21d. TIME (Month) (Day) {(Year) (Hour

INJURY" -~ WHILE AT NOT WHILE

WORK AT WORK : i

22. I .hereby ceﬂiy that I attended the deceased from _L.C__ 19ﬂ to u“—' /3 19I‘ 7 that I last saw the decensed

" alive on , and that death oecurred at’]_f)_o__ﬁﬂn ., from the causes and on the date stated above, -

23, SIGNAJURE . (De title) | 23b. ADDR| % 23c. DATE SIGNED
& : f ZL MM 7 2~/ Y7~y
24a, BURAAL, CREMA- | 24b, DATE ' 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or county) . (Btate)
TION, REMOYAL Bpeety ; - :
uria

:F 00 ‘IHLEDD - e HVIROUN OF BEALIF U MIDANIN 43069
0. ;
oras EC 211954 STANDARD CERTIFICATE OF DEATH State File Now.
i | BIRTH NO. REc. DisT. no. Dk primary res. pisT. wo. m Registrar’s No, QJOS
7 ?/ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived, If institution: residescs before
a, COUNTY ¢ a. STATE . b. COUNTY adntmion).
/ Saline Migsouri Saline
b. CITY (it dd lirnits, write RURAL snd g t. LENGTH OF c. CITY
avde corpmle U, it RORAL wnt s, Sy i mne]] ¢ 08 . “ :aptes uan st
8 TOWN Marshall 7 days ToWNMarshall - e o
g d. FHESLPT_PANE‘EOORF {It not in hoapétal or inatitution, give stroot address or locstion) - AS!—)T[?REEE'Srs (K rors!, give location) 0 ?7 L
S INSTITUTION 678 South Odell Ave, Ave, o
a o I:I)QE% EE S‘?E.FD B (First) b. (Middle) c. (I:n.st.) 4. DATE (Month) (Day) (Year)
£ (Typeor Print) Z01a Lee Duncan Perkins PEAHDecember 13,1954
Z 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8, AGE (In vears| IF UNDER | YEAR | I UNDER M mas.
ié P , WIDOWED, DIVORCED % last birthday) Monml nm Hours | Min.
3 |female lwhite _|uarried aa 13 l
. 10a. USUAL QCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE <
5 done during mmtolwork]n;lﬂ-.nvnn‘zi r.;tir:'d) - DUSTRY " {City and State or Forviga Couatry) 12Cg{;ﬂ%ER¥('fOFWHAT
& House wife Own home Saline County,Missourl I.S.A.
< 132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g IWilliam Duncan - 0la Fetty I Alfred Perkins
oo 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY 17, INFORMAMNT 5 SIGNATURE OR NAME ADDRESS
(¥es. o, orunknown) | (I yes, pive wat or dates of service)
3 No L e e o e et L 80 _0T- 5760 |ALfred Pe::'klnssl Marshall ,Mo.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATI . e INTERVAL BETWEEM
¥ || Enteronlycneceuseper  !. DISEASE, OR CONDITION . : : ONSET AND DEATH
2 |l line for (a), (b), and (o) | DIRECTLY LEADINGTO DEATH (,,) L
s *This does nol mean ANTECEDENT CAUSE...
e the made of dying, auch | Aorbid conditiona, if any, gieing DUE TO (b)
-l b heart faflure, asthenta, | rise to the above cause (e} stating |
= ete. Jt means the dig- _the underlying cause lost. 5 :
o) ease, injury, or complica- DUE TO (c)
=z tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but z0t N
91 related to the dizease or condition causing death.
by 19a. DATE OF OP.F[R‘O.‘N 15b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY? |
E 7/ X ves [ wo [
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x..iaorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) L(COLINTY) (STATE)
h SUICIDE boms, farm, factory, strest, office bldg.,ev0.)
ﬁ HOMICIDE M
g 2te, INJURY OCCURRED 21f. HOW DIP INJURY OCCUR?
A
I
&
[N

Dec,I16,.I1954/Shiloh cemetery .  Isalipe Countv. Mo.

DATE REC'D BY LOCAL | RE RARSSIGNATURE NERAL DIRECTOR'S $1GNATURE ADDRESS
T Jﬂdu.e%& VA {fraf%‘wb o mobel) J)-dewis Plarshnll, Lo

(Licensed @mbalmer’s Statement on Meverse SideV -




STATEMENT BY LICENSED EMBALMER

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

L3720 + - T-TE - - g . ) Ry LI FLLLEIT PO . Student Emba_lmer No.........

working under my personal supervision..

Student....oceceorrcinrecetamecacnnsassistziarannrannnn
Signature of Student Enbalmer

P. O. AddresW/M‘éﬂ

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

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

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




