No. 300

10.48

4

A

THE DIVISION OF HEALTH OF MISSOURI

RLED AUG 30 1957

STANDARD CERTIFICATE OF DEATH .,._ .. sy rie o, 28394
REG. DIST. NO. l ”é —_ PRIMARY REG. Di1ST. MO. ?_ig_/L Regisirar's No, ....5_'.‘.:...—-'

BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If {astitation: resldenca -before
a. COUNTY . a. STATE . b COUNTY, /@1&-:»1:
Phelps N Missouri belps /°
b. CITY (i outide eotpurata Umits, write RURAL and give c. LENGTH OF c. CITY o. Ts Pusiente within Umits of
R townahip)| STAY (in this place) OR . {rll.y nbw;nnud town?
ToWN___Meramec twp TowN Meramec twp “0 %0
. FULL NAME OF (If not in hospltal or instiwution, give strect nddress or locstion) o STREET (Ef rum), give location) \a
HOSPITA ADDRESS w el ' o
NsTITUTIoN  None o
3. NAME OF . (Flrst, b. (Middle e. (Last)
DAME OF a. (First) ] ( ) > | 4 DATE  (Month) _(Dsy) (Year)
(Typeor Print)  CHAY1OS dward Perkins oiam AUE 14 1959
5. SEX 6. COLCR OR RACE | 7. MAR%IEEB. P[JJIE\\.%RCNE!BRR[ED.} 8. DATE OF BIRTH 8. hA‘GEh&Dd:'C;r- ;; un'::n L YEAR | OF UNDER u wES.
{Bpacify. t ¥ aft Dpyw | Hours | Mis.
Male | White arrie February 2,1887 70 61 12
10a. USUALSE:EI:{Pi‘[LCI)‘EI (Govexindofvork | 100, KIND OF BUSINESS OR IN | 1. BIRTHPLACE (0 g Seate o Foraign Gonotry) 12, CITIZEN OF WHAT
*¥abo None Newburg, Missouri

i6. SOCIAL SECURITY
NO

(M you, ar or dates of service}

13a. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥
Edwsrd Perkins Eligandaggnor | Pearl
I5. WAS DECEASED EVER 1IN U.5. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

rise Lo the above couse (a) slating

s heart fail {a,
as heart fallure, asthenta ‘the undertying cause last.’

ete. It means the dis-

ease, injury, or complica- DUE TO (c)

(Yea, po. or unknowa) N
o ne L Cordell Perkins St. james, Mo
18, CAUSE OFDEATH - ™ - . . :. MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Roter only onecauseper | I, DISEASE OR CONDITION _ CM\? m V%-M ONSET AND DEATH
Sine for (2), (b}, and (¢ | O'RECTLY LEADINGTO DEATHY(g) d eord g““
This dots mot mean | ANTECEDENT CAUSES
the mode of dying, such | Afordid conditions, if any, gieing DUE TO (b) s

II: OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud a0t
related to the disease or condition causzing death.

tion which caused death,

19a, DATE OF Op'lg%m 19b. MAJOR FINDINGS OF OPERATION

.. - | 20: AUTOPSY? . 1

alive on

Y4 33X | vsO wo
21a. ACCIDENT . (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, (actory, street, office bidg., ene.) .
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o - WHILEAT ] NOT WKILE
INJURY m. | WORK AT WORK
2. I hereby certify that I attended the deceased from 195__.6_ lo , 19_o1%2, that 1 last saw the deceased
, and that death oc ed al J.__ m., from IKd causes and on the dale stated above.

{Dregres or ut!e).c

Fmo

23b ADDRESS - Z3c. DATE SIGNED

24b. DATE

Aug 17 57

N0

24c. NAME OF CEMETERY OR C

Masonic. Cerga‘t\ery

W £ (Ratia My %ﬁ/’?
MATORY 24d. LOCATION (Olty. town, or county, (Gtatk)

/31:. James, Migsouri

DATE REC'D BY LOCAL

RE?ISTR.AR'S SIGNATUR

Q\% WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -~

8 -16-57

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED

Phelps County Health Ofﬂcsr, B
County File Number._ 7 76 - _ T A
Daté Filed f/} i;’_/_5:7 ' T
34 ¢ ]

'STATEMENT BY LICENSED EMBALMER

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

byme, or by coverririiicnnnna... S D TLorr PO . Studcxit Embalmer No,.....o......

working under my personal supervision..

.Student ................................................
Sagnature of Stm!mt Ecbalmer

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

- . -




