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Primary Registration District No._....
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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

dalr Z

(@) County ﬁ By @ sae Missourl o coumy. . Adair 02/

/ ) City or town ural Elay Township 5
{If outeide city or town limizs, write "AURAL" and name of township) () City or town. Ad a i r CO » Rural

j {¢} Name of hosmtal génﬁueu;o;d MO . Rural {if outaida city or town Limits, write “RURAL"™) {)
| Braghe F..D
! (If not in hospital or institution, wrils streat number or location) {d) Street No""'"""""'"'""b"_a:;:"hM%;m%’::’"ﬁaﬁj'""!'""""""'

(d) Length of stay: Io hospital or institution , nO
. 5 4 r / {8pecily whether (e) Cltizen of foreign country? (Ves or No)
' Tn this comntunity. Fre ﬁ

yeara, months or dlyu}

If yes, natne country

FULL NAME

2. ta) PRINT James Louls Perklins

3. (&) If veteran,
none

3. (¢} Social Security

20. DATE OF DEATH: Month.. /{2 = ..

MEDICAL CERTIFICATION

m[nuné_o_____f___u

none year. hour

r No
Ere v 21, I hereby certify that [ attended the d d from /. f 3 7
0 5. Color or 6. (a) Single. widowed, a.ngd. 19 o 28~ I 19%/_
marrie T 7 "
4, %r m&l e race Whi he J divorced . . s that I last saw Wu" oL / O — /,0 -— 125 é _::
6. (b) Name of hushazd or wife.... () Ageof hu& '?,d ar wife if || and that death occurred on the date and hour |tatz above, Duration
Ida Francils Perki ns alive_ ..tV Immediate cause of death.....] (
7. Birth date of dcccascdmav 13 1887
(Moath) (Day} {Year)
8. AGE: Years Montha Daye 1f lesa than one day Due to.
54 5 hr. min

9. Birthplace Adair Countv

Missourl fy(f P

(City, town, or courty)

10, Usual occupation

{State or foreign country)

armer Other conditio

11. Industry or businese

by {Include pregancy/yithin 3 months of death)

el T

PHYSIIAN

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. {£) Place: burlal or cremation Hi ghl and Pa l“k C emt .

18, (g) Signature of funera! director..,

irksvisle Mo, . .

B ( 1. Name.. James Perkins I | Ry s A < T A By
o e unkoi g ° Zh7 | ot
2 L1s. pirtnolace........ e — - i Ll |the catise to
i 11} o T3 3 or foreign conatry)
& { 14, Matden mame.. o120 DERE "HL 1 T8 Of mutopsy. thone, it
= tistically.
§ 15. Birthplace (G, Yo, or comnts) %Mﬁ:ﬁl 22. If death was due to external causes, £ill In the following:
Gladlis - Perkins (o) Accident, sulcide, or bomicide (specify)
16. (a) Informant Worbs
) Ad “T'BI‘E.Shea.r Mo . Rural (& Date of occurrence.
1 =17~ ?

‘ 17. (@) ria (® Date themot 1O0=17 41 || @ Where did injury oceur {City o tawn) (Conats) (et}

(““""-"‘m‘“"“-"'m"‘]) (Month) (Day) (Year) (&) Did injury occur in or about home, on fa.rm in industrial place, in public place?

Specily
M - While at work? ¢

tm ofplace) |
of injury.£=,

Date raceived local registrar)

(b) Address -
(% @, _é‘ij.’l_ﬂ ®» M,, y & 2. S““‘ﬁw/fj f g

{Heristrar's  migoatare} " Address

..... S

Ztg_ Date signed L. =

[

(Licensed Embalmer’s Statement on Reverse Side)




"~ *  STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name s rerorded on the reverse side of this certificate was embalmed by me, Ay .ooooooooeeeeeeee

Registered Apprentice NOeeeeee

working under my-personal supervision,

- Licensed Embalmer No.. 23907
) P. 0. Address. Kirksville Mo,

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fallurc to comply
the above constitutes grounds for revocation of license. }

If this body is not embalmed, fact should be so stated above.




