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WRITE'PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

4 /

THE DIVISION OF HEALTH OF MISSOURI

WHILE AT NOT WHILE
AT WORK

e,

. INJ'URY HORE

s Yl
FIED Wy 15 1950 STANDARD CERTIFICATE OF DEATH sursie . FO0D3
BIRTH NO. REG. DIST. NO. s_"LD_ PRIMARY REG. DIST. NO. _Lll;ﬁﬁs Registrar's Na.AJl.k._.._._..,...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion),
Stoddard Mo. Stoddard
b. CITY (If sutcide corpurata limits, writa RTURAL and give ¢. LENGTH OF c. CITY (if outside corporate limits, write RURAL and give township) / d 3 g
. townskip) | STAY (in this place) OR
TOWN Bernie rs TOWN Bernie o
d. FULL NAME OF (1f rot in hoepdzal or institution, give strect lddta-l or lseation) d. STREET (If rural, give locaton)
HOSPITAL OR ADDRESS
INSTITUTION
SDNEAC!EES%F a. (First) b. (Middie) c. (Last) 4. 03}'5 (Month) (Day) (Yean
{Typeor Prit)  David Lewdg Perking DEATH Apnril 23 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ ONp6R 1 TEAR | w UNDER & RS,
WIDOWED, DIVORCED (#pecity) _ Last birthday) Mnndn, Days | Hours | Min,
Male J | White Married /. Febuary 20,1870 |__82 |
10a. USUAL OCCUPATION (Glvekindof work | §0b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or foreige country) 12. CITIZEN OF WHAT
%n.dnrh:; most of working Life, eves if retired) DUSTRY / COUNTRY?
lacksmith I111. 0. S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NamE oF wassholor wiFe
Mogses  Perkins Malinda Steffe Della Perkins
I1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, n:mnmknown] (1f yes, givo war or dates of service) u u go B
0 86-38-0L46h Kenneth Perkins Bernie, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter onlyonecausper | I, DISEASE OR CONDITION _ ONSET AND OEATH
Iine for (8), (b), and () DIRECTLY LEADING YO DEATH*(2y Ceavrpahral embnalism esnd thrombesis 12 da]@
*This does not tmean ANTECEDENT CAUSES
the mode of diting, such | Aforbid conditions, if any, giring DUE TO (b)
ok heart fallure, asthenia, | rise to the abore cause (o) stating . T e - i
de. It meana the dis- the underlying cause last.
eae, injury, or complica. BUE TO . (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contriduting to the death but not
related to the disease or condition cousing deaih. Sentlity B . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ) 20. AUTOPSY?
R TION | X 3 22 /Y
. ) ves [ wo [
21a. ACCIDENT {Bpecify) "+ | 2ib. PLACEOF INJURY (e.c.. lnorabout | Zlc. (CiTY TOWN, OR TOWNSHIPY (COUNTY?} (STATE)
SUICIDE, + | bome,faiw, fastory, strves, office bids.  ota.)
HOMICIDE y, T Ne.
Zld TIME C:Mnnl-h) tDu') 5 tan) (Eour) '\ J2e. ‘INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?Y

i .

N ™~ alive on

, 18 Jto 4=22a82 "7 "1p__ that T last saw the deceased

22 I hereby cert:fy that I attendcd the deceased from 4= 10-52

” |

and that death occurred al LJD_a.m from the causes and on the date stated above,

BL‘SIGNATJ RE % O Wxnlc)

23c. DATE SIGNED
4-23-52

23b ADDRESS
Box 157 Bernié;ﬁo';

(Vicensed Embalmer’s Statement on Reverse Side)

24a. BURJAL, CREMA- | 24b. DATE 24c. NAME cf CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Siato)
7105 EIQOVAL (Bmdm i .
nr Aprilgh, 1952] Malden Cemetery Malden Mo, .
DATE 'D BY LOCAL REGISTRAR'S SIGNATURE .9‘07 25. FUNERAL, DA RECTOR;'S SIGNATURE nuones:
REG. 7 /
52 )

d
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STATEMENT BY LICENSED EMBALMER

(-
I hereby certify that the body whose name is record & is ificate was embalmed by me, or by

T ——
. Student Embaimer Mo,

working under my persona! supervision.

Student Embalaer

P. O. Address_¢

Note: The sbove MUST BE S.!GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

chhbodyi.lnotembalmed.faanhouldbesomtzdabove.




