No. 300
10.48

WRITE PLAINLY

Hiell FEB 14 1399

THE DIVISION OF HEALTH OF MISSOURI

USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH State File Novvwr o 277
! BIRTH NO. é77\5-0 "5¢ REG. DIST. NO. __,__4__2_____ PRIMARY REG. DISY. 'NO.___.!'_Q,Q.O__ Eegistrar's No..... 153..... -
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I iostitution: residence befors
. COUNTY . STA . : . dinimion).
: Buchanan / s STATE Missouri & COUNTY Bychanan *4°=
b. CITY (! onteid limits, write RURAL nnd gf . LENGTH OF c. CITY "

. [ ® corpurats limite l-o‘l":-hlp) §T o lhunhto" OR ) ] 4. l:dltn!dnn" der -tmmmll.mlwz‘og
TOWN St. Joseph ! TowN Industrial City Bl " =
F}ijél-SLPNAME CI?IF (If not in hoepital or instiwtion. give strect nddrees or louﬂnn) FASDTDRFEEE'SFS (I rursl, gve location) C) // 0

INSTITUTION 3016 North 7th Street None /

a.gE%h'i_:lES%FD a. (First) b. (Middle) . (Last) 4. DATE (Month)  (Day)  (Yean)
{ Type or Print) IRIS R PERKINS DEATH Feb, 6 1955
5. SEX 6. COLOR OR RACE { 7. MARF&EB gls\yggc}élsnmen 8. DATE OF BIRTH S.If.GE {In years| IF UNKDER 5 TEAR | r UNDER 0 wxs.
. {Bpecify) t birthday} [Mooths| Days | Hours | Min.
Female / White n Ol Oet,3rd, 1954 , 3 |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE " -
domdmrin;mmof'nrkln;uh.u:nnl:f :etlr:rd) - DUSTRY (City xad State or Forsign Coustrv} ’ztg{in'lz'ﬁr\"?':w“xr
Nane None St. Joseph, Missouri O
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Alvin Perkins leata Walker_ | None
i5. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 80, o7 unknown) | (I yos, mive war or dates of service) NO.
No None Mrs, Leota Perkins Industrial City.Mo
18. CAUSE OF DEATH ’ - - MEDICAL CERTIFICATION lgTERVAL BETWEEN
Enter only onecaussper | |. DISEASE-OR°CONDITION - : - , NSET AND DEATH
line for (a), (b), and (¢y | DIRECTLY LEADINGTO DEATH® (5 _B_KQMA‘ EYmaNiA
l'Tha does not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving PUE TO {b)
a8 heart faflure, asthendia, | vise to the aboee canse (a) slating N
e, It means the dis. | the underlying cause lost,
eaze, fnjury, or complica- DUE TO (c)
tion which eanzed death. | 1. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to ihe death but not
related to the direase or condition causing death.
19a. DATE OF OP%FgN 19b. MAJOR FINDINGS OF OPERATION Y, X 20. AUTOPSY?
. ‘;‘: ? TEs D NO @_
21a. ACCIDENT (Bpecity) 21b. PLACE QF INJURY (a.x..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . - bozme, farm, fastory, strest. offios bldg., sve)
HOMICIDE
21d. TIME (Moztk} (Day} {(¥Yeas) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[] NOT WHILE
INJURY = | " woRK AT WORK
2. I hereby certify that I attended the deceased from FECB. & 198 to FER- @ | 19 £ that T last saw the deceased
alive on . S Q-CJ: and thal geath occurred at .1_'_3.QA. ., Jrom the causes and on the dale sfaled above.
23a. SIG RE @ (Degree or :me)o Zb. ADDRESS LIF AN S RO, Zc. DATE SIGNED
- —
“ ST-ToSEPN. . MO - 2-7-34
24a. BURIAL. CREMA- | 24b. DATE . . ZQU I\A’VIE OF CEMETERY OR CREMATORY 24d. LO(fATION (City, town, or county) (Btate)
TION, REMOVAL. (Bpweity)
Burial Feh.&,1955 .Ashland. Cemetery. . -« . St. Joseph, Missouri
DATE REC'D BY LORCEAGL REG! /'s SIGHATURE ATURE ADDRESS
el [2, gg&?‘ St. Joseph, Mo,




STATEMENT BY LICENSED EMBALMER

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

byme, or by .....o..co.al e aeeeeesisesasisisnensasssesronssnennananancasaranans FETT P R Studexit Embalmer NO..ccveen.-..

working under my personal supervision..

- P s,sw,_é,&cac g’%ﬂm ...........

Student .......ooiuiiimiiiiiii i aiaii e eaan s
. Signatare of Student Exbalmer

Llcensed Embalmer No.. /izﬁ ;'.4
P, O. Addressa&%ﬂl%.

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntxng.

* T this body is not embalmed, fact should be s0 stated above. .



