0.300

THE DIVISION OF HEALTH OF MISSOURI
33984

0.48 R . 6 1956 STANDARD CERTIFICATE OF DEATH §1018 Frle No.ooeiisiererisesinrasminisransesnoss -
FILED APR 1 26 £8b7 17
BIRTH NO. REG. DIST. NO. _i PRIMARY REG. DIST. NO. Repistrar's No
\ LAPIEQSET,?F DEATH : 2. USUAL RESIDENCE (Whers dacossed lived. If institutlon: residence befors
i Oregon 8. STATE p4 sgourd b.COUNTY  (Opggop *iwio
b. CITY (11 outeide corpurate Limits, writy RURAL snd give ¢. LENGTH OF c. CITY .
R rownshic)| STAY (in this place) OR b i ooyt
5 . ‘Lt:;:: n 'I":hayer , Rural, Thayer X yrs Town Thayer, R 3 | EETRY, 3
. NAME OF (1t 1 , giv r il
8 :(NOSS_IF_'I]_FI.J}%ISE 1f not in boapital or institution, give strect address or location) ASJgREEESrS (M raral, give location) 4 s 0
= I NAME OF a. (First) b. (Middle) c. (Last) 4OME (Mot (Dw) (Yea
= { Type or Print) Walter Evert Perking DEATH Anril 6, 1956
o ril 6,
Eq 5. SEX Q‘ 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yesrs| o unocm 1 YEAR | o OXDER u HEs,
= le Whi te ﬁmw;ne. (i)WORCED {Bpec!, last birtbday) |Montha Hours I Min.
g _lal by o _Aug, 4, 1885 170 8
5 || 102. USUAL OCCUPATION (Qive work | 10b, KIN BUSIN N ET) ] o
g doudm‘ia.lmmolworkiull.{..or::nﬂdndndd g o KIND OF BU EssD%?TIRNY 1. BIRTHPLACE (City aad Stave or Poreiga Country) / 12&:8{ITNITZ'IE"':'?FWHAT
o Retired Farmer Farming Buffalo ., 888 Ue Se As
< 133, FATMER'S MANE 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND'OR WIFE )
William H, Perkins Emma F, Carle:
9 . - 2 LAYrie
15. WAS DECEASED EVER IN U.5 ARMED FORCES? 3 SECURITY . *
5 {Yea,no, or unknown)} | (If yes, give war or dates of service) 16 SOCIAL Rko. 7. INFORMANT"S SIGNATURE OR NAME ' ADDRESS
= no Mrs. Nelle C. Parikin a
'L 18. CAUSE OF DEATH A MEDICAL CERTIFICATION ’ lg‘rmvn BETWEEN
1. DISEASE OR CONDITION NSET AND DEATH
7 ,‘f::f;:’(’:;"(?};mnﬁ ‘(’S DIRECTLY LEABING TO DEATH*(y _Dizbetic :
i i
<] *This does not mean ANTECEDENT CAUSES .
3 the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B) Senile Body Changes
é as heard fallure, asthenta, tr}l‘:uf:;théyﬂf?logﬂ:u G:zﬂrtug ;1) dating ]
ele. It me the dis- - . 2 ] . ~
o ease injum,a:r‘ iu - DUE TO () Cardiac Tajilure ° 7 R -
P tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS o ",
= . Conditions contributing to the death but not . o . .
= related to the dizeare or condition causing death. )
?‘ 19a. DATE OF OP‘FI%,N 19h. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
= NOIIQ 7 2 b O){ YES D NOE
) 21a. gﬁ%lDDEENT {Bpecity) ﬂb.P'I.ACE’O‘:J;UURY (:;..i;;;.bm; 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
v, {arm, «Sirset, -
z HOMICIDE * s Thayer Oregon . Mo,
g 21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
R n | M)
J .
E 2, I hereby if that I attended the deceased from 6_]6:_._.,_._ 1922 lo Yo , 19 56 , that I last saw the deceased
= alive on % bat death occurred at 114 LEPm., from the canses and on the dale stated above.
E 23a. (DeDgru Oor uu? 23b. ADDRESS Z3c. DATE SIGNED
2 / > i _Altbn, Mo, ‘ 4-8=56
'ZI%BNBI?MI OA\I’KL(I: .:) 24z. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county) {Gtats)
.E: . _hlih‘iﬁ Buffalc Ce /) Buffalo, Kansas: '
DATE REC'D BY LO%EL RAR'S_SIGNATU 3 .
. 9 Y -p— 1765 /)
- ”.
o] (Ticez
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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 emt

DY TN, OF DY oottt iaaiea oo er e ettt s mnma e st h st

working under my personal supervision..

SHUAENL e ncnennrnsmnocenonnnzaeoemaozezenaann P
Signature of Student Embalmer

Licensed Embaimer No.. ,S/J-;

s © P. O. Address .. L 00
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (F

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 this body is not embalmed, fact should be so stated above, - =
. "

Y




