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Doctor, coroner, etc. must use only standard nomenciature in item 18. No symptoms will be listed. All

diseosas in Part | must be casually related.

Coroner caonnet certify to o death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI

Q728

ﬂLED MAR 19 1951 STANDARD CERTIFICATE OF DEATH siver oA L
Registration District No. ,.-OZ...-?.-,Z. ........... Primary Registration District No‘ﬁm.gf,z ........... Ragistrar's No. ..._!.é_..{.....___
1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where deceased livad. If institution: Residence before
= COUNTY  Rgg o STATE pucseuri * N7 Ra admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY S ,(! D Inside Limits
OR OR
town Riechmond 17 YosX NeD Town Camd en 0 b YesX Nog
c. FULL NAME OF (If NOT in hospital, glv.locuﬂoi) Length of stay in 1b :
HOSPITAL O d. STREET {If cutside, give location) Reside on Form
INSTITUTIO RPemnsr Rest Home | 2 weeks sopressStreet not listed | veso neX
3 :::‘:A :t'n Firat Middie Lagt 4. DATE Month Day ' Yeor
OF
(Type or print) Walter {n) Perks eari - Mareh 6,1957

5. SEX 6. COLOR OR RACE 7. marrieD ] NEVER marrjfo (] | 8- oaTE oF BIRTH : |9. ‘Af;g!? v:%r)a :UNDER ! VEAR F':NDER z“‘ms
Male wh ite WIDOWED g DIVORCED D DOC L] 22 1866 68 0‘? I fr ] "
1100, USUAL OCCUPATION (imvf}:md oft?frktdorg 106. KIND OF BUSINESS OR INDUSTRY [ V1. BIRTHPLACE (City and atite or country) 12. CITIZEN OF WHAT COUNTRY !
ﬂﬂ most o, IIJOT ng i1je, eoen relire
Té General Merchandgise Dudley,England U.S.A.

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Geprge Perks Mary Jones
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I17. INFORMANT . Addrerr
347 , or unknown) | (If yop. cive war or dates of servien)

one None Gearge W. Perks,Camdem,Misssuri

18, CAUSE OF DEATH [Enter only one cause per line for {a) (3), and {(c}
PART I. DEATH WAS CAUSED BY

IMMEDIATE cnusf(n)w IE O—p—t

INTERVAL BETWEEN
ONSET AND DEATH

L)

{Licensed Embalmer’s Statement on Reverse Side)

Conditions, if any, DUE TO (b)
which gave rise to
above Tm ;e). 3 3
stating the under- ’
> !w’ny caure last, DUE TO (<) L9
=] Hza SIGNIFICAYT CONDITIONS. oonmmmns TO DEJTH BT No'r RELATED,TO THE TERMINAL DISERSE CONDI TION Grvzr IN PART 1(a) T3 WAS AUTOPSY
= PERFORMEDT
3] r ves (1 no Y
E 204 ACCIDENT suncrns Homcmz 205, :fsscmsz HOW INJURY OCCURRED. (Enter nature of injurg in Part I or Part 1 njium 18) i
&
w .
2 20¢c. TIME OF  Hour  Month, Dey, Year
h INJURY . a, m,
E p.m. .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about home, |20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK
- =
2l. I attended the d d from -3“' '-l" ) 7 . to -;‘d' --r? and last saw ::-..;'alfvcan B'L -5 7
Death occurred at H ll- m on the dl te stated above; and to the best of my knowledge, from the causes stated.
2ea, ma TURE ¢ Degree or titje} 22b. ADDRESS 22¢, DATE SIGMED
-
Su. e 7&: p. . Wto |3-8-59
2. Buauu. cngnr?u‘ . DATE . NAME OF CEMETERY OR CREMATORY 23d4. LOCATION (Cily, towrn. or county) {State}
pecify
BUFIUY rch 8,1957 Craven Camden ,Miaseuri
FUNERAL DIRE ADDRESS 75. DATE RECD. BY LOCAL REG. {25, REGISTRAR'S SIGNATURE
o et LXE frmear Hosie i ¢
ALOary M IS _ﬂzMﬂ_ng?
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STATEMENT BY LICENSED EMBALMER " r—

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

bsr oo TR o » Student Embalmer No

working under my personal supervision..

Student

Signeture of Student Embalmer

P. O, Addr

dh:d

’ .

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.
If tyir-sihgod',[ ’i.s x:u?t -_emba‘l_rned, fact should be so‘,-'s.'.il;aﬁtgqb abovg g_g_{ . a n
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