No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 7 1956  STANDARD CERTIFICATE OF DEATH

BIRTH NO. ‘/976'—;5 g REG. DIST. NO. MPRIM“Y REG. DIST. NO.

tate File No. 5504 % % ........ -
b 0 O [ B
gitirar’s No. } g

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deconsed lived, 10 lastitution: residebce before
a. COUNTY - . a..STATE . . b. COUNTY sdinimion).
Butler Missouri Ripley
b. %EY (3t outelde corpurate limits, write RURAL and give c. ALylrENGTH £F c. Cg;{ 4. Ia Resldence within limits of
townabip) this ) n el incotporeted town?
towe Poplar Bluff 0 TATE™ ™| oW Fairdealing WETTRG

d. FULL NAME OF (1f Dot in hospltal or inatitution, give stract address or [ocation) ». STREET (If raral, give location} 7‘[ [/
HOSPITA ADDRESS 3] /
WeTiToTion Doctors Hospital. Bural

SRRy i b. (Middle) e (Last) 4DATE  (Montt) (Day) (Yew)

(Typeor Printy  Faith Joan. Perkins peaTH Feb, 26, 1956

5. SEX l 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED > 8. DATE OF BIRTH 5. AGE do vean] W vexa 1 fus |7 st u var
Vi {Bpecll. it ¥, on Houre | Min,

Femble '| “hite P ANE £-19-1956 i

10a. USUAL OCCUPATION (G kiad ot work | 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i) wug State or Foreign Countey) Ps

12, CITIZEN OF WHAT
RY?

fﬁf“ré‘unuft of working life, even if retired)

Infant Poplar Biurf /WO

13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
|Bertha MceCoy: Hone

13a. FATHER'S NAME

Ponald Perkins

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(J yea, mive war or dates of sorvice)

16. SOCIAL SECUR:;I'OY 1. INFORMANT'S SIGNATURE OR NAME

oplasd T

{ . po, or unknown} 3

o one None Donald Perkins 1319 Gardner

18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION g;gg:lhg%fgﬁiﬂ
E’:x:’:‘g‘}‘;‘”ﬂﬁ‘(’g DIRECTLY LEADING TO DEATH" (g __ (?-W M«AA}@L« 2 Yfehnt

ANTECEDENT CAUSES

Mortid conditfons, if ary, giving DUE TO (b) M

rise to the ebove cause (a) stating ..
the underiping cauae last. . . 1,

*Thkiz does not mean
the mode of dying, such
as keart fotlure, asthenia,
de, It means the dis-
ease, infury, or compli
tion which causred death.

BUE TO (¢}
11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing o the deaih baat mol
related to the disease or condition cousing death,

19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

7é05 |"TE

21a. ACCIDENT {Spacify) 215, PLACEOF INJURY (o.x..inoraboat | 21¢. (CITY, TOWN. OR TOWNSHIF) (COLUNTY) (STATE) {
SUICIDE homs, larm, Iagtory,street, office bldg..et0.)
HOMICIDE Y
21d. TIME {Moath} (Day} (Year) (Hotr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby cg;fy tha I auendecl

alive on

¢ deceased from = /9 — Lyc;' 6’ to KQ 2 0

and that death sccurred at _,L”(.__ m, fram the causes and on the dale staled above.

. 1.9; C that I last saw the deceaced

(Degroe or title) 23b. ADDRESS

HD:

Poplar Bluff

23, OATE SIGNED

Missouri 2.5/ ¢

Moo, /KM,W

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) 7/ (Btate}

TBN REMOVAL(Epodlr) o_o7_Bg Rlpley ounty,, Ho,

urial Fairdegling Cemetery
DATE D BY, LOCAL TURE stﬂ[ 25 _EUNERAL DIRECTOR'S SIGNATURE ADDRESS
?fc / k%}OCW Greer Croy & Fitch Poplar Biufr,

Ho.

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED

MAR 6 - 1956
BUTLER CO. HEALTH CENTER

FMLENo. . ——

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...-ccoiiieiii e ieaaesiiesienareaanes
Signature of Student Embalmer ¢’2 ‘
L

Licensed Embalmer No........0.....

P. 0. Add%g‘pé/%

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

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

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




