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FILED MAY 17 1954

THE DIVINON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R.EG. DIST. W.Q‘B_PRI;MY REG. DIST. l0.3d

sucsicn, 16816
j_/;:tm':frar': No

reanveraen
I

W4

*This does nol mean
the mode of dying, such
o heart fallure, asthends,
ee. It meons the dis- |

ANTECEDENT CALISFS

BIRTH O,
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsssed lived. 1f inatitution: residence befare
> oy Perry 218 4urs Ste.” &e%ﬁeve i
b. CITY (1 outoids corpurate limits, weite RURAL and give ¢, LENGTH OF c. CITY . -
Town Perryville e SRV el 1Sy Ste. Genevieve -Ewm-w ot
d. FULL NAME OF (If not in hossital or lnatitation, give street sddress or Iosaticn) - STREET (If rural, give locatfon) o v J‘*”
NStiuTion Berry Comnty lemorial Hospitall —ADDRESS 330 Washington /
3. NAME OF First b. (Middle Last
pEceastp > ﬂ(oyd ) Pe;‘léin)s l 4 DATE  (Month) (Day) (Yew)
{Typeor Pringy  JOMN Y DEATH Moy 5, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, N-lr‘}rggc MARRIED, _‘/ 8. DATE OF BIRTH 5. AGE da yoan| o o ) Vx| 7 o0 u .
» 13
male white it ied @ci? | Dec. 15, 1901 ' o e el Rl e
10a. USUAL occu»:.’\'rlon (b iadof work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHI"LACE [ — Country) € '2,-;35{}%5';?"““”
Wrickta Yiss. Lime Co. Elving, Missouri SLA.
I13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’ OR ¥IFE
}  George B. Perkins Artie Ferguson Florence Bolduc
I5. WAS DECEASED EVER IN Li.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, o1 unknown} | (1f yes, linnrmdat-o!mviu) N . T - -
No 92—10—88h0 lirs. Florence Perkins Ste. Genevieve, lLo.
18. CAUSE OF DEATH . . : L . MEDICAL CERTIFICATION . . INTERVAL BETWEEN
| Rnter only cneceus 1. DISEASE OR CONDITION JLQ ONSERAND DEATH
Jice for (&), [b), md'(’:; DIRECTLY LEADING TO DEATH‘(BJ 4. t ,,_._ﬁ(_ "\ Qe &.I:U"}a L—\,a{ LLU-!A 2 U?jA

Morbid conditions, if any, giving DUE TO (b)
rise (o the above cause {a) stating
the underlying eatse last. -

DUE TO (8)

care, infury, or compli
ﬁcm which coused deutb

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
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DATE REC'D BY L%:EAL

o gt

related to the di or conditfon cauting death.
ATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION . ] R gy 20. AUTOPSY?. <
Lo} Q o Orotin of Jear el s50X 8wl
Zla. ACCIDENT (Boacity) 215, PLACE OF INJURY (o.x., adrabout | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homs. {arm, fastory, sirset,pffioe blds.. et0.) —— vh.
HOMICIDE - - . oL T A SRR N PO
21d. TIME (Meonth} (Day} (Yeur) (Houn 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
BURY: bt e WHILEAT[ ] NOT WHILE —
22. I hereby that I attended t cceased fro 19§¥ M 19‘5_'- hat T last saw the deceased
alive : 19; and that death occurred ot £ 2. 2053, , from the caus Ae date stated above.
23, SIG (I)egree or ti@ R 23b. AD ﬁn ) 23¢. DATE SIGNED
FM " HAY'7? 1854
%LNBI!{ERM, AVIKLCREM'A- 24b. DATE J 24c. I‘\A“E OF CEMEFERY OR CREMATORY ..OCATlON (Otty, er‘ll'n. or oounty) (State}
. {Bpwelfy) ..
Tial Lay 8, 155) | Parkview Cenetery . Farmmgton s .. Missouri
RAR'S SIGNATURE *S S1GNATURE ADDRESS

fres



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em?
by me, Sy . ..ot ieieiciairiaiatesaar i csar e saananan teeaeman . Studexit Embalmer No.

working under my personal supervision..

Stadent.....oooiemiiiiiiarie s rsradesasineisasar s
Signature of Student Embalmer
’ P. O,

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




