LU ROV 1 4 0

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 5] {1 U s
CERTIFICATE OF DEATH O U e

1. PLACE OF DEATH

Do not use this space.
(a) ! Registration Disitict No QLZ"/ ...... :
5 Lib) Primary Reglstration District Noﬁ"ﬁ"7 . Registered No ? ?i\
(¢) City {d) Street No.......coveocecoreereceerncee . ' at.

(If death occurred in Hospital or Inatitution, write ita name instead of street and number)
(e} Length of residenceln city or town where death occurred 30 ¥ra. moa. da. {f} Howlongin U.S._,If of foreign birth? yra. mos. ds.

2. PRINT FULL NAME......... John,.T..Parkina sttt e e
(%) Resldenee,No........[1orine H ssouri st D .......
{Usual place of abods, if no street addrem, write county or clty)} (Il noeresident, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 3 3
DIVORCED (wrii¢ the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) . .19 8
' . N
Male White Married EREBY CERTIFY, That I,attended deceased
SA. IF MARRIED, WIDOWED, OR DIVORCED c#'_ 3 3 g
HUSBANDOF . . . L. .19, Y0 -0~ arortl T , 19.9¢4.

(OR) WIFE OF Almira Perkins

Death i aaid

6. DATE QF BIRTH (MONTH, DAY AND YEAR) Qct . 11, 1868

tem of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exactstatement of OCCUPATION is very important.

7. AGE YEARS MONTHS Davs If LESS than 1
dny, .o
73 11 22 Jorun
F4 8. Trade, profession, or particular kind of
] work done, as sawyer, boolikeeper, ate Laborer
[y .
%, Industry or business in which work x s s
E waa done, a8 saw mill, bank, mRallroadbegtlon .......
T | 10. Date deceasad last worked at 11, Total time (years)
this occgfatgb {month and spentin this
8 year)..... = | O U SRO oecuPAtion. ...cvceceecreeennn,
12. BIRTHPLACE (ciTy or Town)....088 g8 County
. " (STATE OR COUNTRY) Yiss ouri
B 113 NAME Unknown
L
E | 14, BIRTHPLACE carry or Towi)..... 1Inknosm £ Date of
[ { STATE OR COUNTEY) J ate ol.....
What test confirmed dingnosis?............cccoeeeemree.en, ‘Was there an autopsy?. L #02, ¢
14
"z-' 15. MAIDEN NAME Unk:mwn 23. It death was duo to ex causes (:lo nce), fill 1o also the following:
5 | 16. BiRTHPLACE (CITY OR TOWM. Unknovm, Accident, suicide, or homici
= (STATE OR COUNTRY) ‘Where did Injury oceur?... o O befin O At » T
(Specily city or’town, county, end State)
Bpecl; hth?t x pd try, in h ,ori blie place,
17. INFORMANT GGOI‘EB Beeler pocliy whe njur; inndul ¥ l:: ome, or in public place
(ADDRESS) Hor ine Mls S mlri ................ ‘. ....................... 7 B B Gl UL
= 18, BURIAL, CREMATION, OR REMOVAL Manner of injuryZet:ter gD
: : N Nat {injury.. Aefe=as... = ... . I O
b mace. Zion Cometery oare10/5/38 e i x
;:] _ 24. Was diseasa or Injury in any nerlat.ad to eccupation of deoeased?...meo *
| 19, Fl.(lNERAL PIRECTOR (uup) Duasher= Vinyverd........|| 1tso, specity..
3 ADDRESS;
ni Fe o i (Signed). /A
" 2. rlu:u/%f:. Wi B e L £ 3@ 0 Addresy...
Local/Jlegislrar. P R sill
¥

.Litensed Efbalmer’s Statcment on Heverse Sidu}




.
'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘

..... , or by
“Registell"ed App;-'entic;a No... . . ‘working under my personal supervision. 4
. S . . Signed
Licensed Embalmer No.
N _ ' ; P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license.) .

. H this body is not embalmed, abhove space should be left blank.




