[ : 7 THE DIVISION OF HEALTH OF MISSOURI 4 o
» FLED JAN 29 1958 STANDARD CERTIFICATE OF DEATH smezlﬁﬁ.;%

Registration District No, /S Primary Rergilrlrruﬁon Qist:i;t Nn..____ggg_{______ Registvm{u Nn._____étz

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Hf institution: Residence bef.n_r‘rr
. COUNTY a. STATE b. COUNTY admizsion

Jasper Missouri Jn g

. CBTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY +  Inside Limits

TOWN Joplin Yes ] No (] TOWN Joplin ﬁ“’qs oYt "0

. EgL’L_rPA&\EOF (M NOT in hospital, give locatien) | Length of stay in 1b B STI-)RDEREES (If outside, give |ocafli’on) Reside on Farm
SPITA Al E
INsTiTUTIoN 1723 Jackson Ave 45 Years 1723 Jackson Ave Yes [] Ne[f

3. NAME OF DECEASED First Widdle Last 4. DATE  Month Doy Yeur
{Type or print) OF
Edwin Thompson PERKINS pEATH Januery 13,1958

5. SEX Y s COLOR OR RACE | 7, prien] T never marrieo[] GE (in yaers
Male White wioGje ) oivorceo JNovember 6,1877 86
10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPL ACE (City ond s1ate or caumiry) "D[12. CITIZEN OF WHAT COUNTRY?
f king lif f i
Re¥i¥ed Mining "Frgtinder MiHTg Kansas City,Missouri U.S.

13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE

Fred H. Perkins Mary Thompson Tennie (DECEASED)
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address

(oggg o wmkrom)| W ye sivo v or daten b wervicd 1440345622 | Jerrold Perkins 1723 Jackson Joplin,Mo,
18. CAUSE OF DEATH (Enter only one cause per |ife fuy}, (b}, and (c}.) INTERVAL BETWEEN

8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
Manths I Doys Heurs | Min,

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a}

which gave rise to
above cause (g).
stating tha under-
lying cowse lost.

Canditions, if any, } DUE TG {b)

DUE TO {c)
PART I, OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not related to the terminc] disesse condition given'In PART 1 {a) 19. WAS AUTOPSY
] PERFORMEDE , 2
‘-{ a0 YES[} NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) v
O [ O

20¢. TIME OF Howr Month, Day, Year
INJURY  am.
p-m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION

WHILE ATC] NOT WHILE [j Icrrm, factory, street, office blda , ate)
WORK AT WORK '

21. | attended the deceased from . A/‘—& M (4& ond last mwﬂ alive on
Death occurred a1 #' QOP. m on the date stated above; m% the best of my knowledge, from the cauvses stated.
220. SIGNATURE (Dogree ;;;Iill-) . N 22¢. DATE SIGNED

Jewszy war, B yA Irre-&&

- BURIAL, CRENATION, | 23b. DATE ¥ P L 23d. LOCATION E€ity Jown, or coullty) (Stata}
REMOV AL (Specify)

1 1-16=-58 Qzark Memorial Park JopYtm,Missour)

. *. ?ﬁ’ L]
2 FUTN}E,IROA;II;III;I;?i?- Dillon Hor%wnfﬁ)plin,HO- ATE R.ei%‘ag:.c}c;;i} mﬁmm 5 SIGNA 75

{Licensed Embolmer's Stotemen? on Reverss Side)
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All diseases in Part | must be cousally related.




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY ittt s e et s e e e g e s s e nnns .» Student Embalmer No. ..............cvees

working under my personal supervision.

SEUACHE «eerrrerrreruarseereeresseesssesesaseenecssnsseesssares Signed \EZ%&\J ................................

Signature of Student Embalmer
Licensed Embmimer No.. -”0 ............

P. 0. Address Ol N o
DWRITING. (Failure

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

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

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

H




