MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-0053594

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 5[3 .3 o l b l 2 "I STATE FILE NUMBER
Registration Digtrict No. __________ W __Primary Registration District No! Registrar’s No.

DO NOT WRITE ™
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero deceased lived. If institvtion: Residence before

. COUNTY - . ' ] .
> Cape Girardeau : > STAT 115 sgourd ““pe Girardegfre

b. CITY {If outside corparate limits, give TOWRNSHIP only) Length of stay in 1b ¢. CITY Insice Limits

OR
TOWN  Ccape Girardeau 32 Yearal| T™WN  Cape Girardeau Ya L No O
€. ’I:-I%S%PTT‘:TEO%F (i NOT in hospital, give location) Inside Limits . {If cutside, give [ocation) Reside on Farm

INSTTUTIONG n pe Osteopathic Hogp/|Ye® MO 1814 Goodhope S, [Y=0 Y&
. NAME OF DECEASED First Middle 4. DATE Month Day Year

{Type or print) . .OF .
Arthur Je Perkinsg DEAH February 27,1063
5. SEX 6. COLOR OR RACE 7. Married ) Never Married [J |8. DATE OF BIRTH | 9 AGE [fast birthday) | IF UNDER T YEAR IF UNDER 24 HR
Male | white | Widowed O preeed D 17 /11./1896 66 Months | Dors | Houm | Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dyring most of working life, aven if retirgd)

Retired Ir'rom Csne Gir.Police Deﬂpt. Vienna,Illinois U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME k 14. NAME OF HUSBAND OR WIFE
Andrew J, Perkins Mary Rawls Jane Perkins
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 17. INFO!MA!_II‘ Address

, N9, or unknown) (If give war gr dgtes of ser| R
b Oy il AN Jane Perkins-Cape Girardeau,lio.
18. CAWUSE OF DEATH (Enter only one cause per ling T® - a INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . QNSET AND DEATH

-
IMMEDIATE CAUSE (a) ” 2o e %MM
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DATE AMENDED
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DOCUMENT

which gave rise to
asbove cause (a),
stating the under-
lying causa last.

Conditions, if any,} DUE 1O (b)

DUE TO o) ua d:/:.?/ﬁuz |

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@ DEATH but not related to the terminal PART 1L, If decessed was female was
disesse condition given in PART | (a} . there a pregnancy in last 90 days.

I|:|Yul I O Neo lDUnk_nnwn

19. "WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART | of item 18.)
PERFORMED? 4"~ a W m]
YES 1 No @]

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

20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc,)
NOT WHILE AT WORK [ ; ; .y ’

4 /
21,1 ded the d d from ) /2 J- f/b.& tu_wu__nnd last nawm alive DA#L#L
Death occurred af. 6 : lo ? -T'T - m on the date stated above, and to the best of my knowledge Mfrom the Lauses stated.

]

22a. SIGNATURE @ % %/Oeqr‘n cfr title) W 2.2b. ADDZE“SS ; ' . 9776 23.‘?1: 5|74£

23a, BURIAL, CREMATION, | 23b, DME{ 23yNAME OF CEMETERY OR CREMATORY V 23d. LOCATION (City, town,’or county) (Etate) *
REMOVAL (Specify)

Burial 3 /01 /1963 Larimier Cemetery c i
7 7 ADORESS

24. FUNERAL DIRECTOR 25. DATE RECDY BY LOCAL REG. GISTRAR'S SIGNATURE

.. L. Eaman-Cape Girardeau,lo. | 3~ 2 - &3

Licensed Embalmer’s Staternent on Reverse Side)

;

-AMENDMENTS ON THIS RECORD ARE ‘AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ =

BY AFFIDAVIT OF

ITEM NO.




€961 &1 dul

~ oo, 1 STATEMENT BY LICENSED EMBALMER

. T Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._4122

P.O. Address_Cape Girardean,llo,

~*7 Nofe: The above MUST “BE SPGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wnh the ‘above constitutes grounds for revocation of license). . -
If embalmed by a STUDENT, he also shall sign-in his OWN handwrmng
Ifdhls body is not embalmed fact should be so stated above.’ L
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