No. 300
10.48

INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING TINFADING BLACK

XC # 998 12 95
‘ REG # 3136

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

WSLIRBEAPR 5 1858, vier. o F1B s wee. orer. vo. 1003, 2P

10043

State File No.inneiiomsn psssines

| 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

¥ lastitution: remidence befora

HOSPITAL OR :rdnﬂ hu’vi.!-ll Gmmiu streat address or looation)
INSTITUTION VETFRANS ADMIN ISTRATION HOSP.

a. COUNTY a. STATE b. COUNTY adunisaion).
ILLIROIS ST. CIATIR
b. CITY (If outcide corpursto lmits, write RURAL sad give SC',;I‘AIfNGTH OF c. Cg‘g . d Is Residence within Lmits of
hip) (ln his placel & city or (ncorporated town?
mwn915 N .GRAND,ST .LOULS ,H0U."| 211, "DAYS Y| _Tows  EAST ST. IOUIS | Y R O
. FULL NAME OF . STREET {1 rural, give location)

9 85 o o6 NORTH 6TH STREET 8/ >y

3. NAME OF

c. {Last)

10b. KIND OF BUSINESS OR IN-
done duriog rost of warking life, even if retired) ' R

o, (First) b. (Middle)
DECEASED 4. DSEE (Month)  (Dey)  (Year)
{ Type or Print) GEORGE PERKINS DEATH 3'25""55
5. SEX 6. COLOR OR RACE | 7. ‘R'!ARR\‘!'ED' N‘IE‘\'{SECIESRRIED/ 8, DATE OF BIRTH Q.f.GE‘rg:i:ru;n 1~l‘;' ug ) YEAR | o UNDER m HRs.
{Bpacil; 1 bi ¥ on Days | Hours | Mia.
MALE WHITE MARRIED 7-3-06 l |
102. USUAL OCCUPATION (Give kind of work N, BIRTHPLACE (1, 4 Seate c- Foreiga Countes)

/ 12, CITIZEN OF WHAT
COUNTRY?

STOCKMAN STOCK YARDS CROSSVILLE, ILLINOIS | -
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR #IFE
JOHN T. PERKINS AGNES MUSCEL HELEY PERKINS

SCAOX

ok GG!&C.- K

15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | I7. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes. no, or unkoown) | (0 yes, xiva war or dates of service) 3
WWI 327-01-7620 | VA HOSPITAL RECORDS, ST. IOQUIS, MISSOURI
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;é:-}m' BETWEEN
. . AND DEATH
. Entet only ongesuseper | 1. DISEASE OR CONDITION .
Jine for (a), (b), and () | DIRECTLY LEADIN‘G TODEATH*p; _ HEPATIC CIRRHOSIS 18 MONTHS
Thir does mot mean | ANTECEDENT CAUSES o )
the mode of dying, such | Afortid conditions, if any, giring DUE TQ (b}
as Aeart failure, asthenia, rise to the above caude (o} stating
cte. It means the dig. | the undeslying couse last.
ease, injury, or complica- DUE TC ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dicense or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ) v _
ves [ wo (X
21a. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (o.x..inorabout [ 2Ic, (CITY, TOWN, OR TOWNSHIF) (COUNTY)} (STATE)
SUICIEE homse, farm, factory. strest. office bldg., ate.)
HOMICIDE '
21d. TIME (Month}) (Day} (Year) {Hour) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT "
Sty = | AT | 5810
2 J hereby certify that yattended the deceased from 8-23-54 , 19 , b0 - 3-25-55 , 19 s thaickobaek srmctinetacomind

odbseyee, and that death occurred al _'.2_._55._Pm from the couses and on the date stated above.

(Degros ot uuo

\ CARTHY . /

Z3b. ADDRES 23c. DATE SIGNED

-

uiR 26 1985 ‘ﬁ“ﬁiﬁi"w my

M. D. ]ngi ST mnxs MISSOURI  '13-25-55
% BEVA’L X 24b. DATE 4 24c. NAME OF CEMETERY OR c EMATORY 24d. LOCATION (City, town, or county) (State)
' PN P RIS L ARTIO N Rl JEFF _Bixs nao
DATE REC'D 25, FUNERAL DIRECTOR" S SIGNATURE ADDRESS

s Moo & S Larne 2R

by

(Licensed Embalmer's Statement off Reverse Side)




RN

. po
#
v

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by , Student Embalmer No...........

working under my personal supervision..

Student .. .. .o
Signature of Student Exbalmer

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

If.embalmed by a STUDENT, he also shall sign, in his (&WN handwriting.

I7 this body is not embalmed, fact should be so stated above.




