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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

H1LED 0CT*10 1055

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! BIRTH NO. éé?@?%’ff REG. DIST. NO. 1 E _i PRIMARY REG. DIST. uo.wmgf:rmr& Na...c?é ............. -

30101

State File No, o iincnsinn msnieinisiane.

. Enter only onseanse per

t. DISEASE OR CONDITION

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I lnstitution: residence befors
. COUNTY T.incoln .2 STATE M4 ggouri . b COOUNY T 4ncol
b, CITY {1f outcide corpurate limits, write RURAL snd give c. LENGTH OQF c. CITY 4. s Resldence within lmits _
196y Rural (Bedford Twpy=w| tyips-l .8 Troy e
. 2
d. FH(lJ.IS-P?'?Ah?_EOORF (1f not in hospital or Institution, give etreat sddra- or location) ASJDREEEgs (Ef rural, give loeation) 0 £ O
INSTITUTION L1£1<301n Co.Memorial Hosp| R No Street Address
3. NAME OF a. {First) Middle) c. (Last) 4 DATE A{Month)  (Day) (Year)
DECEASED
(Tvpe or Print)_ Lucinda (&5} Perkins o Sept. 29,1955
5, SEX 6. COLOR OR RACE [ 7. &‘5;%%5%% N%R MARRIED, {F8. DATE OF BIRTH 9. l:GE u'gi'.’s.",'" o o | YEAR | # LNOER 4 Has.
{Sppcity) 11 ¥, ont! Days .
Female “| Negro NevVer Married ™ |Sept.29,1955. | "™ | > [T
10a. nt‘.l%t;l:}‘ OCCUPATION Givekidstwark | 10b. KIND OF BUSINESS OR IN | 11 BIRTHPLACE  (city sad State or Foreigs Gonstry) (} 12 CITIZENOF WHAT
one None Troy, Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Igsac Perkins Ella Cockrell None
15, WAS DECEASED EVER IN U.5. ARMED FDRCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, nﬁrunknown) {H yeu, give Nr o1 dates of service) NO.
o) one None Issac Perkins Troy, Missouri
18, CAUSE OF DEATH ER_TIFICAT]ON INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH® g
ANTECEDENT CAUSES NS

lin¢ for (a), (b}, and {c)

*This does mot meen

S,

ié;z;

Morbid conditions, if any, giting DUE TO (£)
rise to the above canze (o) statlng
the underlying cause last. i

DUE TO (c)

the mode of dying, tuch
as kear! failure, asthenia,
el¢. It means the dis-
eaae, injury, or complica-

776 X

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but uot
reloted to the disease or condition cqusing death.

tion which caused death,

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION | . .
ves L) wo L]

21a. ACCIDENT (Spacity) 21b. PLACE OF INJURY tex..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boros, farm. factory, strest, office bldg.. e1e.)

HOMICIDE
2id. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] HOT WHILE

INJURY . | WORK AT WORK - N
22, I hereby certify that I aucndeg £f_1c deceased fmm%I 15 %L IM kat I last saw the deceated
SePL 29 , and thal death oofurred at D_E; , Jrom the causes and on the date staied above.

alive g

23b. ADDRESS___ow

2. SIG AT'W wx titley

s EFTR o

/

%dta. Bgé?ml L JCREMA- | 24b, DATE
(Bpedty)
Oﬁur‘

24c. NAME OF CEMETERY OR CREMATORY
Troy Cemetery

TION (City, town, cr county) {Btate)
roy, Missouri

24d.

b}
o)

REGISTRAR'S SIGNATU

9/30/55
DATE REC'D B‘ LOCEAQL_

p—

25. FUNERAL DIRECTOR' S SIGMATURE ADORESS
Kemper Funeral Home Troy Missouril

Emb!‘l'mrl‘s

taternent on Reverse Side)




B 4] '..:

~
L
-

i . .
STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oottt sttt s oo s s e ittt

working under my personal supervision.. THiS BODY ¥WAS NOT EMBALMED. Premature Bab
Buried same day of death’ Mopths

SEUAETE e eeeveeegonomemenssseneecosecoscceen Reglstration é’,i. grict, \ N AAA

Signature of Student Embalmer

P. O. Address*ICJ¥y M1380

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.
¥ this body is not embalmed, fact should be so stated above.
‘ ]
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' - . . .




