FILED MAR 11 1957

Registration District No. .....

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_...3.,3........... Primary Registration District No.a.g.._g__._ﬁ............ Registror's Mo. ....?....2!....‘....

Y AL 4 2

E FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before

admission)

a. COUNTY Boone a STATE Missouri b COUNTY Boone
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY a}og_ inside Limits
OR . .
TOWN Columbia Yed Nom T%Tm Cotumbia e Yes X Nom
c. Eg's'é'l'?:t‘gl?': (1§ NOTinhospi'ul,ﬂgivelocurion) Leongth of stay in 1b 4. STREET (1f outaids, give location) Reside on Farm
iNsTiTUTioN 30 Monroe St. 76 Yrs appress  JOL Monroe St. Yeso MNeoX
3. :::tl“o'rb First Middle Last 4. DATE Menth Day Year
OF
(Type or print) FLOYD EMMETT PERKINS veath  March 2, 1957
5. sEX 6. COLOR OR RACE 7. MARRIED lﬁ NEVER MARRIED ]| 8- DATE OF BIRTH ]9. ?G!Eb”?hﬁm’)‘ IF UNDER 1 YEAR [IF UNDER 14 HRS.
i R . arf ringay) | Months | Daws H AMin.
Male White © | woowenDd / oo APTI1 25, 1880 78 =

10a. USUIAL OCCUPATION (Gice kind of work dene
during most of working life, even if retired)

Retired Laborer

105. KIND OF BUSINESS OR INDUSTRY
Retired Laborer

11, BIRTHPLACE (City and atate or country)

12, CITIZEN OF WHAT COUNTRY?

U.5.4.

Boone County, Missourigs

Coroner cannot certify ta o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

, CoOfoner, &

13. FATHER'S NAME

Robert L. Perkins

14. MOTHER'S MAIDEN NAME

Alice Sapp

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yer, no. or unknown) (If pes. oine war ar dates of service)

0 —————

16. SOCIAL SECURITY NO.

500-07-0313

17. INFORMANT

Address

Mrs. Floyd E. Perkins, Columbia, Mo.

PART I. DEATH WAS CAUSED BY:
IMMECIATE CAUSE (@)

18. CAUSE OF DEATH [Enter only one cause per line for (g), (), and (c}.]

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gare risg to .
above cxuae a),
sating the tinder- . Q ¥.o]
= lying cause last, DUE TO (¢} 4 l
Q PART Il OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1(a) T3 WAS AUTOPSY
- - . PERFORMED?
3 ves ) wo
:l_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, ™ Enfer nafure of infury in Part for Part 11 of item 18.) ep
i () o a
=) -
# 20¢. TIME OF Hour Month, Day, Year -
o INJURY a. m. > -
E p.m. .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 7., tn or aboul home, | 20f, CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (1 NOT WHILE farm, foctory, street, office bidg., elc.)
WORK AT WORK

Death occurred at

and [ast saw ’::‘:_; alive on M

2l. f atrended the deceased fromM‘?_m. to w
m on the dnte_ltated above; and to the best of my knowledge, from the causes atated.

22a. SIGNAT!

<1225 aooRress

(22 #3th yCum Ris

22¢, DATE SIGNED

7 War s

232. BURIAL, cng "?Nf N3A/oATE f
REMOVAL { Specify
Burial © arch 5, 1957

E NAME OF CEMETERY OR CREMATORY

Oakland Cemetery

23d. LOCATION (City, town, or couaty} {State)
Boone County, Missouri.

diseases in Part | must be casually related.

+

v BOCTOor
\

24. FUMERAL DIRECTOR

ADDRESS
| Parker Funeral Service, Columbia, Mo.

25. DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNATURE

My . RE.

mor’

Mas T 12 57.




"STATEMENT BY LICENSED EMBALMER

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

byme, or by - .. s PR RN , Student Embalmer No........

working under my personal supervision..

Student ...t it Signed. ... 7o T L. T LT L P
Signature of Student Embealmer
- ) Licensed Embalmer No.%

P. Q. Address LAl M

A by : . -
ER . 2 Ne e . et : . CA S S O
< .

b - - -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
. o o \to comply with the above constitutes grounds for, revocatlon of llcense) T -
If embalmed by a STUDENT, he aiso shall sign in his OWN handwntmg o
If this body is not embalmed, fact should be sc stated above.




