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1. PLACE-OF DEATH:

(@ County. Capg Girarde an
(B) City or town ape Girarde au
{If outaide city or towa Limits, wrius ‘RURAL" ond name of township)
,{c) Name of hosptta! or institution:

e .anncig_ﬁoﬁpitan:

(If oot in h jon, write gtrest ber ar 1 jon) U
(d) Length of stay: In hospital or institution

In this community 54 years

yerrs, months or daye)

(Spocily whather

2, USUAL RESIDENCE OF DECEASED:
(@ stae._. Misgourli
(¢} Cityor Lown....c..ane G'j- Parde an /

{If outsids eity or town limits, write “RURAL")

@ sweet No.2Q8. South _Sprj,gg Street

rural, give location}

Na

SRS

(¢} Citizen of foreign country? {¥es or Ng)

174

If yed, name country.

Full NAME. )

Elliza_Decker

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

20. DATE OF DEATH
3. {h) If veteran, 3. (c) Social Security ¢ Month JULY........day.... DTN
name war Yo year.__lg.ié__..m..hour ...... l. — ._.__.._minute.E..nM.n_......M.
21, ereby certify that I attended the deceased from
’ 5. Coler or 6. {e) Single, widowed, married, -—'j . 1#4411 7 ‘? #
«. s Female | nolhite. voreed MBI O || ot 115t st on 7o P L ‘-7/
6. (5) Name of husband or wife...ocoon. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
. uralion
~doseph. Decker .. . . alive..__._=...._..years || Immediate cause of death
7. Birth date of d d June 19th 1878 || L .
(Manth) (Day) (Year) /:( Al g BN TS
8. AGE: Years Montha Daya If less than one day Due to. g g
/W 7 0N B A S
66 0 20 hr. min =7
Due to
9. Birthplace = S %Ildj- ana._ E _— o
ty, town, ar county’ tats or foreign -:nunuy} N .. ” —_—— i
- A T =2 S - -
Oth d
10. Usual secupation.. nge atlic. ,HQuSﬂwork P o e e e e
11. Industry or busi Mai ) - | FHYSICIAN
. ' Or Qndingas
8 { 12. name.JORN _CooOpeEr : " B oeoss /
= b - 5 : T q . - l f') Underline
=1 Buthplau-__D.On....t_..KnO_W : - the cause to
ty.lown, or (State or foreign conntry) Of autopsy “] :‘ho ul dm'h‘e
5 { 14, Maides name . MEANUTL VA, ) Clark i - charged sta-
. ' 2 : tistically.
§ 15, Blrthplace.D%E':_E:;Km%‘?;g (Sml.u or Toreign codatey) 22, I death waa due to external causes, fill in the following: -
16 (@) Informant.J.086pH Decker.  __~ ' |l Accident, sulcide, or homicide (specify) )
) Aam__capﬁ__ﬁirar_daau Missourd __ {|® Date of occurrence
17. (@) —— .. i (b} Date themot' T=11=1944 | () Wheredidinjury occur? FreTI -~

{Burial, eremation, or removal) {Manthy (Day) {Year}

(¢) Place: burial or cn:l:natmn_F &ngnt.._c..eme te I_‘.y__..___

18, (‘c). Signature of funera] director_ _It.n LJHaman S

(b)'Addrem_C&pe_ Girar
19. (a) 7"'—, g’ ‘F(p

(Counl (S
(d) Did injury occur in or about bome, on farm, in industrial piace. in public plau:?

{3pecily typs of placs)
3] Means aof l:uuryc

ormsormansansarssnran: LE,

« While at work?_ ...

{M. D nrothe% —
ite eigned. Z7s,

&) . L K,
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S ‘ bistrict Health 0ff1cer Ne... ...

District File Number-.sl_‘f.‘f.'. :“.?.Li
- Date Filed.

S Tl entin 2. £

L A T -

STATEMENT BY LICENSED EMBALMER

e
. . S
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ol
. A L e
S ! , Registered ApprentiL'e No
working under my personal supervision -

slgned...;q// M/sa é%mﬁ- e

Licensed Embalmer No C4182

ra
-

P. 0. Address.C ape. Glr arde an,Missonr
Note: The above MUST BE SIGNED RY THE LICENSED EMBALI\IER in his OWN l[Al\TWR]TING (Failure to comply with
.the above constitutes grounds for revocation of license.)

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




