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

THE DIVISION OF HEALTH OF MISS0OURI

48252

ILED NGV 30 195; STANDARD CERTIFICATE OF DEATH State Fil Now.
" BIRTH NO. q REG. OIST. NO. _,3_8__ PriMaRy Rec. 01sT. xo. 30 O{a Regisivar's No. ,_,3 Q G ____________ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d Uved. ¥ lostitath i befors
a. COUNTY Boone a. STATE I\’{issouri b. COUNTY BOOIIB adunimlon).
b. CITY (I cutide corpurate Uimite, write RURAL uad rlv:.hi g._ml.YENl:;m OF‘ <. Cg’;{ 4.1s Restdence within Wimis of
TOWN Columbia romsatiey ool rown Rocheport A e
d. F#%PI;J#AME QOF (If oot in hospital or Inatitution. give sirest addrem of locatlon) . ASDTgigESS (M tural, givs location) o/l
INSTITUTION Boone County Hospital /£
AME OF a. (First) b. {Middle) c. (Last) 4. DATE {Montb)  (Day) (Year)
DECEASED OF
{ Type or Print) PHILLIP MARK PERKTINS DEATH Nov, 25, 1953 ?
5. SEX 6. COLOR OR RACE § 7. x&%ﬁg EIE\"ISEC¥3RRIED. C 8. DATE OF BIRTH -3 :.651,:,::1.”;“ 1\: Bur;:n 1TEAR | o ieoes u uu
. N (Epecily) t . o Hour
Male Vhite it Nov. 2L, 1953 ™ "7 43

10a. USUAL OCCUPATION (Qve kind of work
done during most of working life, sven if retired)

10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City and State cr Foraiga Country) d

12, CI'I;:ZEP‘:?F WHAT
Columbia, Missouri.

DISEASE OR CONDITION

1
- Bnter only onecaltse eI | T4, 2 CTLY LEADING TO DEATH® g)

line for (8}, (b), and {c)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise to the above cande (o) slaling
the underlying couse Iast.

*This does not mean
the mode of dying, such
a# heart faflure, asthenia,
de. Jt means the dip-
ease, injury, or complica-

13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Lester Perkins Lola Davis —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. oo, or unknown) | (I yes, give war or datea of service) NO. .
—_— —— —_— Lester Perkins, Rocheport, Mo,
18. CAUSE OF DEATH * MEDICAL CERTIBICATION INTERVAL EETWEEN

Oﬂsz AND DEATH

I. OTHER SIGNIFICANT CONDIfiONS

Conditions contributing to the death but not
related to the disease or condition eausing deafh.

tion which caused death,

24

t9a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY -
TION
Tl 2 g YES wo []
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g.. Inerabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm. faatory, strest, ofice bidy.. e%0.) .

* HOMICIDE : R

2id. TIME {Month} (Day} (Year) (Hour) 218, INJIUJRY OCCURRED Zit. HOW DID INJURY OCCUR?
, ' WHILEAT HOT WHILE
INJURY = | woRrk AT WORK

2. I hercby certify that I allended the deceased J’rom
alive qn , 19

and thgf death occurred at 12

M_."_‘L Isﬂf that T last saw the deceased
k

A m, from the causes and e date slated above.

-

Z3c. DATE SIGNED

[ 2ab. DATE

24:. NAME OF CEMETERY OR

IR\ o W

2, ™ RY | 2. LOCATION (Ot '}own. oF County) (Btate)
10§ v (Bpeclly} ) - - o
iraal o [Nov. 26,1953 |marmertaboePagk Qs Wissouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / FUNERAL DIRECTOR'S SIGNATURE ADDRESS |
REG. 3/ -d 3 \
et 25 ja53 (e, B & Palanore, _ Laaren Ao,

on Reverse Side)




e
by

: N
STATEMENT BY LICENSED EMBALMER

N~

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa#mbal

working under my personal supervision..

Student .c.coiceeniini i inieiierrar et an s
Signsture of Student Embalver

P. O. Addres . o “rrer W

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¥ thia body is not embalmed, fact should be so stated above.




