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All diswases in Port | must be cousally related.’

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-019511

District No.

ire (1M A 4ntd_¢giltrc‘l_ion_ District No.

Primary Reg

STATE FILE NUMBER

R-gini'l&._.sgg;s.__

' 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution:-Residence be Io
- a. COUNTY - a. STATE . COUNTY admission
Missonri Pylaski
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY nside Limits
Yos (] No [ oR D Yes[ ] Mo [T
TOWN ST. LOUIS, MISSOURI . TOWN ixon B
c. FULL NAME OF (if NOT in hospital, give location} | Length of stay in 1b 4. STREET If outsida, give location) Reside on Farm
o HosiTAL g ARNES HOSPITA ADORESS Ryral Route No, 3 Yo [F Mo []
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
(Typea or print) OF
LEWIS TI. PERKINS DEATH  MAY 22, 1959
5. SEX 4. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE tin «JF UNDER ] YEARIIF UNDER 24 HRS.
H.ARRIEDENEVER “RRIEDD lost El '“) Months | Days | Howrs Min.
Mple o| White , viooweo[]  owvorceo[ ]| Decenber 18, 1508 B [T
100 USUAL OCCUPATION (Giva kind of work docte | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY Q
Farming Richland, Miss U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " 4. HAME OF HUSBAND OR WIFE
Napolean B. Perkins Alice Lucas _ Esslie Perkine
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Addrazs
{Ye , or untk 3| (i . glve wor or dates of sarvics) - .
oS A & SR = T Mrs, Esslie Perkins, Dixon, Mi

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART ). DEATH WAS CAUSED BY,

18. CAUSE OF DEATH (Enter only ona cauu per line for (a), (b), and (c).)

IMMEDIATE CAUSE {a) RETROPERITONEAL SARCOMA WITH WIDESPREAD METASTASE

INTERVAL BETWEEN .
5 ONS| H

Death occurred at

Conditions, Jf eny, DUE TO (b)
u:\.lzh gave du( ;o 3 }
al ve <CLOouse a,
. ing the undere
g l.'lo; Hecu.n last. DUE TO {c / S-g X
= PART I, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disecse condition glven in PART | {0} 19. WAS AUTOPSY /
;_‘, : PERFORMED?
g . YES QO nO[]
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 1l of item 18.)
w
; 0 0 0
9| 20c. TIME OF ,Heur Month, Day, Year
s INJURY a.m.
X p-m.
20d. INJURY DCCURRED 20e. PLACE OF INJURY(-’r , inor ebouthome,| 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
WHILE AT LO ILE farm, foctory, strest, office bidg., etc.)
WORK
2.1 dod the d d from mB. 2. 1958 . MMAY 22, 1959 and last h:rwt alive on MAY 22; 1959

m on the date stoted cbove; ond to the best of my Imewlodgo, from the causes stoted.

22a. SIGN RE {Degres or title) 22b. ADD N GN
v R v o BARNES HOSPITAL 5/22/59
Na. ZURIAL,CREMA'I;ION, 2;5. DATE / 93c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sr_d-)
EMOVAL (Specify)
Removal - 1 Su2li-C9 Dixon_Cemehery Dixon, Missouri,

24. FUNERAL OIRECTOR ADDRESS

5.

Albert H, Hoppe, L4700 Washington Blvd

DATE RECD. BY LOCAL REG.

09

{Licensed Embalmer’s Statement on Raverse Sida)

51 2L

-

26 REGJZ'S HZAWRz :



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

BY ME, OF BY it e

working under my personal supervision,

SHUENt  covevicii e e
Signature of Student Embalmer

. jI_.ic':e_n:-'.ed Embalmer No.. A 2w 1.0
= oy P. O. Address, g...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

. If this body is not embalmed, fact should be so stated above.
L e .

~




