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

DEPARTMENT QF COMMERCE
Bumaau oF THE (fmsus

FILED DEC 1 1943:

Regiatration Distrlct No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...3. 0.4 23,

A Ty Tt
I
'J? r.«-' -.?LFJ
Staie File Na

Registrar's No........ Jﬂ..%......_

1. PLACE OF PEATH;

‘() County... ... Merion

(® City or town....com .
{1{ ontride clty or town iimite, writes “RURAL"™ and nams of tawnsklp)
{c) Name of hoapital or Institution:

Levering._ Fos. f .,.Q. o

(1f mot in hosplinl ar Justitation, write sireet o
{d) Length of stay: In hospital or Institution

(Specify wheiber

In this community. __
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED: '
@ St . Missowri . & coumy - -
© City or town Hannl bal J
{If outside city er town limits, write “RURAL"™) y
() Street No....... 707.. . Fulton
(If rural, give loontian}
{#) Citizen of forelgn country? {Yea or No)

If yes, name country.

FULT NAME. James Hall Perkins
3. (b) If veteran, 3. (¢) Soclal Security
DAIDS WAL No.
olor or 6 {0} Single, widowed, married,
4 sex..Male... hite. avorced. Single

6. (b) Name of husband or wife..cecceeeccoo.. 6. (€} Age of husband or wife if

glve.........
7. Birth date of deceased.. Qctober 12,1943
{Month} {Duy) {Your)
8, AGE: Years Montha Days If less than one day
12 he. min,

9. Birthplace . Hannibal _Ml asouri-_ a2

(Clzy, town, ot connty) _ {Statw or forelgn eountey)
10. Usual occopation

. I[ndustry or business

_ MEDICAL CERTIFICATION
. DATE OF DEATH: Month QCLODET g0y 24

10
VEAr, 1943 hour, 2 minute. 30 P *M
ﬂ? ¢_hat I attended
that Jlast o f

conditiona..

Name_..Charles E.Perking .

1
=
E 12, evmreeeegger e
2\ Binhn!ace..................lj...a.‘,gplbal Mlssoufsi d ;
ty, tuwn, or count; tate or forelgn conntry,)
& [ 14. Maiden nam_ilosemary garbae -
E9 15, Binnptace.... Hannibal Missouri 7
- - (City. town, or county) . (Sl.luw!otd;nmntrx)
16. (a) Informamt..........o..DBrhes. B.Lerkinsg
(%) Address 707 Fulton’
17. (@) Burial (%) Date thereol_._ L0/25/43
arial, cramation, or reroval) (Month) {Day) (Year) -
(é) Place: burial or c.rematinn.....lm

1ivets,

18. (a) Eignature of funeral director A
®) Address__902. Broadwa.y
9. () ._/0'“92;7 2.3

Dute recoived |faal reglitras)

(Rccutrnr (] lirnll.m)

Mlaaoun ..... ‘

Ot "y .
s 3 wonthy of géath) —_
S 528 o u /,/ AL 24 PHYSICIAN |
3 ope Eﬁ'n. e —
. Undertine
the cause to
). denth
Of antopay G should be
- jcharged sta-
tistleally.
22. If death wa» due to external causes, fill in the following: '

(@)
)
(c)
]

Accident, suiclde, or homicide (specify)
Date of occtirrence.
Whete did injuty occur?.

{City ar town} (Coanry) (State)
Did injury occor in or about home, on farm, in industrial place tn publk p!m::’

tity type of place)
. (¢} Meansof Infury. .. ...
N

1y £

(Licenecd Embalmer's Statement on Reverse Side}
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This body was nOt embalmed . Registered Apprentice No et .

.................................................................... e p m

Licensed Embalmer No l20A

werking under my personal supervision.

P. O. Address Hannibal Mjssouri

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Failure to comply with
the above constitutes grounds for revocation of license.) . .

If this body is rot embalmed, fact should be so stated above, ’ ' Coee o Ty o




