'

WRITE PLAINLY-f-UBlNG UNFADING BLACK INE--MAEKE A PERMANENT RECORD

. 300

A48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' gLRTH KO- REG. DIST. NO. 42  priusay nee. pist. wo. 2000 kesitears No a0

TILED SEP 14 1953

State File No. 27823

1. PLACE OF DEATH

& COUNY  pychanan

2. USUAL RESIDENCE (Whare decsssed lived. )! institgtion: reskdence befo.s
a. STATE b. COUNTY admision,
Missouri Buchanan

b. CITY (If outsids corpurate Limita, writa RURAL and give

Tom St. Joseph tohio)

¢. LENGTH OF

STAB(b‘;.Tﬂ.M

¢. CITY (If oursdde corporat= limits, write BURAL sad ¢ive township?

rSix Rural - Washington o /7

d. ?OLI‘.';PII."&T‘!!.EOORF {If not in bospita) or Institztion, give slreot sddress or ioeatlon) ADDRE (If rural, g- location)
INSHTUTION 9114 Dewey Ave *R.F.D /
3. NAME OF 3. (First) b. (Midaie) c. (Las) 4. DATE  (Momth) (Day) (Yean
DECEASED
oarwn  John William  Perkins o Sept. 6 1953
5. SEX 0 | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ] | 6. DATE OF BIRTH 3. AGE s yuun| v n:? ' # oo
¢ 5 Mia,
Male | White rried Feb., 8, 1878 | 7y 6| "Q ]
1. USUAL OCCUPATION (wekind ofwork | 10b. KIND OF BUSINESS OR IN; 1 BIRTHPLACE (i1 g Scate or Forsign Conmtry) (] 12 CITIZEN OF WHAT
dnrms-md-orkin.m- DUSTRY raig ' ;
Ret fred ™ Laborer Sullivan Co, Mo. U8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David D, Perkins. | Amanda Blair Evaline Perkins
15, WAS DECEASED EVER IN U.S. ARMLD FORCEST | 16. SOCIAL SECURITY 7. INFORMANT'§ 51GNATURE OR NAME ADDRESS
o8, RO, OT QDEkDOWD, ye», Five WAL OF tos Of sorv N
none William D, Perkins, Rt #4 St. Jose:
18. CAUSE OF DEATH MEDICAL CERTIFICATION lruggﬁg%?
| Enter only onecsusper | 1 USR0S OF, S00 00  aThe oy Chironic Myocardio Insufficiency . _}_2 yrs

tine for (a}), (b}, and (e}
*This docs nt mean ANTECEDENT CAUSES

de. 1t meons the dia- ‘the underiying cauae last.

the mode of dying, such | Aortid conditions, if any, yivlng DUE TO (t)
|} a8 heart fallure, astheaia, |- rise to the above cnuae (o) stal

ease, infury, or complica- DUE TO (¢}

Generalized Arteriosclerosis Shronjc 2 yrs.

tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
fons contribuding to the death but not

Condil
velated to the dizease or conditlon causing death.

" Multiple Cerebral Thrombosis

€. AUTOPSY?

{

192. DATE'OF OPERA |- 190, MAJOR FINDINGS OF OPERATION -
21n. ACCIDENT (Brecity) 21b, PLACE OF INJURY fe.g..imoraboct | 2Ic. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE . Do, Farm, [sotory, street. ofSes bidg..ute) : . T
HOMICIDE . . - :
0. TIHE.  (Moath) (Day) (Fewn_ Glowty | Zle. INJURY OCCURRED | ZIt. HOW DID INJURY OCCUR?
. . . mm.u'r NOT WHILE|
INJURY | C . Cem” AT WORK L R :
zz"i’hmbb_' d’ : I auendcd the deceased from b0 19 , lo 9-6 . 18 L‘,‘;’ that I last sow the deceased
alive on - 1853, and that death occurred ot 22 S 1O, from the couses and on the date stated abose.
3. SIGNA o . (Degree or uu@ 23b. ADDRESS ' e, ngrs g me
- .2801 Sacramento St. Joseph,l
e BURTAL. MA- | 24b. DATE " NXME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of wumy) (State)
] .o
Bariaf™ p/10/53 | Gxeen Ce moter anh Mo
DySE REC'D BY LOCAL | REy mnss:suwﬁ--}ku} f? m’ ,
,/L" oy < 7S, =y ¥ L | AA R AT S

et on Reverse Side) (/ [/ v



STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, ¥y _ .. ...

Student Embalmer ‘

...... feandey

working under my personal supervision,

Student v..e. veeerances Signed o Sl AT ot ot e
Student Embalmer
’ Licenzed Embalm - ...F.é —...]
. P. O Ad -;.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fé#fllure to comply v

the above constitutes grounds for revocation of license.)
If this body is not émbalmed, fact dhould be so. stated above.

L

e guipa - -




