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WRITE. PLAINLY—USING UNFADING BLACK INKE—MAKE A PER
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THE DIVISION OF HEALTH OF MISSOURI

] FIER DEC 11 195

STANDARD CERTIFICATE OF DEATH

State File No.

37854

REG. DIST. NO. _ﬁLPmumv REG. 018T. %0. 5 /2L D Regisirar's No. __"s..{.géi..._.

: BIRTH_NO.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers d d lived: 1If lomsitutlon: reabd befors
a. COUNTY L. a. STATE . b coum'v .. admiming).
Butlar - Mo. Ru tiar
b. ngf (U outeide corpurats limits, wtita RURAL and give %’r LENGT’: OF’ ¢. CITY (I outsids corporate itmite, 'rh:nml- and give township) ~
whship) - o't toal.
town rural neely ™ TUPSEPR] W rural  neely " g/
d. FH%PE‘TLAAME ORF (If not in bospltal or Instisution, give strest address or loeation) d.A%rDRREEE:I::S (I rural, glve loestion’ : 1. /'
INSTITUIf]gN Smiles south of Nee lij.l K=
3DNE’?ZPEES°EFD 8. (First) b. (Middle) c. (Last) & DSE'.E (Month)  (Day) (Yean
(Typeor Print)  Badgty Parkins DEATH Nov, 30,1952
5. SEX / 6. COLOR OR RACE | 7. mIARRIED. NEVER MBRRIED. 8. DATE OF BIRTH 9. AGE (Ia o X Omar | TEAR | tex K.
v H - t .
White WG ONTE g2 Peb. 12, 1888 | BA™ M| P | e e
10a. USUAL OCCUPATION (Giivekind of work | 30b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or lorelgn sountry) 12, CITIZEN QF WHAT
done during most of warking life, sven if retired) DUSTRY / COUNTRY?
housewife S. G U.S.
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Moss Unknaowmn Salmon Perkins
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
Y known) | {If , i r dates of servica)
i T* 2k T e S e ncne John Hard_y Neelyville, Ho.
18, CAUSE OF DEATH INTERV,
| Enter ouly cnscaumsper 1 1. DISEASE OR CONDITION ONSET AND DEATH

Hne for (a), (b), and (e}

ANTECEDENT CAUSES

Morbid conditions, if ang, gicing DUE TO (b)
rize {o the above couse (0} stating
the underlying cause last,

*This does not mean
the mode of dying, such
of keart fallure, asthenia,
de. Jt meana the diy-
case, fnfury, ar

roove = ey

DUE TO (c)

MEDICAL CERTIFI AL BETWEEN
DIRECTLY LEADING TO DEATH® 4

11. OTHER SIGNIFICANT CONDITIONS - 7" 2™

Conditions contributing to the death but not
related to the disease or condition causing dza!ha/

tion which caused d'cat.h

19a. DATE OF-OF_F.E)A- 196, MAJOR-FINDINGS OF ‘OPERATION =

.| -20."AUTOPSY?

33)%x

Y!SD NOD

WHILEAT . ROT WRILE,
WORK AT WORK

“INJURY

m——

2ia. ACCIDENT (Bp.d!,) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWN3MHP) {COUNTY) (STAT'E)
SUICIDE bome, farm, fastory, strest, offfos bldx.,ete.} .- TN DRI AR
HOMICIDE

214d. TIME (Month) (Day) (Ylu') (Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

e R

2. I hereby certify that, Inatiended the deceased from _}LkL FET. o 20 7&'___ IQLL—that I last saw the deceased
alive on 4! 19_1rand that death leccurred at 1 AL m., frok the causes and on the date stated above.

Ba. SIGNATURE

S 2 S T,

o

#3b. ADDRESS Z

Z3c. DATE SIGNED

24a, BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Bpecity)
Buriail Bec.2,19532 1}ee]vv111e_ - 1T

DATE REC'D BY LCKIAL

REGISTRAR'S SIGNATURE

Jz«-. /—/7.-57,'\

.24d. LOCATION (City; town, or county)

.. (Btats)

- . ‘nl-tﬁ:j'%le". glg PR
25, FUNMERAL DIRECTOR’S SIGMATURE ADDRESS

Gish Funeral Home Naylor

{Licensed

» L!oo

" {licensed Embalmer's Statement on Reverse Side)




RECEIVED
DEC 9 1952
BYTLER €O HEALTH CENTER

RE No. /2 TR 5 TG

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, or by

Student Embalmer No.

working under my persona! supervision.

SLUIONE cevvcvsnasoerssnascaccsascrnssnsns e h@-Mﬂw taonaimsn s canass
Student Embalmer

Licensed Ernbalmer No H 74 7 ?

the shove constitutes grounds for revocation of license.)

P. 0. Address _____ Y2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Fn'.lure to comply with
If this body is not embalmed, fact should be s0 stated above.




