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

L

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ek IED, AN 17147

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.,._‘_._._%ég_g._.._...

Primary Registration District N03Q;A‘ Registrar's No ‘!
1. PLACE OF }3 2. USUAL RESIDENCE OF DECEASED:
(@). County E1LLS kY @ state... M8SOUTL . - - 4 couny” POLEIS: L4
(5) City or town EDALILA : !
(1f outside clt¥ or town limits, writa “RURAL" and name of townahip) S adalia o

() Name of hospital or institution:

622 East 10th /

[ not in hospita) or jnstitation, write streat Tomber or loonticn)
(d) Length of stay: In hospital or institution

{¢) City or town

{If outside city or town limits, writs "RURAL")

622 Fast 10th

(If rura), give location)

{d) Street No

‘Q

{Specily whether || {¢) Citizen of foreign country?. (Yes or No)
In this community 36 years
years, manihs or days) If yes, name country oo raiinnas
MEDICAL CERTIFICATION
Fuil NAME. MARY JANE PERKINS
o YRy 20, DATE OF DEATH; Monthd BIMEBTY  a 3
X veteran, . (¢ a urity
8 "ymr 194? hour. 2 minuie. 4:5 P._M.
name war. No.
21, I hereby certify that [ attended the decen!ed from
F 1 / 5. Color};}r;l 4 G. (a} Single, wid-t;W{d, matried, / & e 2_ 7 — lgé"j to / r— —— 19¥7
) . 7
4. Sex ema B/ | race. HALLE divorced... } L that I last saw h. % alive on / : o B 19 ‘?
6. (b} Name of husband or wife_. ... ... 6. (¢} Age of husband or wife if | and that death occurred on the date and hour stated above. Duration
HYalt
Hiram J, Perkins alive oo Immediate canse gf death o
7. Birth date of deceased.......... LG, 25 1858 Q/é_d‘r:——nn.re, 74.&/ |2 E
{MonlLh) {Day) {Year)
8. AGE: Years Months Days If leas than one day Due to
88 7 8 | hr. oo TN
/ Due to
o, Birtholace Smith County, Virginila
-- (City, town, or counLy) -+ (State or foreign country)
. Other conditions,
10. Usual cccupation At._home - {Inctude pregnancy within 3 montha of death)
11, Ipdustry or b M;, T PHYSICIAN
or findings:
5 12. Name Riley BI'yant . / Of operations.
Bl = oo T T ST T -_/-. RS i. SEE +- - r-|=Underline -—
£\ 13. Birthplace Virginia ™ % glhﬁ‘?ﬁtég:g
{City, town, pr,conn (Stale or foreign counlzry) Of auto » A hould b
& [ 14. Maidea name man%k - / e J ﬂj M 211:1:::(1 sto
g Virginia / T Hically
g 15. Rirthplace prET g —— T p— 22. If death was due to external d!.usé. fill in the following:
16. (a) Informant Miss Bessie Perkins (a) Accident, sulcide, or homicide (specify)
@) Addres__ 022 East Tenth, Sedalia, Mo, [l Date of occurrence s
17. (@ Burial ) Date thereof___ L =6=47 (¢} Where did Injury occur? T s s
(Bexial, cremation, or removal) (Manth) (Day) (Year) (d) Did injury occur in or aboug home, on farm, in industrial place, in public place?’
(@) * Place: burial or cremation ..} MSIHO a:!. Park =\ .
f
18. {(c)- Signature of funeral directof” .. fuderdd ¥, e While at wurk?_._-__._. (Sm" l’eu %‘.’pmh:l)of uuuryK ........ ‘..{ -
(6) Addresy Sedalisa, MO .

19. {a) .é/_ééﬁrz_ﬂ ® /.')/Mﬂ{ﬁd/ .

/@f A5

A IAK (M. Dw_m%

37 °

(humed Embalmer’s Sld‘ement on Reverse Slde)




Sk

RECEIVED )
Fistric: Health Officer No. 8,

Miotrick F’i{. Numbel’--- Y LLE i

Date Filed . L, ‘?"'—f-/ajaagn_;

STATEMENT BY LICENSED EMDBALMER

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

, Registered Apprentice No "

working under my personal supervision, 2
Slgnedf .

= L:censed Embalmer No... 3340

P. O. Address Sedalia, Mo.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
- the above constitutes grounds for revocation of license.) * J

.

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




