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PHYSICIANS should state

RECORD

M@V ?4 ?@% MISSOUR! STATE BOARD OF HEALTH | = Donotuse this mace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH '—3 2 7 8 1_
L 4 -y
County. JAOKBON Registration Distirict No......T"... 7; .............. File No...irivmiirrmiisinsrsirrrirsnsssre sessssssne

Township..... BIUE oo Primary Reglstration District No...>... 5. 9. “... Reglstered No... 32, 7.

-

cnymDﬁPmBEl\IGE ....................... No. 1414 NORTHERN BLVDa oo TR Ward)
2. FuLL name.. MRS, ALICH G, PERKINS,
(n) Resgidence. No....l.. laTHMBLVD!ll. F T . J . « IO OO OOV O
(Usual place of abode) (1f nonresident, give city or town and State)
Length of residence in clty or town where death oecurred yra. mos. ds. How long in U. 8., If of foreign birth? yrs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR R RACGE | 5. e e e o) 16. DATE OF DEATH (MoNTH,avaNDYEAR) OQTe S  19%0
FEMALE VHITE WIDOWED
H? EBY CERTIFY,
5. IF. f WED, OR Divorcee  fj Gl e 19,

+alive on,

(GR)-WIFE OF WILLIAM H, PERKINS 2 .
death oceurred, on the date slated nbove. at

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Jme 2, 1858 THE CAUSE OF DEATH* WAS ASOFDLLows;

7. AGE YEARS MONTHS ‘ Davs IY LESS than 1

2 | & b

8. OCCUPATION OF DECEASED
.:.‘l(duradon)'?::m.yrs...T:"T...mos.....‘.......ds.

Y, WITH UNFADING INK---THIS IS A PE

WRITE PLAL

(a) Trade, profeasion, or
particular kind of work HOUSEWIFE Cat Pu——
(b} General nature of industry, ccz;‘;%k%‘{;%“" ...................
business, or establishment in . — -
which employed (or ! ) T . JET RO I OO OO (duration)...........¥Fri.. ......... moa............. ds,
(¢) Name of employer 18. WHERE WAS DISEASE CONTRACTED
3. BIRTHPLACE (CITY OR TOWN) UNENOTIN IF MOT AT PLACE OF DEATH....oocomoorovveossvssonsssssssrsssssos s ossosserssrrsmssssisssst ot sssssesssnsses
STATE OR COUNTRY]
¢ ) _KENTUCKY O DID AN OPERATION PRECEDE DEATHTM;)ATE [+ S mveien SRS
10, NAME OF FATHE : “ D
"LOUIS BURNETT WAS THERE AN AUTOPSY ...occsrceorcogerimrns eree s e s
P 11. BIRTHPLACE OF FATHER (city or Tow) UNENOWN. ” WHAT TEST CONFIRMED DIAGHPSIST w
z (stateorcountry)  EENTUCKY . . -
& ed).., d (S AV D\ £ 50 USSR I— ) |
5 FA AN R
< | 12 MAIDEN NAME OF moTHERELIZABETH CRUTCHFIELD 0 Addre
W, UNKN om Stat! the D1sEASE CausING DEATH, orq; deaths Tzoffn VioLENT CAUSES, state
13, BIRTHPLACE OF MOTHER (CITY OR TOWN)
(STATE OR COUNTRY) KENTUCKY {1) MEAKS AND NATURB OF INSURY, and (2) Whether IDENTAL, SUICIDAL, or
HOMICIDAL.
" wromsant. MRS« A, B, QOWAN 19, PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL
(Addrens) HANNIBAL,MISSOURI : ELM®OOD 007.6,1980

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importaix}\.j

N. B.——Every item of information should be carefully supplied. AGE should be stated EXACTLY.

" Fren/f o b 19.30 2 Cogk 20. UNDERTAKER ADDRESS
""""""" - meaistRar )| STAHL'S FUNERAL HOME INDEP, MO,
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