THE DIVISION OF HEALTH OF MISSOURI 14729

No. 300 HiED MAY 23 - %
o 1955 STANDARD CERTIFICATE OF DEATH —
0 ! BIRTH NO. REG. DIST. MO, ___ﬂg_ralmv nec. oist. wo.__ 1000 gooioars Moo 203 ..
1. PLACE OF DEATH ’ 2. USUAL, RESIDENCE (Where detetasd lived. If lostitation: residence before
a. COUNTY  Bychanan . 2 STATE  Mjgsouri b COUNTY  Buchanan
b. CITY . X . LENGTH OF . CITY . rat
DR (If outeide porporate Umits, writa RURAL and cive o 'CSTAYﬂn\hhphtﬂ- € OR il.l:dgunnﬂmhm
TOWN St, Joseph Life TOWN  5t, Joserh, = ﬁ il =
é. FH!‘SLP?&T.EO%F (If not in heapltal or institation, give -t:-n sddrom or losation) Asgrg;grss Qf ranl, gve Westion) 0 | { , O
INSTITUTION. St, Joseph's Hospital 1624 Prospect Avenue
a.gE»::!\éE SOEFD a. (First} b. (Middle) ¢. (Last) 4, DBFE (Month)  (Day) (Year)
(Twpe or Print) GARLAND M PERKINS ‘ DEATH _ May 16 1955
5. SEX O & COLOR (R RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH ° 9. AGE (In years| o NN { THR | & DoEm a0 was,
WIMWED RCED (8, : last birthday) Mnal-h] Days | Hours | Mis.
Male White Married 38 1 ,
10a. USUAL OCCUPATION {Cikve kind of work - | 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE )
d.umdu:in:mmolwarkiuﬂ‘h.ovmﬂndr::; - DUSTRY (Tity asd State or Foraign &“",) C lzcg{ll;:%"‘(?l:mkr
| Painting St. Jogeph
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Forrest Q. Perkins Sr. Mgdge Burdick | Mrs, Lillian Perkins
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sacunlw 17. INFORMANT S SI1GNATURE OR NAME ___ ADDRESS
{Yos. oo, or unknown) | (I yaes. linnrord.ut-olmiu)
No . Unk Mrs. Lillian Perkins St. Joseph, Mo,
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET ANDTOBATH

. M
Jins for (), (b, and (¢) | DIRECTLY LEADINGTO DEA_TH-(n, /}M/& Gﬂ'ﬂM{\f d/;z';l/
*This does not tnean | ANTECEDENT CAUSES / & /;Z ; z EM
the mode of dying, such | Morbid conditions, if ang, giing DUE TO (B)

s heart failure, asthenia, | Tiee bo the above cause (o) slating
de. It means the dis- the underlping couse last.

eare, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
’ ' Conditions contrituting to the death but not
related to the dizease or condition causing death.
19a. DATE OF OP_FII—B\N- 19b. MAJOR FINDINGS OF OPERATION . : 2. AUTOPSY?
21a. ACCIDENT (Bpeecityy” - 21b. PLACE OF INJURY (s.&..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, fart, fagtory, strest, offios bldy..ete)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY QCCURRED | 2if, HOW DID INJURY OCCURY
INJURY Yabak L] AT woRK _
2. [ hereby certify that 1 altended the deceased from s =/f 1859 to S —tf , 19 ‘ﬁr—that I laat saw the deceased
alive on _5 = /& , 195 5‘ and thal death occurred at l&_OAm , from the causzes and on the dale slated above,

23c. DATE SIGNED

Wzsm

E 24c. NAME OF CEMETERY OR
May 18,1955 {Memorial Park Cemete

24s. BURIAL, CREMA-
TION, REMOVAL (8pecity)

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

t. Joseph Missouri

DATE REC'D BY LOCAL RS smmrung a5 “) %z UNERAL DI RECTOR' S 81 TURE ADDRESS
56 Z / L/ 4, JOR z......{ / St, Joseph, Mo,

ay /7, 1956




aF . .

working under my personal supervision..

Ly AT LT P S Signed ééc&e . g

Signature of Student Embalmer

Licensed Embalmer No. 4(//;

P. O. Address_xZiy .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWERITING. (Fai
to comply with the above constitutes grounds for revocation of license), '
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
& % this body is not embalmed, fact should be so stated above. .




