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Doctor, coroner, etc. must use only standard homenclature in item 18. Mo symptoms will be listed. All
lisecses in Part | must be casually reloted. Coroner cannot cortify to o death due to natural causes.
USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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iR MY T TS

HLED JAN 3 1958 . 23 a . STANDARD CERTIFICATE OF DEATH

Registration Distriet No. ... %“hmpnmwy Registration District No. ......

449 16

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decagsed lived. [Ifinatitution: Rusid.n;. before
ission)
. COUNTY a. STAT b. COUNTY admissien
c Scott "Missourl " Seott
b. CITY {lf outside corporate limits, give TOWNSHIP oniy)| Inside Limits e. CITY Inside Limits
OR OR :
rome DieBlstadt Yo Nond o Diehlstadt P YesX Moo
. v
c. Egls-‘PLI'P:ITE OF (I NOT inhospitol, giva lacation)|Length of stay in 1b 4. STREET (1§ outside, give location) Reside on Farm
msTitution  Home sopress  Diehlstadt Yesa NaX
3. NAME OF Firat Middle Lot 4. DATE Month Day Year
DECIASID‘ OFT
(Type or print) Beniamin P2 —~Parkina: T Noy_
5. SEX 16 color orR RACE 7. . DATE OF BIRTH 9. AGE (In years | IF UNDE R JIF 2 HRS.
Mnfrum ) never marrizo 3 . l Tast birthday) [romie] Do T Froere [ i
| Male White wivowep [ mvorcen [ Nov 19,1867 90
[ 102, USUAL OCCUPATION (Gioe kind of icork done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry aed neate or country) 1Z. CITIZEN OF WHAT COUNTRY?
ring moyf of working life, even if retired) ) .
el Farmer Farming Union Co..Kv. USa

13. FATHER'S NAME

Charles Pérkins

14, MOTHER'S MAIDEN NAME

Leak Clark:

15. WAS DECEASED EVER IM U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.

No

(Fer. no, or uuhlnlm)4 (If ves. give war or dates of service)

t7. INFORMANT Address

Mrs. laura Perkins Dishlstadt ,Mo.

18. CAUSE OF DEATH [Enfer only one catse per tine for (a), (), and (¢}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

; 5- .

INTERVAL BETWEEN

Condmoru. ifan¥. ) DpuE To (B) d J t%"j e —

OMSET AND DEAT?

Ste

which gare rize !a
above cause (8},
sating the under.

Loomnl B lorin. mcliseise

4

= lying couse lost. DUE TO (¢} .
[=] PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIKG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{) 19. WAS AUTOPSY
= . O PERFORMED?
of
J 4 A6 ves (1 no
"—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. tESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 11 of item 18
& C £ |
I
i’ 20c. TIME OF -Hour Month, Day, Year
U INJURY a. m. P -
a p-m. i
[
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, ¢., in or about home, | 28f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT D NOT WHILE farm, faclory, street, office bidg., efe.)
WORK AT WORK

and fast saw Rim alive on

21.. I attended the dacaaaed’ f.rom /J fﬂ-/ "'." fi
Death occurred at the date stated above; and to the best of my knowledge, frdm the causes stated.

?IG TURE i :chue or mu)

724 °

22¢, DATE SIGNED

l@!ADDESS

23b. DATE e | 22
12/2/57

23a. BURIAL, CREMATION,

HOVAL (Spi{v)

alvary

E OF CEMETERY OR CREMATORY

23d. LOCATION {Cify, totcn, 'or counly)

Charlesten, Ma

24, FUNERAL DIRECTOR ADDRESS

/2

Mc Mikle

Charleston,. Mo,.

25. DATE RECD. BY LOCAL REG,

EGISTRAR'S ?ATURE :

-2L57

{L.icensed Embolmer’s Statement on Raverso Side)




Jq ‘ ‘ o : X
DATE RecEIVF.D Dt“ 30 ~ R ' : .
__-'——_—.__‘ e - .
SCOTT €O. HEALTH DEPT. o ) | L
. . 1 . \ . ) . .
o.uE N JR4722T3 - . _ I
. . ‘ N |
AR A - N : TR
LTI 2 - - - - . o
, : '. ™, IR e ! R - s |
- O t o . S L
- O ~ 1 . - - enee .:'
o : it L T
U e e ~ ’ N 3o, 14_;-___ - . - . .
‘ STATEMENT BY LICENSED EMBALMER :

-by me,-or by ....... R . et e el ,» Student Embalmer NOuuinniein

working under my personal supervision,. - ’ L.oa .ot : -

7
Student ... .o i i Lot T2 f’/ ’%’

Slgmt.ure of Studm: Elnbalmer ---------------------------------

. 7 ficensed Embalz/
- S ' ) o : . P O, Address .......

4 . S

'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 sigh in his’ QWN handwrltmg
If thls body is not embaimed fa.ct should be so, stated above.




