Mo, 300 F”_ED THE DIVISION OF HEALTH OF MISSOURI 5822
. o,
| MAR 1 1855 STANDARD CERTIFICATE OF DEATH Stte i N DO
T BIRTH NO. age. 0157, Nood § L primary rec. 0151, #0. 3L 7T . Registrars Nowomm o
1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Where deceased lived. If institution: residence befors
. CONTY  pplk »STATE  Missourl b COUNTY  poll "=
b, CI , N . LENGTH OF . CITY
TY (I outcide corpurate lirmite, write RURAL and uﬂ:up) csr AI? I‘L ™o c COR el ggwmfé‘:}’fm“"{mz'
TOWN  Aldrieh TOWN Aldrich e =)
d. FULL NAME OF (If not ia hospital or institution, give streat add or toeation) o STREET (It varal, give loeatlon)
HOSPITAL OR ADDRESS 5
INSTITUTION Resldence / & t@
3. NAME OF a. (First) b. {Middle) ¢, (Last) 4. DATE (Month) (Dey)
DECEASED Y. WW!
(Type or Print) NANCY ALMEDA PERKINS ceard anuary 31, 194J
5, SEX / 5. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH G, AGE (In years| ¥ UKDER 1 YEAR | I UNDER 21 AES.
N WIDOWED, DIVORCED (Bpecify) . laat birthday) Monml Days | Hours | Mia.
Temale Whi te Married / 78 |
102. USUAL OCCUPATION (Gwekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZEN OF WHAT
| " " If retired DUSTRY (City and State ¢r Foreign Cnunr..rv)
dnmdrimlﬁmsloeworfr te, avan if re ) Home Taney County’ MLSSOU.[‘La RY?
13a. FATHER'S MAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] *
» El1i jah Perkins | Josephine Van Zandt Henry Perkins
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT' 5 S| GNATURE OR NAME  ADDRESS
{Yes, 0o, or unknown) {1f you, give war or dates of service} NO. .
N None Henry Perkins, Aldrich, Missourl

18. CAUSE OF DEATH EDICAL C lFlc%Yy -} INTERVAL BETWEEN
z I. DISEASE OR CONDITION é ONSET AND DEATH
- Enter only onecauseper [ byipp ety § TEADING TO DEATH? () W—?edz‘ d‘M ™

line for (a), {b}, and ()

*This does mot mean” ANTECEDENT CAUSES MWMA/ /éh‘ﬁ/e )
the mode of dying, such giring DUE TO (&)

Morbid conditions, if any,

as heart failure, asthenia, | Tite fo the above cause (a) stoting ]
ete. JI meana the dis- the underlying cause lest. ; W
case, injury, or complica- DUE TO (c; WM _Q

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
related to the dizease or condition cousing death. -
1%a. DATE OF OPTEIFEJAIN; 158, MAJOR FINDINGS OF OCPERATION oV . . 20, AUTOPSY?
SH2ZX | ] wl]
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY fe.g..lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, fart, factory, strest, office bldg.. et}
HOMICIDE E
2id. TIME (Mopth) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| E S WHILEAT[—} NOT WHILE
INJURY WORK AT WORK

2, I hereby céytify tha I attended the deceased from — ﬁ M 193_31 that I last saw the deceased
alive on, Jsﬁl, and that death oceurred atl m the causes and on the date stated above.
‘23a. SIGNAH‘ E egree of I‘.ill}ﬂ 23b. ADPRESS A ‘ 23c. DATE SIGNED
W M55 % Y

24a, BURFAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) (State}

"Bartal™™"| rep, 2, 55 Pleasant Hid emefery - Aldrich, Mo.

R SIGNATURE RAL DIRECHAR"S §16M RE ADDRESS
Yo 2r 2 - Vol J MM@

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




ST.ATEMENT BY LICENSED EMBALMER

I héreby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ........... e aemeeemameacaiamnetseesssesnsesessenesasstosarennreastsasran PO . Stu'deﬁt Embalmer NO.coevraaener

working under my personal supervision..

Student .. ...ceoiiiiiiiiceicinareiccizaacaneeaann i # 7 ‘ -
Signature of Student Embalmer ' ]

‘Licensed Embalmer No....?./.....'

P. O. Address...é!ﬂs...ﬁ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above. .




