Coroner cannot certify to o death due to natural couses.

USE 6NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r~—r LDoctor, coroner, eotc, must vuse only standard nomanc

/] diseasas in Part |'must be casually related.

Q

“J10a. USUAL OCCUPATION (Gipe kind of work dane

FILED JAN 221957

Registration District No. ..

TAE DIVISION OF REAL TR OF MISUUKI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

... Primary Registration District No. 3 o5 é .............

Registrar's No. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. IF institutien: Residence before
o couNTY  PoOlk = STATEMigsouri b COUNTY Poly ™"
b. Cé'l’;Y {If outside corporate limits, give TOWNSHIP only)] Inside Limits <. C(I)TY \_\\ Insida Limits
R
TOWN BOliV&I‘ YesI{ NoD TOWN BOllVaI‘ D% -DYesx No O
c. FULL NAME OF (If NOT inhespital, givelocation)|Length of stay in 1b T N : N :
HOSPITAL OR 4. STREET (If outside, give lacation) Reside on Farm
INSTITUTION Dled in the Home 2 Mo. \ ADDRESS YesO Noty
3. NAME OF Firat Middle Lost 4. DATE Month Day Year
DECEASED . OF
(Type or priney HENY'Y Edgar Perkins | oew Jan., 9,1957
5. SEX 6. CULOR OR RACE 7. marmiED [} NEVER MARRiED [[]] 8- DATE OF BIRTH |9 AGE (fa years | IF UNDER | YEAR hF UNDER 24 HRS.
! rehday) Months | Daw Houry | Mén,
Male White B owonceo ] FED. 2,1876 pile |

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and statc or oomlryl

12, CITIZEN OF WHAT COUNTRY?

0

(Yea, or unknown) | (If v, gize war or dales of service)
1) (] o

No

Clyde Perkins,

d ¢ k if retired)
Hring mott of woTking gl gy U reive Barber Missouri U.S.A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Perkins Tygart
15, WAS DECEASED EVER IN UI. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Bollvar, Mo.

PART 1. DEATH WAS CAUSED BY:

18, CAUSE OF DEATH [Enter only one :a%
IMMEDIATE CAUSE (a)

tine for (a}, (b). and (c}.)

_ =

INTERVAL BETWEEN
ONSET AND DEATH

which gare ris
abote cause (0
stating the undrr-

Conditions, if tmv DUE TO (Uﬁ ? Z ; . / )
[{r]

Death occurred at

bove; and to the best of my knowledyg

z lying  eadze lust. DUE TC (¢}
=] PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1) (-2 '\:&SF SELCE’PD‘;W
= y !
S /7! 2¢0 ves (3 no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW IMJURY GCCURRED. (Enter nature of injury in Part Tor Part 11 of item 18.) .
§ 0 O O
2 | @c. TIME OF  FHour - Month, Doy, Yeor
Ia] INJURY 2. m,
E p.m. )
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahoul Aome, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [0 WNoTwwie farm, factory, street, office bidg., ete.)
WORK AT WORK e 2N o -
2! Iattended the decaased mﬁ‘ﬂ{a—#’i . to and last saw :er alive on A /fS'_?
L
b sale mont ate statell a

m the causes stated.

220, SIGNATURE ( Regregfor thtl ) - A22b: apDRESS . DATE SIGKED
«&9”«% % i A,—Z‘»ﬁx_ THed y /4
23a. BURiAL, CREIM“_ON\. 23b. DATE 23¢. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City. towrn, or couniy) V (State)
BUfL4Y” Ja. 11,1957 Plesant nridge Polk Co. Mo.

24, FUNERAL DIRECTOR ADDRESS

Bolivar,Mo.

DATE RECD. BY LOCAL REG.

(/937

26. REGISTRAR'S SIGMATURE

Ll founical fomes -

(Licensed Embalmer’s $latement on Reverse Side)

fabots Gordlspuouaitlondin




= STATEMENT BY LICENSED EMBALMER

I hereby certify that the bbciy whose name is recc;rded on the reverse side of this certificate was em
by me, or by ........... e e teataaeaa— e eiaaaaas

working under my personal supervision..

Student .. i iieeiieiciaaaa

Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICrENSED EMBALMER in his OWN HANDWRITING. (I
'\h ' *to comply with the above constitutes grounds for revocation of li[":ense). .

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

. °If this body is no6t embalmed, fact should be so stated above., - .- LT S




