THE DIVISION OF HEALTH OF MISSOUR j_() 4 49

. No.300
o es ALER JUL 10 1950  STANDARD CERTIFICATE OF DEATH State File Nowor o
BIRTH NO. Re. oisT. wo, Yo eriusny ree. 015T. 0. /O OO . Registrar's No 770
\ 1. PLACE OF DEATH - i 3 USUAL RESIDENGCE (Whars deceased lived. 1 ingti idoncs bifors
\ a. COUNTY R a. STATE b, COUNTY admimion).
D Buchanan 2 Missouri uchanan
b. CITY (I outeide corpurate limits, writs RURAL snd give c. LENGTH OF ‘c. CITY (I ouwids corporats limta, write RURAL and give w‘rmhip)
OR townahipy| STAY (in thie place) ] I /
- Joww St. Joseph days [|- TOWN St. Joseph
a d. FH%P{!]&AMLEO%F (If not in hospital or institution, ive strect addrom or location) d.ASE;rgEEr (11 rara!, give location)
3] INSTITUTION T 41 eHourNursingHome 317 South 5th
| < NAME OF = » (Firt) b. (Middie) e (Last) LOATE  Maih) (D) (Yew
) (Typeor Print) Tellda M. Perkins OEATH June 30, 1950
z 5, SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yonrs| @ oen | rm Do .
g WIDOWED, DIVORCED (Bpecity) ' l last birthday Monﬂu, Hours
3 |female | white widowed %7 | Aug 1, 1863 86 |
102. USUAL OCCUPATION (Clwe kind of wark | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or foreign oountry} 12. crnzzuorwm'r
-] dona during most of working lfe, even if retired) DUSTRY NTRY?
& housekeeper | _own home Sweden
< 13a. FATHER'S NAME 13b. MOTHER' S5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
w pPeter .Peterson unknown Lafavette Perkins
* id || i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT  § SIGNATURE OR NAME ADDRESS
(Yes, 00, 0t unknowa) | (If yes, give war or dates of service) NO. .
§ no - none none - _Funeral Home Records,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION " INTERVAL BETWEEN
& || Enteronlyonscausoper | J. DISEASE OR CONDITION ONSET AND
E tine for (8), (b}, and (c) DlRECTLY LEADING TO DEATH® (5 _c,e_pe_b_p,a1 Artearingclercals 4 mo
> Thiz does ot mean | PNTECEDENT CAUSES
L the mode of dying, such | Morbid condilions, if any, MDUE TO (b) AT“l‘BI‘iOsﬂlBI‘OSiS Ukn.
3 of heart fatlure, asthenin, rise to the aboce cause (a) sating - - - . . . _ .. FEREEE S SR T DR S L -
- cte. It megns the dig. | the underlying cauae los. /
) case, injury, or compli == DUETO (&) . .77 e =
5% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS' '
< . " Conditions contributing to the death but not 352 X
5 related to the disecae or condition equsing death. .
k= || 192 DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' -t .- Lo “ | 20. AUTOPSY? \
Z, TION .
= St e mDm’ﬂE‘
C o [|21a ACCIDENT . iaoeaty 21b. PLACEOF INJURY (g, Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP). (COUNTY) (STATE)
b SUICIDE —_— home, farm, Iagtory, stiwet, offies bidg. eta.) - - -
Z HOMICIDE _ —
g 214. TIME (Mosth) (Das) - (Yeme) (Houws) | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
R e i L L
E 2. I hereby certify that I attended the deceased from Appil 10, 1850, to Juna 30 , 1950 , that T last saw the deceased
3 |_dliveonIune 20 19 50, and that death occurred afd 2 A, M, m., from the causes and on the date stated above.
- || 2. SKENATURE (Wzme) 23b. ADDRESS 23. DATE SIGNED
Y
‘ i ; . e Schneider Bld
B M(Mﬂm 01 . The Sc : €| 7-1-1950
= TI ag E}'t MIAL CREMA 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY ™ “} 24d, LOCA ty, town, or county) . - . (State)
§ (E tial me| 7/3/50 Mt, Auburn. St. Josenh Missouri
DATE D BY LOCAL " Dluscroa 5 SIGMA ‘ADDRESS
REC REG. 5 ¥
g«—@éﬁ d St.Joseph,io.
7 7

(licensed Embaflmer’s Statement on Reverse Side)

r




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

recen e eene . Student Embalmer No.

working under my personal supervision,

Student ..... tressssnsasass teasesaran asaans Signe OW

Student Embalmer
Licensed Embalmer No_y'm_( ........

P. 0. Address 32 5. /D5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license,)

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




