N THE DIVISION OF HEALTH OF MISSOURI 59—01'?4_35

elfare STANDARD CERTIFICATE OF DEATH STATE FILE RUMBER ™"
blic
"I'" iLED MAY 2 5 1%9Reglsfrunon District Ne. ..... /’2 g wwmeenennPrimary Registration Dis'ri:ﬁ e e rronnen REGiStrar's No. l,[ 7 7 5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdldqnc_u bffom
. COUNTY . STATE . - b COUNTY admission
i Greene ° Missouri Greene
b. CITY (If cutside corporote limits, give TOWNSHIP only) Inside Limits <. CIOTR:( Inside Limits
R "
Tom _ Wilson Twsp, Yes [ No ) TowN Brookline, Rt. #1 YoslJ Nof
c. FgLL NAM%OF (If NOT in hosplral give location) | Length of stay in tb 03? d. SB%I[EQEEES {f outside, give location) Reside on Faorm
HOSPITAL OR A .
/  wstiution  Residence 63 years by 6 miles SE Yes (0] Moy
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
FLORENCE SARAH PERKINS pEatH May 13, 1959
5. SEX 6. COLOR OR RACE| 7. g 8. DATE OF BIRTH 9. AGE ars 1FUNDER 1 YEAR| IF UNDER 24 HRS.
. MARRIED[X] NEVER MARRIED[ ] {In yo R A
Female / White / oowep[] otvorcee[_] Jan, 4 ' 1896 G Four birthden? Menthe | oo ] i
100. USUAL OCCUPATION (Give kind of wark dere | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and siate or ceuntry} a 12. CITIZEN OF WHAT COUNTRY?
during mast of worki‘ng lite, aven if retired) INDUSTRY . R
Housewife - = - = Clever, Missouri U. S. A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. BAME OF H_UéBAND OR WIFE
James F, Davis Rebecca Jane Pearce Herschel Reed Perkins
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address R ]
(Yes, no, or unknqwn)|{|f yes, pive war or dates of service) . Ou .t e
- = = none Herschel R. Ferkins, Brookline, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: :‘(2 ] 0/ !} ONSET AND DEATH
IMMEDIATE CAUSE {a) - Lo i -

DUE TO (b} Bile sy - M

Caonditiens, if any,
which gave rise 1o
above causs (a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R fohﬁ_ 3, ff-f" and lost :uw_tulullve onhﬁﬁq s, / K, [

m or‘ the date stated above, and to the best of my knowlndge, from the causes stated.

21. ) attended the deceased from

Death occurred at

clor, coroner, efc.

é lying caouse last. DUE TO (¢}
- = PART [). OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the tarminal diseose condltion given in PART | {a) 19. WAS AUTOPSY
2 h PERFORMED?
5 z A YES ] Nogl___
- 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
E g O O ]
: Q2
o U 2¢. TIME OF Hour Month, Day, Yeaor
2 5 INJURY  a.m.
§ -1 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE O farm, foctory, street, office bidg., etc.) .
2 WORK AT WORK
£
]
H
o
H
2
<

22a. SIGHATURE - {Degree or 1 v o | 22b. ADPRESS 22c. DATE SIGNED
S . £A, A\ M . %'B P-4 —ff
’ UyREMATION, 23 DATE LA, wame oF cemETERY OR CREWATORY 7 @’a. LOCATION (City, town, or county) (Stata}
REMOYAL wcify) . . . .
Bupia 5/17/1959 {Manley Cemetery Christian Co,, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

e , Clever, Mol,S. R0 J°7

{Licensed Embolmac’s Statement on Revarss Side)

'S SIGNATURE
¥




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ottt et et e ee et e ettt , Student Embalmer No. ................... |
working under my personal supervision.
Student e e Signed ... 47V lteot, HBAAA e,
Signature of Student Embalmer *
Licensed Embalmer No¢3‘?0 ........

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,




