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

dissoses in Part | must be casually related.

Coroner cannet certify to o death due to natural causes.
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THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

Registration District No. __02._2..,7_ ........... Primary Registration Distriet No.‘?.-g.j:,z. ........... Ragistrar's Nao, -_:.3....’______
1. PLACE OF DEATH 2. USUAL RESIDEHCE (Where deceased lived. If institution: Residenca before
> CONTY  Rgg o STATE pueseuri ® “““7 Ra odmission)
b. CITY {If outside corporate limits, give TOWNSHIP anly) | Inside Limirs e, CITY D Inside Limits
OR OR 5’?/
rown Richmond 1 Yesx NoO Town Cami en 0 i TesX NoO
. Egls_é..l_:’_l:t\E OF {lf NOT in hospital, give |°cuho{) Langth of stoy in 1b 4 STREET {If cutside, give location) Reside on Form
INSTlTUTlONRPOIlny Rest Home | 2 weeks sopressStreet not listed | veo neX
EX ::::.'O:B Firat Middte Last 4. DATE Month Year
OF
(Type or print) Walter {n) Perks oeati - Mareh 66,1957
5. SEX 6. COLOR OR RACE 7. marriep ] NEVER mnrg@ (]| 8- oATE oF BIRTH : |9. :«G;b(}'n vear)a IF UNDER 1 YEAR [iF UNDER 24 KRS,
L2 thday) | ar Hours | Min.
Male White wooweo @ owoncea ] D8C 422, 1866 §u°” [“a[ty ™

-110a. USUAL QOCCUPATION (Five kind of work done

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atite or cocntry) 4".

12, CIMIZEN OF WHAT COUNTRY?

t¥e

, or unknown)

ing life, if retired)
HErEHAEt " " " """ General Merchandise Dudley,England U.S.A.
13. FATHER'S NAME i4. MOTHER'S MAIDEN NAME
Geppge Perks Mary Jones
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT ‘ Addregs

(Ifﬁ.onu'n war or dates of servics)

None

Gearge W, Perks Camdal,Misseuri

18, CAUSE OF DEATH [Ealer only one cause per line for (&) (D),
PART I, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

g P

Death occurred at

Conditions, !fdnv, DUE TO ()
which gave rise to
¢ cauze 10),
#ating the under- I
> .'ving cause last. DUE TO (¢} 33 k‘
=] nzn SIGNIFICAJY CONDITIONS CONTRIBUTING TO DEJTH BUT mn RELATEG,TO THE TERMINAL DYMERSE CONDI TION Gtvzr IN PART |(a) 187 WAS AUTOPSY
™ PERFORMED? ; z
o
3] r ves (1 wo (Y
E 20d. ACCIDENT SUICIDE HOMJCJDE 205, EfESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part 1or Part H of ifem 18.) i
&
v} B
] 20¢. TIME OF  Hour  Month, Day, Year
o INJURY @, m.
=1 p.m,
[}
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. 9., in or ebous home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O farm, faclory, streel, office bidg., etc.)
WORK AT WORK
21. [ attended the d "lrom .3"" ", ‘7 ? . to 3 -6 -.5'7 and last saw mah'va on -3" 957

m on the d.l te stated above; and to the best of my knowledge. from the causay stated.

2a. ith‘l‘ual % ; { Degree otmﬁfd wp

22h. ADDRESS 22c, DATE SIGNED

3-8-51

, Wt

23a. BURIAL, CREMATION,

BU¥TH L

Maroh 8,1957

. HAME QF CEMETERY OR CREMATORY

Craven

23d. LOCATION (Cily, towrn. or county}

Cemden ,Misseurl

(State}

FUNERAL DIRE
‘4,

ADDRESS
€ Lo @ CAL N 2an'@

7 £ bMdy{ Ml

T5. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

37

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER " —

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

b.y b LR o3 o o UM , Student Embalmer No...........

working under my personal supervision..

Student ... .. e i iirae i ira i
Signature of Student Embalmer

P. O. Addr
el .

* .

' 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 this body is x:u?t :embalmed, fact should be sorstated aboverp{ 9  [» .« T

“y




