Dr. Kerr

o MISSOURI STATE BOARD OF HEALTH -
T BUREAU OF VITAL STATISTICS s ‘
CERTiFICATE OF DEATH A3377
1. PLACE OF DEATH(:HEE!JE I Do not use this space.
(a) County... Registration Distriet No. ) q,t %
(b) Townshlp........ ‘ — Primary Registration District No. Wl Registercd No-.....vuverrnnr S i
{c) C(I,lry.. SPH“.'JGHELL' (d} Sireet No... Ba.p tn HOSD St,
(1t th cecurred tn Hospital or Institution, writa its name instend of strest nnd number)

{e} Length of regidence in city or town where death occurred yrs. mog. das. (f) How longln U. 8.,1f of foreign birth? yr8. mos. ds.

2. PRINT FuLfiame—.  Mary May Deckard
{a) Residence, No LRoute Fo4 st D

{Uaual place of abode, if no street nddress, write county or city)

(I nonresident, giva city of town end Stata)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR )
. DIVORCED (10rita the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) Dec, 1% .139
Female Whlte Marrie 22, ] HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF Luth Deckard I Nes 2 , 1079, mud'@\f;i .................. )
(o8 2 utaer ec r Tlastsaw b.<Lh,. alive on....w ....... Nf ? 3 Deathinsaid

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY, ARD YEAR) June 1 5’ 19]'? to have occurred on the date stated above, at....<. 3Om.p o,
j\ YEARS MONTHS DAYS If LESS than 1 | The principal cause of death and related causes of importance were aa follows:
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AGE should be stated EXACTLY. PHYSICIANS should state

N. B.—Every item of information should be carefully supplied
CAUSE OF DEATH infplain terms, so that it may be properly classified.

5 28 da7y oo are- r | Date of onsel
M?Wﬂ S R N
8. Trade, profession, or particular kind of
workdopne,assawyer?bookkeeper.etc. H\Quselﬂife ...................... J
9, Industry or businessin which work
was done, as saw mill, bank, 680.....cccicomecne i

10. Date deceased last worked at 11. Total time (vears)

thia occupation (month and spentin this -
Year) ... ortupation......occeceensninenns

2. BIRTHPLACE (CITY OR TOWN) Ozark

(STATE OR COUNTRY) Iﬁ] 35 Q];]:j /1\

§11MME Charley Ellerman £
. Nt
'-
E 1. B(ImPEIBARCCEOS(;‘I;:‘SR To?"m IUIl Ssouri \/: “|| Name of operation.......... w ................................. Date ufm
What test confirmed diagnosis?.. “L ................... ‘Was thera an autopsy?.. H‘b
E 15. MAIDEN NAME Lennle B01dena "23. If death was due to external causes (violence), fill in also the following:
i3 i 2 e SRS © Wit
E 1 16. BIRTHPLAGE (crrv or Town) Missouri Accident, suicide, or homielda?..... ¥\ 2 ... Dateof injury. 195
= (STATE OR COUNTRY) ‘Where did injury occur? T

{Specify city or town, county, and State)

. 8 hether injury occurred in Industry, in home, or in pablic place.
17. INFORMANT.... Lu theI‘ De Ckard o pecily ! ~ D

(ooress) R OR D #4 Springfield, Mo, -

M { inj
18, BURIAL, CREMATION, OR REMOVAL annef of Injury

acE Ozark, MO . Dec 16 QNatureo!injury
. .% @ 24. Waa disease or injury in any way related to occupation of deceased?... H'Q
15. FUNERAL DIJ R (HAME) m A -..i..... 1¢ 5o, apecily ) .
(ADDRESS} ¥ s
I‘lng field, - TP S, DA sl o B N A , M. D.
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2. FILED/#//& 1837 W&‘% 2

(Licensed Embzilmer's Statement on Reverse SBide)




STATEMENT BY LICENSED EMBALMER

. James Osburn . . , Registered Apprentice No
working under my personal supervision. f
‘ Signed A j/@Ce’aM, ﬁfﬁw
* T Licensed Embalmer No... 31?? :

‘ P. 0. Address_opringfield, Mo,

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

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




