BIRTH CERTIFICATE NO I359 O -

THE DIVISIUN UF REAL TH UF MISUUK]
STANDARD CERTIFICATE OF DEATH

FILED AUG 2 6 1957

7027868

Ragistration Distriet No. ..__....“........._......Plifm:ry Registration District No. ...._..l.g.g.o_ ........ . Registrar's No. _9.:,1;1 ______
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. If inatitution: Residence bafors /
a. COUNTY Buchanan o STATE Mjssouri b COUNTY Buchandi™)”
b. CITY {If outside corporate limits, give TOWNSHIP enly) | Inside Limits . CITY Inside Limirs
OR OR /]
TOWN St. Joseph Yeos [f No O TOWN St, Jo Seph 0\\ o Ye NoO
c. Elgls-fl;l"lﬂ:lfglg": {Hf NOT inhospital, give location)|L ength of stay in 15 4. STREET (If cutside, givae location) Reside on Fgrm
iNsTiTuTIon St,Joseph's Hospe 1l day apbress 1617 Savannah Ave, YesD NNZ
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED QF
(Type or print) MARK STEVEN PERMAN o Aug, 13 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR |iF unDER 24 Has,
e MARRIED [} NEVER MA;@IEDﬂ Yot birthday) [arocis | Daws T el i
Male White wiooweo [ ovorceo ()] Aug. 12, 1957 | 1
"110a. USUAL OCCUPATION (Gloe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or countryj D 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, coen if retired)
None None St. Joseph Missouri US A

13. FATHER'S NAME

Edward J. Perman

F4. MOTHER'S MAIDEN NAME

Roberta F. Wilfing

5, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yer, mo, or unknown) | (If yes. oire war or dates of smrvicet

| No None

I7. INFORMANTY Address

Mrs. Roberta F. Wilfong

v

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).]

PART 1. DEATH WAS CAUSED BY: )_' e 7L a /

* 7 - IMMEDIATE CAUSE {a)

Q‘ PLL",/E’ Cpéjc;—_,) <

INTERVAL BETWEEN b

Conditiona, if any,

’ A DUE T
which gave Fise lo °® N
{z c:uu ‘;.
staling the under- .
z iying cause loal. DUE TO {¢)
=] PART H. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART |(a) 13 :\EARSF 3:;?:?!:?
-
] 7 é 20 ves [ Nom
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Purt 11 of item 18.)
& O g a :
2 20¢c. TIME OF Hour Month, Day, Year
] INJURY a, m, N
a p.om.
]
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOTWHILE farm, foctory, street, office bidy., etc.) ’
WORK AT WORK 1 »

2i. I attended the decoased from

Death ocgurred at

) L !
X il . te / / ’)a ;ﬂd fast saw W.h‘ve on __W
- 1T
11:154 m;on the date n‘nd above; and t_q/tha best of my knowladge, fram the cadses stated.

{Degree or ttie)

U
L7

22h, ADDRESS

25 O Ol h

23c. BURIAL. CREMATION. | Z3b. DATE
REMOVAL (Specifp)

Burial 8=14-57

23c. NAME OF CEMETERY OR CREMATORY

Mt, Auburn Cemetery

w«;r«zn
23d. LOCATION (City, fown” or cnuntﬂ/ (State) ~ ;

St. Jos M

24 NERAL DIRE ADDRESS
; /%ﬁz_ 5t,Joseph, Mo,
{Licensed Embalmer"s State

25. DATE RECD. BY LOCAL REG.

5

everse Side)

ent on
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I hereby certify that the body whose name is recopded o cide of this certificate w
by me, or by ... ...l R PP : R - AN s , St.dent Em¥talmer No.

N,
working under my personal supervision..

Student.............oeutn /
Si gnatur of

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANBWRITI
’ to comnply -with the above constitutes grounds for revocation of license). -
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If, thxs body 15 not ernba.lmed fact should be so stated above .-
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