (Where decossed lived. 1! {astitotion: rwsidaoce before
a. COUNTY a. STATE R bp. COUNTY sdininion).
Randoloh Missourf Randolph
b. CITY (It outeid mits, w URAL and . LENGTH OF c. CiTY Y ence w
cuteids corpurate limits, weite R . ‘:iv;.m) EB“Y ””ﬁ o O ) o A @1 Redideore within Uoats of
TOWN Moberly t) hys. TOWN Huntsville g bl S
d. FH[I).;_’.P?_IAAI\"I_EO%F (If not in hospital or institution. give sireot address or locatlon) . A%T[?REE’SFS (1 rarsl, give location}
INSTITUTION ~ Woodland Hospital Taylor Street
3.64'5%%55%!; a. (First) b. (Middle) c. (Lnst.) ‘ 3 Dg}-g (Month)  (Day) (Year)
{ Type or Print) Mary Perkins DEATH February 12 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDCR 1 YEAR | I UNDER 3¢ wEs.
‘ . DOWED, DIVORCED (Specity) ébinhdu) Months , Days | Hours | Min,
female negro " 3, vidoved .o May 14, 1891 |
10a. USUAL OQCCUPATION {Give kind of k. mb KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . v 12. CITIZEN
done during most of workiax life, -unl:t rcd‘r‘:) ] DUSTRY (City aad State or Foraign w"”a COUNTRY?OFWHAT |
hougewife home ‘Randelph County, Missouri 0.3, ;
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR ¥|FE |
Charley Garth Laura White Burley Perkins |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS }

Mrs. Tucker Robinson: Huntsvzlle, Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and {(¢)

*This does not mean
the mode of dying, such
ax keast faflure, arthenia,
ede. It means the dis-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION

INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
MMorbid conditions, if ony, giring DUE TO (b}

Vi

Btwcs

bRt |
,éﬂ._ —_ IM

rise to the abore cause (a) stating
the underlying cause last.

DUE TC {c}

caze, injury, or complica-
tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditiona m'nlnbu.tmg to the deaih but not
related to the disease or condition causing death.

ds0f

20, AUTOPSY?

i%a. DATE OF OPERA- ]9[) MAJOR FINDINGS OF OPERATION f . . % ... ‘ z
‘/I"/.‘? e G Plean i 4 vt yes [ Nom
21a. ACCIDENT {Bpecity) 2|b.PLACEOF1NJURY {e.x..Inorabout | 21g, (CITY, TOWN. OR TOWNSHIP) © (COUNTY) (STATE} =
SUICIDE - bome, farm, Isctory. street, office bldg., eto.} et
HOMICIDE .
21d. TIME {Mooth) (Day) (Year) (Hour) 2le, INJURY OCCURRED 21t. HOW DID INJURY QCCUR?
. WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

alive on

z I hereby certify that I attended the deceased from

—H‘HZE!L__ﬂI&g;Z

, and tha! death occurred at

..i&#{ﬁ!h__IQJSZla.,_EEJﬂﬂ!E_IP

#that I last saw the deceased
m., from the causes and on the date slated above.

23a. SIGNATURE

24a. BURIAL, CREMA-

TIOM%‘P.{%T (Bpediy}

(Degree or titlz [»

-

23b. ? N Z3¢. DATE SIGNED
a

24b. DATE

2-15-1957

24c. NAME OF CEMETERY OR CREMATORY

Huntsville Cemstery

2/rpso
24d. LOCATION (Gny, town, or county)

(Btate)
Huntsv1lle, Missouri

DATE REC'D BY LOCAL
2 -4 S“Fﬁ

Rﬁf RAR'S SIGNATz‘E )

25. FUNERAL DIRECTO | GNATURE ADDRESS

%«M%

{Licensed Embalmer’s Statenent on Reverse Side)




' ' STATEMENT BY LICENSED EMBALMER

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

L3 o TS N . O P treemnes , Student Embalmer No...cvuuenn.

working under my personal supervision.. .

e

Student.-..........: ................ ...... | . - Stgned......@MQ ....................... .....

Signature of Student Fnb_allor

P
S

P. O. Addres
.. 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). v -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1“ this body is not embalmed, fact should be so stated above.



