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WRITE PLAINLY—USING UNFADING BLACK INK;MA_KE A PERMANENT RECORD

HLED KOG 2- 1956

| BERTH NO.

REG. DIST. MO, _ﬂ_—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 213.? 2
PRIMARY REG. D1ST. N-M Registror's No, /40‘2"

1. PLACE OF DEATH ' ’ 2 USUAL. RESIDENCE (Whes decessed Lved. 1f iostitction: residence bafors
& COUNTY C 5] 1away s STATE[{ gsouril b. COUNTY G g] ], gwrgy=r=e"
b. CITY (It outzide corpurate limita, write EURAL and c. LYENGTH OF c.Cl{;l;{ 4 B Rexidence within fmits of

remRursl Liberty Twp. ot S pppel L OR1 4 berty Twp. R T Tl
d. FULL NAME OF (if not in bospital or institotion, cive sirest address or loeation) »+ STREET (It roral, give loeation) %‘)
/
entunon. Residence RFD Auxvasse APDRES  RFD Auxvasse orrd

3. NAME OF a. (First) b. (Middle) - o (Last)  ---- 4DATE  (Math) _(Dup) o)
DECEASED
(Tymeor Piney Gharles Clarence Perklnson oam July 27, 19%

5, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Jn ywmrs| ¥ tmorm 1 TEAR | # DOER » a1
Male White ERCED ==ty | Dec. 29 ,1873 gy e "““I Mis.
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - 12, CITIZER OF WHAT

o - = USTRY {City snd Stste or Fareiga Cowntry)
Farmer et Retired Kentucky p NTRY?

13b. MOTHER'S MAIDEM

MaPtRaVRee

maa. FATHER'S NAME

ohn--Bi'ooané’%Ririson

NAME 14. NAME OF MD'OR PIFE
ves Butler. J Talitha Perkinson .

I'15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME “ADDRESS
(Yos. oo-pphooem) | Gfres. sive war or dutes of service) no Harald Perkinson Hatton Mo.
8. CASSEOFDEATH ~ - - -+’ .* MEDICAL CERTIFICATION . - |mn%
| Enter only onscsuseper | ). DISEASE OR CONDITION _ iac D com itio OapET ;
lino for (a), (b), and () | DIRECTLY LEADINGTO DEATH"¢) . Cardiac Deco pos tion 23
_*This doer not mean | ANTECEDENT CAUSES Arterial glerosisg yrs.
the mods of dying, such #ﬁmm q?g giing DUE TO (b)
az heart fallure, esthenia, to conte {a) siating . s
de. It meams the oy | the underiying cauze last.
eaxe, injury, or compil DUE TO (2}
tion twohich cqused death, | 11. OTHER SIGNIFICANT CONDITIONS - . n
Condit ributing fo the death but mol /4/
rMTm&:!mm:;uummm. 200
192, DATE OF OPERA- | 19b. MAJIOR FINDINGS OF OPERATION N 2. AUTOPSY?
TION
v wl]
21n. ACCIDENT tBoecity) 21b. PLACEOF INJURY (s inorabow | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotoa, farm, faetory, street, office bidg. ete) . . o _’ill— 2 . .
HOMICIDE . N
21d. TIME (Mooih) (Dwy) (Yea) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
INJURY - = | "Womk L] "Kfworx :
Q.Ikaebyceﬂify!hdfawed!hedmaudfmm__—.T, lo , 18 , that I last saiv the deceased
alive pn , 19, and that death occurred at ~ framthsoauauandonﬂudaustaudabon
D SIGNATURE . Q Z or title) mgzﬁﬁk‘%‘ #_DA‘I‘ESIGN
2a BURIAL, cﬁr.nA- 24b. DATE [ 24c. NAME OF CEMETERY OR CREMATORY w% (Ctty, mmuﬁd 7 (ptate)
TN APMGYAL Goettn) | JUuly 30/195;5 Steedman $te dman
D REC'D BY lmM_ REGISTRAR'S $i g TURH ERAL DIRECTOR 8\6\ ATURE
’ ST A P /@. %[&
'L‘I '/95].& A!’.-. AU M{/ /) ‘*‘J
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ...cnivereriiiiennneas e eeetitesastiasiitateteacsnennastnetrrreenarireasarbrnnn » Student Embalmer No...........

working under my personal supervision..

Student . .ooiiiinieiiiiiaaiasaicaaaiateiaiaiae s Signed.

P. O. Address.

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

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

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



