MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-023222

DEFARTMENYT OF Pum.i: ,":‘fLT:;:: WELFARIJ___P . Recitrotion Distic N 300 cp N ‘f& (ﬁ STATE FILE NUMBER
- — o Districs St et S Regi o . -
DO NOT WRITE AMENDED legistration Distri o, — - nmaryr_ egistrafi IaPri (-] R ar's No. i .

ON THIS STUB N R D 11953 : i
1. PLACE OF DEATH s b 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY . admision)
Boon Mo, Roone

Vs 300
Rev. 4/59.

=
b. CITY {if cutside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Insicds Limirs
OR

OR
TN Golumbia 41 hrs, TOWN __ Gplumhia Yoold Mo D

¢. FULL MAME OF (1f NOT in hospital, give location) Inside Limits d. STREET (if cutside, give location) Reside on Farm
HOSPITAL OR i ADDRESS

WSTTUToN __Boone . County Hosplt¥1X™0C 2500 Braemore Road 1'% "

TE

3. NAME OF DECEASED First Middle Last 4. DOA;I'E Month Day Year

{Type or priv) DEATH
Nicholas Andrew Perkins 7 7 19
5. SEX . 6. COLOR OR RACE 7. Married [1 Never Married 8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER ¥ YEAR IF UNDER 24 HR
N 5 ed Divorced Months | Days Hours Min.
Male . White Widowed [] ivor _J . ‘ | N1 l
10a. USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11." BIRTHPLACE [City and state or country) | 12. CITIZEN QF WHAT COUNTRY

&T{S_T of working life, even if retired)
: m——ec—- Columbia., Mig
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME j Tl 14 NAM USBAND Of

Charles N. Perkins Frieda Mlichalas -
i5. WAS DECEASED EVER IM U.5. ARMED FOIFCES? -‘ 17, INFORMANT Address
{Yos, no, or unknawn){ (If yes, give war or dates af sen|

Syt ——————— Charles N, Perkins Columbia, Mo.
INTERVAL BETWEEN

18. CAUSE DF DEATH {Enter only cne cause per line for (a},.(b), and [c).
ART I. DEATH WAS CAUSED BY: ONSET AND DEATH

mmepiate cavse-op - ASpiration Pneumonia (Amniotic fluigd |41 hrs,52
| contentsg) min

Conditions, .f...y,] peton Fremature separatlion of the nlacenta

DATE AMENDED

w |~ |-
c |

w|
o

s

)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

which pave ise 19 with 1nteruterine
DUE TO'(c). Hypoxia .

stating the ‘vnder:

Iymg couss  last]

‘PART [I. QTHER SIGNIFICANT CONDITIONS  CONTRIBUTING TO DEATH but not related to the fermiﬂal PART Itl. If deceassd was female was
disease condition given in PART | (a) there a pregnancy in last 90 days. -

o faw luum\ow‘g

19, . WAS AUTbPSY 20a. ACCIDENT, SUICIDE HOMICIPE 20b, DESCRIBE HOW INJURY OCCURRED {Enter nature of injuty in PART | or PART 1l of item 18.)
PERFORMED? O . [m] -0 B
YES [ NO q -
20c. TIME OF Houl Month, Day, Yedr
INJURY a,m.
pam.

' 20d. INJURY OCCURRED 20e. PLACE OF INJIURY {e.g., in or abou? home, | 201. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [3 . Farm, factary, street, office bldg., efe.)
NOT WHILE AT WORK [

2-|. | attended the deceased from 7/5/6-5 to 7/76-‘5 and last saw nim‘l'“ an 7/7/1(;63

Death occurred at 3 L }_i m &n' the date stated above, and to ihu best of my knowledge, from the causes amed

225§ TURE % : : ;Zm or 1';) ,4/0 229 : : , ‘ ' 7&%:?

23s. BURIAL, CREMATION, | 276 DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Lity, town, or county) T (5tfte)
REMOVAL (Specify} :

Memorial Park olunbla, Missours
24, BF&E&LED?EECTOR /8/1963 ADDRESS 2 25. an;E RECD. BY LOCAL REG.C 26. REGISTRAR'S 51G! UR|
Lyman Sprinkle Columbia, Mo, 1963 | o IRE EO Qﬂm X

._{Licensed Embalmer¥ Statameht on Reversa Sids)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




#&£K

"-n_ 1\1'

Ly
PO t'-:' lh-r‘n.

\’- RS

STATEMENT BY. !..IC_E_QIS'ED; EMBALMER

R - - A .. . -

| hereby certify that 1he body “whose name is recérded on- fhe reverse side. of this certificate was embalmed by me,
f «
or by .D()_I(lﬂ/ .DU 7(,€I/ SRR : . ___, Student Embaimer No._é_&_

- working under my personal s

© Signature of Stud

. ' ‘ . o ‘ : . _ Licensed Embalmer No._‘.iLQL_
.- ) ' ' P. O. Addre’ssM .

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).

H embalmed by 2 STUDENT, he also shall sign in his QWN handwriting.

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



