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DEPARTMENT OF COMMERCE MISSQOURI STATE BOARD OF HEALTH 0 B4 7
Bi C b i Y
. "‘ﬁtfﬁ ”FE‘E‘S"‘ 8 1942 STANDARD CERTIFICATE OF DEATH State Fite No AL

Registration Distriet No......é._l_f_____ Primary Registration District No..m.z...a....a.l Registrar's No.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ' oL /t-’;
@ Caunty_.d ASDEY: : Missouri Jasper
() City or town {If outsld Jop];ii!nwcl )ﬂflf:AL nd { townahlp} @ S : . ® Commer 2R . -

outslde city or town ta, 1a " nnd name of tor p, JO lin
() Name of tal or on: i o P o~
hgp't jn 'Pm g Hogplt B.l P @ City or tow (Jf outeida city or town limite, write “RURAL")
{If oot in hoapital or institution, write street o ar lecation) 2
- {(d) Length of stay: In hospital or institution Mhou r (d) Street No. 702 Qvu %flcy lm; 5 -
Yo 27 ears (Specily whatber . rural, give tion)
In this community. g H . . 7
yoars, months or days) i {e) If forelgn born, how long in U. 8. A.?, years.

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

3 @PRINT Charley (Cv) Perking
3. (b) If veteran, " 3. (0 ty
name war. 3 %15%1 7 m
5. Color or 6. (a) Single, widowed, married,
4 Sex._.Mﬂl_e..____f..: race. Moo givorced DAL 04,
6. (b)) Nameof husbandorwife 6. (¢} Age of husband or wife if
Bvelyn Perkins alive . =% years
7. Bisth date of deceasedARTLY 30, 1913
{Mon1h) (Day) {Yoar)
8. AGE: Years Montha Days If less than one day
28 | 8 | 10 ) ,
N T, min,
0. Birtnptace._0Aight County A Missouri
. (Clty, town, gr county)} (State ar foreign country)
10. Usual occupatio! G ab iver -
11. Industry or business H " '

HWalter Perklns

, Birthplace

. Malden name. A?i"l‘é.mﬂgff

. Name

/ Indiana
{State or foreign country)

_ mirenplace_DOUR1Es Countyd) Missouri

(City. town, or county}

(Stgte erforelgn conntry)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Monm.:l&mA&II._day
year___1942

that I attended the deceased from A

9

minnte...;:

15 . 8w

hour.

id

PHYSICIAN

Undertine
the cause to
jwhich death
should be
charged sta-
tistically.

16, {a) Informant
) Address 1770
17 @ curial
(Barial, 2
(<) Flace: bm ) I/ 71
18.l(c) Signature of fnuun‘l]_ds%ctfr ‘-”issop.ri % ‘v‘ i &W
by Addresa__ ¢ = =T {
e T R e [ [ Bl S
(Datareceivad local ) ﬁ_sgécfnu.imm-) B V! - Date o

Nt F A

{Licensed Embalmer's Statement on Roverss Sids)




42./-6%

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate-was embalmed by ﬁle, or by.

- LI Regnsterecl Apprentlce No.

____________________ /ﬁﬂz/ﬁ«,

Licensed Embalmer No. ghb /'Z./ Y

. {Failure to comply with

working under my personal supervision,

--P. 0. Address........_.L-

‘Note: The above MUST BE SIGNED BY THE LIC.ENSED 'EMBALMER in his OWN HAND
the above constltutes grounds for revocauon of hcense ) :

1f tlns body is not embalmed fact should be 80 stnted above. -




