THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RILED APR 15 1057 0866

& Walfare 8 v
. Public Registration District No. oo .Mt Primary Roegistration Distriet No].- -- Registrar's 2811---5
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d-::tc:od lived. M institution: Residence before
. STATE : b. admission)
a. COUNTY o MiSSOUri-f . COUNTY
g .:305% b. Cg’l;\' (If cutside corporote limits, give TOWNSHIP only) | Inside Limits c. CEI)T,;Y -~ Inside Limits
' TOWN 5t. Louis A Yesyt NoO TowBt . Louig Yesryr Nom
e Egls,r‘l'_l_?m‘lEOF {1f NOT in hospital, glveloyllon) Length of stay ip, 1b STREET {1 autside, give lacation) Reside on Farm
g 47 _wsTiuTion Homer G. Phillips (] q _ADDRESS 5392 vel Yes HNeD
e £y
2 3. MAmE oF Firet Middre Tout 4 DATE Monh  Day  Year
G DECEASED oF
5 (Type or print) Maxry Perkins DEATH 3 18 57
é 3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 WRS.
i marRIED (] NEVER MaRRIED [] I P i v
5 Female % Negro winoweo (X pivorcen [) 872: 84
: {102, USUAL OCCUPATION (Gioe kind of work done |104. KIND OF BUSINESS Oft INDUSTRY | 1. BIRTHPLACE (City and atate or country) 12. CINMZIEN OF WHAT COUNTRY?
_‘:, during most of working life, even if retired)
- Housgewife rankliin  County ,Mo.% I.S.A,
® 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
L]
-]
o Nelson Smith Unknown
o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANYT Address
- {Yea, no, or unknown) | (Ff yea, give war or dates of unl'::c)
< No. Ng. No. HBilliam Shepard Robertsgv Ca
H * 18. CAUSE OF DEATH [Enler only one couse per line far (a); (b), and (t).) . INTERVAL BETWEEN
v PART I, DEATH WAS CAUSED BY: s 0"5% &% DEATH
5 IMMEDIATE CAUSE {a) PUlmonary Edema 81 Cardiac I nSUfflC ienCY unget,
3
€
o .
N Conditions, ifany, | oue To ¢y __Hypertensive Cardiovascular Disease undet.
° which pare risg to N X _ ,
c a??:' cause : \ P . : B . . . .
- sating the under- .
] Iying cause last, DUE TO (¢)

19, WAS AUTOPSY
. PERFORMED?

Yves 8 wo [0

PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN [N PART L(a)

Uremia - Arteriolarnephrosclerosis = Bronchopneumonia #5[‘()!\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

=]

5

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entér nalure of injury in Part [ or Part 11 of item 18.) =~

§ ] B |

= | Pe. TIME OF  Hour  Month, Day, Year

'n) INJURY a, m, . &

E p.m,

E | 20d. INJURY OCCURRED 20z. PLACE OF INJURY {e. g., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streel, office bidg., ee.)
WORK AT WORK

12! Fattended the d dfrom 3-8-57 . to 3-18-57 and jast saw £gxahvc on 3-18-57

2:35 p

Death occurred at

m on the date stated above: and to the best of my knowledge, from the causes stated.

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

disegses in Part | must be casually ralated.

sacuring The medicay carrinticarion 1l

720. SIGNATUR (Degree or tite) 0 ] 22b. ADDRESS ) 22c. DATE SIGNED
% / )& ) M, Di| 2601 Whittier Street - 3-20-57
232. BURIAL. CREMATION, E 23 NME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county} (State)
REMOVAL { Specify) i
Buri QZI.ZA.S‘? bertaville Cem E
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. E|

26,

1S %AR'S SIGNATURE

g

dohn® ’Hpmphi 11 i v & MAR 2 2 '57

{Licensed Embalmar's Statement on Reverse Side)

I
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R . +"2@7 © % STATEMENT BY LICENSED EMBALMER
. . - e 3 _.;r ms e . . e T e .

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

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING., (F:
~to comply with the ‘abové constitutes grounds for revocation of license),

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

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

- PP Y .




