THE DIVISION OF HEALTH OF MISSOURI ,
_______________________ 36915 .

ealth, STANDARD CERTIFICATE OF DEATH
Walfars F"_ED OCT 1 5 195 7 a _2 9 STATE FILE NUMBER
ubli.z Registrotion District No. ... ¥»_ & & . ____ Primary Registrotion District No.é ........ ? S_-Q _____ Registrar's Na, .././@..
arvice
l l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. If institution: R.lldln:. bofwo)
. a. STATE b, COUNTY acdmisgen
a. COUNTY pike Missoari Flke /o
?05% ‘ b. Cgll;Y {!f outside corporate limits, give TOWNSHIP only) | Inside Limits e, C(EJ';Y J nside Limits
Jowy  SCalument Yesu Norx town Calument a7 Yestu NoX
. = L
c. Sglgél_?:l}j%gl: (1§ NOTF inhospitol, givalocation}|Length of stay in 1b d. STREET {1f outside, give lacation) Reside on Farm
s insTitution REFD Clarksville, 76 years ADDRESs RFD Clarksville YosO NoX
- I U
2 3. NAME oF First ™ Middte Laat 4. DATE Month  Day  Yeor
u . OF
% (Type or print) WILLIAM HENRY PERKTNS ceats SEPT, 29, 1957
E 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | W UNDER § YEAR hiF UNDER 24 HRS.
5 2— N . mariy€o [F never marnien [ 4 l ;&y birthday) [Fionths | Dawe | Hours | Mim.
o Male golore wipowep [} ovorceo [ S€PL. 4, 1881 6
: | 10a. USUAL OCCUPATION (Gine kind of work done |10, KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (Ciiy and stafo or country) 112, CITIZEN OF WHAT COUNTRY?
_g W during most of working life, ezen if retired)
- = Farmer Farming Pike go., Missauri U. S
% o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
8 george Perkins Unknown
o Q&
o W 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCHAL SECURITY NO.{17. INFORMANT - Addreas
- - {¥ea. no. or unknown) | (If yra. givr war or dales of service)
E x 18. CAUSE OF DEATH [Enter only one cause per Ime for (a), (b) and ()] ) ’ ) INTERVAL BET;VF:IFN
v x> PART 1. DEATH WAS CAUSED BY: . } _é{/‘ i ONSET AND DEATH
i w IMMEDIATE CAUSE (a) __ £, ' M/caﬂj 2 prtih
B E %, o
. Fleas s
v oz Conditions, if any. | pue To ® Mé‘ﬂm W o :
¢ O - which gare rige to - 1/
g g abote tgun ;). . B ;_,
F 2tating the under-
g e z Iying  cause last. DLE TO () __( W’” AWW W
o g k=] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO oumé(l NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN LN PART I{a) [i:B ﬁég;gl;f\f .
- =
<
£ g 420 g ves[] wo [E}
—1. ; "'L_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part Tor Part Hofitem 18) ° <+~ o
= U |G O a O
= <« (=]
g d o |20c. TIME OF  Hour  Month, Day, Year .
Lo o G TMURY o m. : .. .. . . . .- . Cat. T
&> 5 P m. LT e e e
3 5 X | 20d. INJURY CCCURRED | 20¢. PLACE OF INJURY (e. g., in or about home, | 207. CITY. TOWN. OR LOCATION COUNTY STATE
< W WHILE AT * NOT WHILE O farm, factory, street, office bidy., etc.) ’
é’ b WORK AT WORK . .
X : —_ .
- 2l. J atrended the deceased !rom@“ﬂiéfﬂs?to and last saw ;":;1 alive on .ZA&%L{L_
s Death occurred at T /3 ﬂ.m on the date atated above; and ta the boat of my knowladge, from the causes stated.
o - g
”, TURE - - ATE SIGNE
P Qﬂa y (Degree or title) C}22b. ADDRESS % - 22c. o-s G=r D
. 2 - . L W 3o,.57
E 23a. BuRIAL, cngunq?n‘, 23b. DATE . 234 NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City; towrn, or counly) ¥ (Statey 1
° REMOVAL {Specify N .
2 ria)] 10/1/57 -1’ Bolia Cemetery : Pike co., Missouri
b - |
24, FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG. ISTRAR S SIGNATURE
'7y -5 gterne puneral Home, Iouisiena, NO.
’,

{Licensed Embalmer’s Statement of Reverse Side)




D _ STATEMENT BY LICENSED EMBALMER .

o .-
.« - . . <
. RS - - - . .
M . . \ . - -

I hereby certify that the body whose name is recorded on .the“reverse side of this certificate was -em|
- by me, or by ............ R B U UTRORPPN et ————- , Student Embalmer No..........

Y

‘working under my personal supervision,.

SEUAEDt . uvverrennrrc e rrearaieaicsaeraaranannnans - Stgned.-..L.). ...... . \6“ /%’t""""—’—

Sigature of Student Fabalmer L TTTTITTRETITRERTRTT O ToTrrTmaRTmmmmmnommmnieRee
Licensed Embalrner No.ff fo Y

o oL ) v ' POAM!G!SW

-

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). e, oW
If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting. '

It f.l}is poc_‘ll_y. is not embalmed, fact should be so.stated above. O

f

+




