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THE DIVISION OF HEALTH OF MISSOQUR! .
35062

FLEDNOV 151986  STANDARD CERTIFICATE OF DEATH o Fie o, DD HOE
'BIRTH NO, REG. DIST. NO. 318 PRIMARY REG. DIST .‘ND m Fegistrar's No.... 9..:..3§1-..
1. PLACE OF DEATH 2 USUAL RES]DENCE {Where decoased lived. 1f institution: resllence before
a. COUNTY a. STATE Af/ 50 . b. COUNTY CI'an Ord:""i"'”"

b. CITY (1! outalde corpurata limits, wtits RURAL and give ¢. LENGTH OF ¢. CITY . d. Is Residence within ilmits o

TSWN é%' Ao cee s township) 5'5.\‘(2 this place) Tg\,EN wes ep oy %MWM:NDT

d. FULL NAME OF {If Bot ia hoepital or hnl.!mﬂnn give stfeat n:!drF ot location) STREET {If rural, give location } D
HOSP! ADDRESS }
INSTITUTION ):K/S{_‘.o EQ% ‘ 4”5 VYN /% . Q-e/:/e/zﬂ 2://{/3

3. EE%%E s%'i-: 8. {First) b. (Middle} c. (Last} 4. DSEE {Month) ({ay) (Year)
(Typeor Print)  J ASPER WARREN PERKINS CEATH O 2S5 S5

~-—MAKE A PERMANENT RECORD

5. SEX OI 6. COLOR OR RACE | 7. ‘l‘{"IIADRDF‘i'.Eg IglsyggchRR[ED./ 8. DATE OF BIRTH S.t:GEir&::o;n ;’r umn I YEAR | o UNDER 4 nms.
. {Specily, - t ¥, on Dayes | Hourm | Mia.
7-lb- 1828 | "5 1] I
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE . . ,
donadn.rm:mmtotsorﬂumu.c:.nl:: :.Jm) , Y {City and State o Foreign Conntrvl G I lzcgl{jﬁ%%ls(?oFWHAT
ReB. Station Agent Frisco R.R. Steslville, Missouri | U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Tohnw W. ﬁeﬁ,&;ys | Rebe cen Sgag{_a/% Ferne Perkins
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & STGNATURE OR NAME ADDRESS
(Yes, no, ot yaknown) l (I yom, xive war or dates of service) NO. .
NOR iomnly 8-19-3575 I'.d. Perkins, Steelvilie, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

' . o - - ONSET ANp DEATH
. Enter only ODBGIuwper . DISEASE OR CONPITION .
Jine for (), (b), sadt (&) | DIRECTLY LEADING TO DEATH® (o

*Thit does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (D)
a8 Beart fallure, asthenia, | rite fo the abose cause (a) siating

ete. It mecna the dig- the underlying couse last,

case, infury, or plicg- DUE TC {¢)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Comditions comtributing o the death bt 7ot \D/ﬁé 9,746 e/ r Hees | ro yf_,g\

related to the direase or condition causing death.

19a. DATE OF OPERA. | 155. MAJOR FINDINGS OF OPERATION ' 2. AUTQ
/6 -A5-5% ﬂ / * no LJ
21a. ACCIDENT (Borclfy) 21b. PLACE OF INJURY (s.¢..norabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homy, farm, Ingtory. atraet, office bldg.. ate.) .
HOMICIDE
21d. TIME (Month) (Day) (Year}) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
aF WHILE AT [ NOT WHILE
INJURY m | “work AT WORK
22. I hereby cerlify that 1 attendecl the deceased from £O_- 2%, 1853 5’ lo L4 -28 | 1955 that I last saw the deceased
aliveon £O =25 195 4 and that death occurred at/l;.ﬁ_fm Jrom the causes and on the dale stated above, °
23a. SIGNATU (Degreo xﬁ( 23b. ADDR # . I Zc. DATE SIG ED
. ce / ‘4‘7’ /%28 /s

24a. BURIAL, CREMA- | 24p %TE 24z. I\AVIE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) «(Btate)
TION, REMOVAL (8 .

Removal | 10~26=55 ‘Pleasant Hill Cometery Steeleville ,Mo,.

DATE. REC'D BY LOCAL Wﬂ 'S SIGNATURE ’ 25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS

0CT 2 6 1955 - Alvert H.Hoppe 4700 Washington Blvds

rZd ¢ M (T.icensed Embalmer's Stateatént on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. oo iaaeceaaaa.

Signature of Student Embalmer

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),

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

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