5. No, 300
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<
[

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECQORD

—

] ALED MAY 29 950

THE 'DIVISlON OF HEALTH OF MISSOURl g
STANDARD CERTIFICATE OF DEATH © _, g riemo o b .

REG. DtST. NO. 1 i PRIMARY REG. DIST. HOM Regulmr.lNo....gé

"BIRTH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where detvased tived. If institutlon: residence befor.
/a COUNTY Barry 2. STATE missourl B °°””TYBaI'I‘y -dm'-lor-l

b. CITY (If outside eorpurate limits, writs RURAL and give ¢. LENGTH OF

¢. CITY (If outaide eorporats limits, writs RURAL and cive township) - -

U

15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECUR]I;I‘J

OR waship}[ STAY tio chia place) OR
ToWN Rural fommatip o e own Rural .
d. FULL NAME OF (If not in hospital or institution, give strest address or lontian) d. STREET (Tf reral, givs location)
HOSPITAL OR ADDRESS ‘
INSTITUTION -
3. NAME OF a. (First) b. {Middle) ¢ (Last)
Perhs T E_fgo o
(Typeor Pine)  Abige erkins DEATH
5. SEX o 6. COLOR OR RACE | 7 m&%}%g NIE\‘:ERC%SRRIED 8. DATE OF BIRTH 9.11(55&::;0’:-1 LI{’ Irzu | YEAR | o WeER @ ws.
. (Bp‘mly) — - - lase ¥ on Days | Hours | Mia,
nale white ried 2-22-1877 73 l
102, USUAL QOCCUPATION {Ghvekiod of work Iﬂb. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dana during moet of working Life, svan if retired) ) DUSTRY COUNTRY?
fermer Indiana
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknonwn Ollie B Perkins

17. INFORMANT S SIGNATURE OR NAM

(Yea.no. ainknown (Ii you, rive war or datsa of service)

Ollie B. Perkins—Cassvillem°ﬂ¥§%

8. CAUSE OF DEATH
. Enter only onecause per
line tor (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

MEDICAL CERT

ICATION INTERVAL BETWEEN

ONSET AND DEATH

Morbid condilions, if any, giting DUE TO (b
rise {o the abore couse (a) stalmg
the underlying couse last..

the mode of dying, such
as heort failure, asthenia,
etc. "It meana the dis-
ease, infury, or complica-

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuding to the death bt not )
related to tAe disense or condition causing degth.

tion which coused death,

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS QF OPERATION P 20. AUTOPSY?
DATE ¢ o | 190 MAK F OPEF ¢
. ves L] wo BB
2ia; ACCIDENT (Bpedity) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SWHCIDE home, farm, factory, streot, office bldg..ato.) .
HOMICIDE - ' .
21d. TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
o WHILEAT " NOT WHILE,
INJURY WORK . AT WORK .

zz.g her ?y certify that I atlended the deceased from _@AL_,
on M 1980, and that death cccurred at /2 4 m

1982 1o ~ 19—, that I last saw the deceased
., Jrom the causes and on the dale slated above.

23a, T {Degroa or tille)

. BURIAL, CREMA-

TIOHBREMOIAL ffwdlr)

24b. DATE

5=6-1950

24c, NAME OF CEMETERY OR CREMATORY

Spraks Cemetery

Z3b, ADD,

23c. DATE SIGNED
”- 2

S -2 -/957
244, LOCATION (City, town, or county) . (Su:_te)
Barry County, Missouri

DATE REC'D BY LOCAL Rgms'rmn 5 SIGNATURE UNERAL DIRECTOR"S sl GMATURE - AbBbRESS
REG. .
20 - /950 4néﬁi4z¢u4; ij - \Ga .
7 7 (Ticersed Embalmet's Statement on Rm Side) /




‘RECE!ED May 22 1950
istrict .iz2ith Qffice No. 6,

"District File Numbey _ o= > & — S5
DateFiled o — 2.2 — &2

STATEMENT BY LICENSED EMBALMER ~

-

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

___________ s Student Embaimer No. ’
working under my personal supervision. ’

SEUBBNE comnerreranscnncsnasssarssnnnsannes Signed.. W
Student Enbalmer

Licensed Embalmer No...... %2? f
P. O. Address_....(:o‘ W&&

.Note; The above MUST BE SIGNED BY THE LICENSED EIHBALMER in his OWN HANDWRITING, (Failure to comply wn.l'1
the above consmutu grounds for revocation of license.)

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




