AL R JIFE WAVRIUN U FRALIT U TVaRsans Il .
o & ﬂLED AUG 1~ 1955 STANDARD CERTIFICATE OF DEATH s i ... 2"3889

r 'a‘ : L o ‘ ; T )
1. sllmc %0. REG. DISY. NO. M PRIMARY REG. DIST. no M Registrar’s No. .'...2.-@.‘:4..’...‘;._‘:.;‘
- / = {|_1. PLACE OF DEATH . ‘ 7 2 USUAL RESIDENCE (Whers devessed bived. 1 atiation: residvoce befors
_. . 2. COUNTY . : - a. STATE -\, . .-b. COUNTY o0 b adisiteal.,
o Marion - - Missourd w7 e Marian By
o b. CITY 0 outeide corpurats limits, writs RURAL and i c. LENGTH OF || c.CITY ™’ 1. Residence lrithin lumde o B
’ QR 1 weae sormemie mie taweabioh| STAY (in thle placs OR ‘i obwh#.ﬁg 4
TOWK  pannibzal . TOWN  gonnibal e ML Y,
. d. FULL NAME OF (If not Ln hospital ar inatiustion, i 4 loaation) . STREET rural, give loea
b HOSPITAL OR aet " R Elre stroet o ADDRES o €ivs location) 0 (.’? ‘!-/0
' INSTITUTION. 1209 Fuby Ave. 11 %09 Rubv Ave,
3.545%545 %Fl;) a. (First) ] b. (Middle) c.‘ (Lnt) o Iy DSIE (Menth)  (Day) (Year)
{ Type or Print) Susan Jane Perkins DEATH Jjuly 14, 195%
5, SEX .J| 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, / | 8, DATE OF BIRTH 9. AGE (In years| ¥ DNtk | YIAR | & CORN 1 WIS,
WIDOWED, DIVORCED (8 last birthday) |Months| Dava | Hours | Min
Female Fhite Married June 12, 1877 78 |1 |2 |

1a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -
done during most of working life, yven f retired) | DUSTRY {City end State or Foreign c‘“""’/ | Iz’cg{}rr}T%?FmAT

Housgewife . Pike County, Tllinois <S.4.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
b Joseph Lambert J Susan Altsman ) Jemes B, Perkins ..
|S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

Lt (Yes, 00, or unknown} | (If yes, sive war or dates of service} . NO. l

no none none Jemes B Perkins Hepnnibel, Mo.
18: CAUSE OF DEATH N . - MEDICAL (_:ERTIF!CA ION . ) . lmhgw
| Eniter only onscsusaper | 1. DISEASE OR CONDITION G’*"“‘-’"“L -
Line for (55, (b9, and (¢ | D'RECTLY LEABING TO DEATH* o) - il { Ay

v

ANTECEDENT CAUSES 0 —— - -
*This does nol mean 0—..46—.;'_0 S_EII,M,‘,%‘,_V*—M 27

the tode of dying, sueh | Morbid conditions, if anp, gising DUE TO (b} -

as heart failtire, ethenia, | rise to the abore cause (o) dating

. the underiging cause last, v . . . R
. ete. It meons the dis- . .
”‘5 ease, infury, of complica- | DUE TO (c) A_Qt}..f)
! tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
e " . Conditfons contributing ta the death buf not
5 ' related to the d or condition causing dealh.
. 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
. R : - YES D no D
' 215. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..Inozabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -, boma, larm, Iagtory, strest, cffios bids ., ee.)
HOMICIDE )
o ®e i ng. TIME (Mozib) (Day) (Yes) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* WHILEAT[—] NOT WHILE .
, INJURY - m. | WORK AT WORK
. = —y
. E.Ihereby cerhf;}alI d the decwsedfrm% 193 S o 7/( V/ 195 , that I last saw the deceased
' alive on 19_373and that death rredat T ¥ m., from the omuca and on the date siated above.
2. SIGN T4 /_( (Degree or title)] 23b. A;éfss | Zie. DATESIGNED
?3«&--1-? - X e bt , Hpo )5
BURTAL, CREMA- | 24b. D: | 24c. NAMREfOF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)’ " (Stats)
TION REMOVAL (Bpedty) )

WftITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD .

Aurial Jui¥lie, 1958 Gr urial Park Ha

/gn BY LocAL REGISTRAR'S SIGNATURE 184 -0 UNERAL DI RECTOR®

ADORESS
Harnibel, Mo.




Receivep WL 28 1%
MARIGN CO. HEALTH DEPY. e

'DATE FILED__ WUL 2 8 135§

. Yo v . .
5 STA'EEMENI‘LBY LICENSED EMBALMER

By M, OF By (i ieiraiarecsriasacsatasaresestaasinas

working under my personal supervision..

Student ... iiieiiiiiii i i i Signed.
Signacure of Student Embalner

. . oy

R ¢ P. O Addresa

-~

. Note: The above MUST BE SIGNED BY.THE LIGENSED EMBALMER i in hts OWN HANDWRITING (Fa
to compl’y with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting’, |

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




