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F MISSOUR1

OF DEATH

F’rlmcry Rugu!ruhun Dnslrlct No.

S8—

025080

4/80

STATE FILE NUMBER

... Registrar’s NO..Ez..D..I ,,,,,,,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beiore

a COUNTY punklin - STATE Miggouri b COUNTY Dunkllﬂ'"""?’

b. CITY {If cutside corporats limits, give TOWNSHIP only) Inside Limits c. CITY 3 SO Inside Limits

OR orR  Campbell €
ToWN _ Campbell Yesfel No [ TOWN P ‘ Yol R[]

c. FULL NAME OF (If NOT in hospitol, give location) | Length of siay in 15 d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS 525 South Locust
INSTITUTION 525 §, Tocust 14 yrs, 225 Yes (] No .

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) John David Perkins DEOAPTH July 20 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (I IF UNDER | YEAR| IF UNDER 24 HRS.
R MARRIEDK] NEVER MARRIED[ I (In yoars - -
Male 4 |VWhite I ; oivorceol ] February 27, 1884 ?nn birthday) [Months | Days | Hours l Wi
10a. UISUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of :rorking life, aven if ratired) INDUSTRY A .
Public Work New Haven, Illinois U. 5. A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

ll NAME OF HUSBAND OR WIFE

¢ J¥an

S. D. Perkins Ellen Allen Agnes Perkins
w
o [ 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Campbell
2 (Y"N'Ei or unknqwn)l(lfyn, Qive wor or dotes of service) [+99_03_1+051"1. Agn?s_ Perkins 525 s. Locust Missouri
o 18. CAI'.;SER_?f DEEI?I‘(IE\;"’ErEHA’lﬁS?S Er#:u per line for (u), (b), and (<)) HEJ)TERVAL BETWEEN
w Al A Car NSET AND DEATH
arcinoma of the right ma ie
i IMMEDIATE CAUSE (s} Xxillary ?
£ bone—=1mg .L'J.E',IIL cye.
=
g Conditlens, if any, DUE TO (b)
> which gava rise to
Lol above couss (g), }
z stating the wnder-
g g lying couse lost. DUE TO (C)
=} I~ PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dissase condltion given in PART I (a) 19. WAS AUTOPSY
o x PERFORMED? o
] B 199 2. ves(J no()
Eé e | 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter natwre of injury in PART | or PART |l of item 18.)
- ['T)
<1 0 O ad
2R Xc. TIME OF .Hour -Month, Doy, Year
I INJURY a.m. .
: k3 p-m.
5 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factory, stree, office bldg., erc.)
] WORK AT WORK ., J o, )
T = T
21. | attended the deceased from %/56/3‘1: , o K/GU/')O ond lest saw: alive on //d'U/bb
Death occutred ot %:15 Pa_mon the date stated chove; and to the best of my knowledge, from the causes stated.
{Degree or title) 1 22b. ADDRESS 22c. PATE SIGNED
,‘M‘.\ ] Canpbell, lo. 7/51 /58
3% DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county} {Srate)
July 23,1958|Voodlawn Cemetery Campbell Missouri

RAL DIR
ess

TOR
uneral Home,

ADPRESS Camphbell

Missouri

25 DATE RECD. BY LOCAL REG.

7-25 1958

26- REGISTR

{Licensed Embolmer's Stotemant on Ruverse Side)

*§ SIGNATURE
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sy g JYH4 KINAED
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STATEMENT BY LICENSED EMBALMER

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

bY ME, OF BY oottt s e e e st .» Student Embalmer No. .......c.covvnnnnns

working under my personal supervision.

Student

PSSP RPN Signed
Signature of Student Embalmer

. Licensed Embaimer No%)—- 7—"7

P. 0. Address..... C@W 7
- . = o«
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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.

SooR MUY 43N




