rtant.
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y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

sothat it tnay be properly classified. Exact statement of OCCUPATION is very impo

1iem of information should be carefull
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EATH in plain terms,

- DN.D.~—hve
CAUSE O

Gee' NOv 1 0 1338

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Rk

(oR) WIFE oF T'] o T8, Lee Decker

2. BIRTHPLACE (CITY OR TOWN)

(STATEORCOUNTRY)  Pulaski County., Mo .

1. mME Henyy Decker

14, BIRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY)

e

Kentucky
15. MAIDEN NAME 24 /11X prma \N/ A

16. BIRTHPLACE (CITY OR TOWN). 31, A IC.Ar . W Y.
{STATE OR COUNTRY)

MOTHER | FATHER

~ 2P

(8) Counyy..PULAE ki \ & Registration District No. 746 —
(b) Township.......... DAL C‘r /\’d f Primary Registration District No§_7€/‘;) Registered N.J& .........................
(e) City. CI.O.CJLEL,N-MO-”— ................... (d) Bireet No..........o.coovrivcrmrencnis arse. st,
(If death occurred i in Hospital or Inatitution, write its name instead of atreet and number)
(e) Leng':riof,reddeuoln city or town where death occurred yra. mods. ds. (f) HowlongIn U. 8., i of forelgn birth? yré. mos. ds,
7.8 g (}
2. PRINT FULL NAME. . AN oW J B G BOIL DB OB e e
Resid, y Novi 0 XO.CR.ED PR ask . .8t | |
@ enee, Ho Umfﬁm of lﬁro.d! lfg‘:&t]‘ %Bhi wcrﬂa eount;;{:r city) {It ident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, QR
DIVORCED (iorite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) (Y vt & ‘lﬂ 1938
M&le White M&rried H REBY CERTIFY That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED : ))1 .. Z 3 3 f
HUSBAND oOF {j- gl B B AN 190 t0 N N N S A . 1905

Ilastsaw th\'nliva on,, Death is zaid
6. DATE OF BIRTH (MonTH.oAv.ANDYEAR) Marprch 2. 1870 to have oceurred on the date stated abave, at. A4 28 ¥
7. AGE YEARS MONTHS DaYS if LESS than 1 || The principal cause of death and related causes of importance ora an follows:
day, ... brs. [
68 7 29 L1Ime .1} N % Dale of onset
Z | 8. Trade, profession, or particular kind of
] work done.usawycr.bookkeeper,atc....Ea..mer....&...Mer..c.ha,n‘tm .......
A Y Industry or business in which work )
E was done, as saw mill, bank, ste........ Re t.i I‘ed .............................
3 | 10. Dats deceased last worked at 11. Total time (years) || ... /;-l 17 S N
8 thh)oecup:tion month and spentin this o ' F
F L T 1 o T T O, 1. RPN | DSOS

......................... Date of’

M . Was there an nutopry?..%

Name of operation..... % ..........
‘What test confirmed dingnosls?....

.inFormant.. Ko L s Decker

23, If death waa due to external causes (vloleuce) fill in alao the fggowinz e
Accident, suicids, or homieide? f‘/— ............ Dt of IBJUIY werns e L 18
‘Where did injury cecur?

(Specily ¢ity or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.
b—

17
{ApoRESS) Crocker, Mo. s
18. BURIAL, CREMATION, OR REMOVAL :Ko:irg rd
mmCXOﬁkﬁ.rmc.EMQt_e_I.TYDATE_H_O_Y_:__E_._:L%;')Q ot e d -
= 'as disease of injury in an;
19. FUNERAL DIRECTOR (MAME) J. L. HOOPS & SONS If no, specify.... ‘} &~
(ADDRESS) s,
W)..........-... ............................
................................. ¢f g Addrem) . KAl Pl

(/ Licongod l-knbstmet‘.‘ﬁuument oo Reverse Side)



% SRR S SRR : .
:. 1 i
- 1 n‘ﬂ - |4 f " 1. . . 1 _
b L R P I L -
L] -
t = ! R
o ! R . X
v . i : 4 T B : i .t '
i . ¢ " hoAL 1 . [P +
) .
' r ’. ! L] . t -
¥ 5
. T L . . O
, ot . W ' LI R RELI NP ' * .
Ceae e . . ‘e . . ok
STATEMENT. BY LICENSED EMBALMER
I hereby that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
M A’ W .. or by
Reglstered Apprentice No : : R working' uander my personal supervision. ‘ ‘ L
° o . el e : . Signed....\ Mﬁ%w‘
-} . . i . . ]
: coo ) Licensed Embalmer No. 5Ny - £
: P. 0. Address.. fotoake. [ Pv.....

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H WRITING. (Failure to com
. with the above constitutes grounds for revocation of license.) . :

If this body is not embalmed, above space should be left blank, . -

.




