S. No.~ JEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 2 4 4

A— 1441 i Baneay °”“”C"“’""5 STANDARD CERTIFICATE OF DEATH State File No

0w il AUG 1
o1 X230 Registration District No _____ Y Primary Registration District No.. 5 f: ..... 3 6 Registrar's No / J‘
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - ' A
“ba || @comy. Howell ; i b ¥
= ) Clty or town T Ramm UL EE baad A\md - ddiraa|l @ state Missonuri .. County..._...HQW.&ll.......................’
Q = (If outside city or town limits, write “RURAL" ead nnmu of township) fe) Cityor luwn.-.....,..Burnham g
& {c) Name of hospital or institutlon: {If putside city or town Limity, write “RURAL™) {’)
7] 2 Home (d) Street No
B~ (If oot in hoapital or iostitution, writs street number or location) (if rural, glve location)
E {¢) Length of stay: In hospital or institution N—O
(Specify whether (e} Citizen of foreign cotuntry? Y {Yes or No)
Z In this community. .
5 yaara, manths or days) ” Ii yes. name country
E 3. (a) PRINT ~ ! MEDICAL CERTIFICATION
2 || Fuie Name. LYDA _MYRTIE PERKINS.. e
- 30. DATE OF DEATH: Month... March......aay 21,
- 3. (&) If veteran, 3. (¢} Social Security 1942 &
2 . o year, a haour. minuyte % oM.
name war, : h
ﬁ - 21. 1 hereby cemf t I attended the deceased from. 1 l £a M A
= , 5, Coler ';:n' . #(a) Single wido:mred married 1 : M&r ﬁy-— m& M Py, 19#_%
[ 1] 4 sec.Flemalel| neWhite. divorced DAV.OLCOAN v, {1 saw b albocon.. 104 K
E 6. (b) Name of hushand or wife... 6. {c) Age of husband or wife if || and that death occurred on the date and bour stated above. [ Duration
~Geo.N.. E.erkln .. " alive_.. 8B ____yeara|| 1
5 7. Birth date of deceased...... Fe.b.ruary 5 1887. A
j (Monokl} Y4 (Your)
3 8. AGE: Years Months Days If less than one day Due to
E 55 l 15 hr. min ” 2
a / Due to : il ’
& || o Birchplace Newbon, . . ... ;{ 8. 1<
Z {City, wwn or eounty) Stota or furewncaumry) " o I i
=] Other conditions.
5] 10. Usual occupation .H ous (—"VTI f e {Include pregnancy within 3 montha of death)
% 11. Industry or business PHYSICIAN
] . Major findinga: —_—
| {8 12. Name...LOl1ls..Pershing o Of operations
"I . = 7 Underline
E = | 13. Birthplaee INENOWI ﬁfi?ﬁ‘éif.t?,
n, gr gpunt. (S1ata or foreign conntry)
< |z e “EITERBELD. e o sl . ihonle be
B TN tistically.
E E 15. Birthplace..... lgﬁlg}?g{i{im (State or foreign cocatry) 22. If death was due to external causes, fill in the following:
E 16. ta) Informant.. MI’S . Cail TDan | (e) Accident, suicide, or homicide (specify}
B @ Address.... BATDRAM, Missouri., {&) Pate of occurrence.
17. (@) Burial : &) Date thereof . 3=24-42 (e) Where did injury oceur? (Gity or towa) pr— B
(Burial, cremation, or removal) (Month) (Day) (Yeer) {d} Did injury oceur in or about home, on farm. in industria) pla.ce in public place?
{¢} Place: burial or cremarjon_....Epp g Cemet =040 AP .
: 18 (a) Signature {s} fuieial dlrectg -Blll"nﬁ Juneral. . Home » While at work?.. y (s _‘f_‘;‘ff"t,’,""ﬁﬁ:i,‘:‘t’,“ __________________ [} _____
b address, W4, L 1OW... ingS.,. Moo e ) 3/ /& 4
0 ¢ ; r_ j_ (b) ke 8 23. Slgnatu.te ........ d ___Ql .ﬁw (M. D. or ther).unners
P Diate roceived loellnml:nr) o T "lm-“ S Address. w W_ Date dgned.l...li""‘
;{(rlg(—' {Licensed Embalmer’s Statement on Rererse Side) 4




. : ' ’ '\ . L Pa
District | 'eulth Officer No. 5, .
Distrct File Nomber,/ 2oL ¥ o d
Pate Filed ./ = .L]_. /% 2 , .

‘e 3
;
» I I"
. %
. { |
! . ]
Lo ; .
/
.. £
. i
: : ¥
: -'
. .o
‘ STATEMENT BY LICENSED EMBALMER
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