10. 48

i

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

FILED JAN 3- 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, _%_ PRIMARY REG. DIST. NO. Liﬂ.f(miﬂmr’: No._‘.—..i..ﬂﬁ_‘.g_...........

State File No

41359

(YH.N.S unkoown)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{If yoa, xive war or dates cf service)

16. SOCIAL SECURIT("(

7. INFORMANT'5 51 GNATURE OR NAME
Mrs. Roble Wilson, Hannibal,, Mo.

BIRTH NO.
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Wbers decessed livad. If loatitatlon: residence before
a. COUNTY  Marion i 2 STATE Miggouri . ®COUNTY Marjon b=
b. CITY (it cutelds eorpurats Umita, write RURAL and give c. LENGTH OF || ¢ CITY — 4. Is Reridence within Lmits of
OR . s N o) 1 .
ow  Hannibal | SEY 8 ron  Hannibal SYTRYT
d. FULL NAME OF (I not in hospital or Institution, glvs street addres or location) o STREET (If rural, whre location) . L‘- -
HOSPI . .
etiorion. Levering Hospital ADDRESS 117 O'Fallon ple fo
3. NAME OF . (Firsty . b. (Mlddle) . (Last) - » v 4 DATE (Month)  (Dgy) )
DECEASED -
(v, KATIE B, PERKINS N - AU - (12
’ 6. COLCR (R RACE | 7. MARRIED, NEVER MBRRIED | 8. DATE OF BIRTH 9. AGE unn;.n ;ﬂ;ﬂ;‘n |D'g ¥ UNSER M MRS,
Female | White WIOHEOWORED @™l Tune 23, 1866 | B |Memi| Do | Howm) 2
102, USUAL OCCUPATION (Ghrekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE wd ,m_ ot Foraige cm",,‘{ 12, CITIZEN OF WHAT
o fB BT =~ | Home STRY Burlingjco Towa | pugRY?
138, FATHER S NAME ) 130. MOTHER'S MAIDEN NAME 14 NAME OF ﬁuswo'on wIFE
f William Short Martha Maddox Andrew M. Perkins (Dec.)

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
Mne for (a), (b), and (c}

_*This does not mean
the mode of dying, such
o# heart follure, asthenia,
ete. It means the dis-
eaze, infury, or compli

ERTLEICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

éea_.w

INTERVAL BETWEEN

ONSET AND DEA;E

ANTECEDENT CAUSES

M,-

Morbid conditions, if any, giving DUE TO (b)
rise to the above catise (a) stating
the underlying cavse laat.

DUE 7O {

tion which coused death.

[1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diteare or condition causing death.

éé—o«—k 443k

W

19a. DATE OF QPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

AUTOPSY?

212, ACCIDENT

. ves [
(Boeeity) 21b. PLACEOF INJURY (eg. inorabout | 2ic. (CITY./TOWN, QBTOWNSH (COUNG Am
SUICIDE E . bome, larm, factory. sireet, offiow bldg.. 458
HOMICIDE . _
2d. TIME {Moath) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 21t. HOW piD |NJURY%|RT
WHILE AT[—] NOTWHILE
INJURY WORK AT WORK

to .L!// 7/ ‘(;9

, that I last sato the deceased
from the causes apd on the date stated above.

z. 1 ‘hereby cerlify .that 1, attended the deceased from YA /XYAY) 5 g{_ o)
alive on M@&' ____, and that death occurred at < * " —_m,
. NATURM : % or tin?

{oe A /nni }%

|55y

URIAL, CREMA— 24b. DATE NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) (State)
BIFLX 12-21-5% Foakiand Ceme tery boberly,. Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATIJRE )gﬁ —alzs FYNERAL DIRECTOR'S SIGNATURE ABDRESS
/ 7’2_44_1_'4 CIle A g efit : [ . oo T T T pn i e ‘7&41



RECEIVED DEC 2 o 1955
MARION CQ. HEALTH DEPT,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name 'is recorded on the reverse side of this certificate was emba
byme, or by «.vrvireiieee e aseeae e eeemetaseeceasiteassseseaseriserenen

working under my personal supervision,.

Student ... e Signed...
Signature of Student Embalmer

Licensed Embalmer No.j. 7ﬂa

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.



