coroner, etc. must use only stondard nomencloture in item 18. No symptoms will be listed. All

ctor,
\diuaul in Part | must be casvally related.
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Coraner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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'THEHG!EIFN bF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH

..08~-025096

STATE FILE NUMBER

3

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decansed lived.

I institution: Residence .b.l.u/./
FRANKT.TN

o COUNTY  PRANKLIN o STATE .0 b, COUNTY

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY e fa] 3 & ‘,' Inside Limits
OR OR
Tow WASHING TON Yers MNeo Tow__UNION ¢ YesOf NeD

c. FULL NAME OF {If NOT in hospital, give location}|Length of stay in 1b

HOSPITAL OR d. STREET (I outside, give location) Reside on Faorm
instituTion:. ST, FRANCIS ApcRess 219 S, CHURCH YesO MNoiX
3. NAME OF Firat Aiddte Laxt 4. DATE Monta Day Year
DECEASED OF
(Twpe or pring EDJARD ST. FRANCIS PERKINS s JULY 21,1958
5. sEX 6. COLOR OR RACE 7. marrieo (B fAEVER MARRIED [][ 8 DATE OF BIRTH |9. ?GE (h:hsn;r)a :wbﬁa } YEAR [IF UNDER 24 HRS.
e | 4 w ) Hours in.
MALE 2l NEGRO winowep [ owvorcen [ SEP To 15,1907 go fa | g I “
-] 10a. USUAL OCCUPATION (Gire kind af work done 1106, KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and mtate or country) 12. CITIZEN OF WHAT COUNTRYT
during most of working life, ecen if retired) P
CHAUFFEUR UNION, MO, T.S. A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
JESSIE PERKINS CAROLINE WOOIR
l¢5raw:f EEE&ﬁEEIEVE?f ::. I.L.?: ::h:fguz?ffiflm 16 SOCIAL SECURITY NO.|!7. INFORMANT Address
v, hqw‘n LUELLA PERKTNS UNION, MO,

18. CAUSE OF DEATH [Enter only one causs
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

pes-ine for (a), i), end (c).] E :

INTERVAL BETWEEN
g D DEATH

Conditions, if any.

which pave risg to DUE FO (b

¢ tauar \G),
atating the under-
tying tause laat.

/4

DUE TO {¢)

33/ %

Q_W/

: 50

Death occurred at

z
=} PART {1, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) m:gi 3;'}‘2’.,";"
.
g ves [ wo O3
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRISE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part H of item 18))
g O O O
2 20¢. TIME OF Hour MontA, Day, Year
b INJURY  a. m,
E p.m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. 9., in or abowt home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE Jarm, factory, atreet, office bidg., elc.)
WORK AT WORK A
7
2l. I ateended the decoased frorrc'z . to Aé%a_and last aaw? alive on

rom ﬁn caufa stated.

o— M on the date atat®d above; and {o the best of my knaowledge, f

) {Degree or {!ll } o

220 ADDRESS

Ll o

Z2¢, DATE SIGNED

2 3 et

23a. BURIAL, CREMATION,

BORTAT

. DATE

23¢. NAME OF CEMET‘ER\" OR CREMATORY

IMMACULATE CCHCEPTIO

23d. LOCATION {City, town. or counly)

UGNION

ird
[State)

MO, :

7%2l;-58

24. FUNERAL DIRECTOR

OLTMANN FUNERAL HOME UNION, MO.

25, DATE RECD. BY LOCAL REG.

Ur3/5 8

26. REGISTRAR)S SIGNATURE

224

{Licensad Embalmer’s Statement on Revorse Side)




STATEMENT BY LICENSED EMBALMER

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

Lo o T % , Student Embalmer No.........

working under my personal supervision..

Semt @@( Vi

Signature of Student Embslmer
Llcensed Embalmer No...g.'{f..

»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
- to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so-stated above. e T




