5. No. 2

{—8-43
5-17-39

1 X37823

AL e

i

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

DEPARTMENT OF COMMERCE

EILED MRZA

THE STATE BOARD OF HEALTH OF MISSOURI

S 1046TANDARD CERTIFICATE OF DEATH

Primary Registration District No...._

'
State File No. 1282}?
&Z.dﬁﬂ... Registrar’s No. ..5.1/....%..__

1. PLACE OF' DEATH:

2, USUAL RESIDENCE OF DECEASED:

5

() County Greene @ st Missouri ® Couny, OTeENE 37
® City or town Springfield Springfield
(1€ outsids eity of town limits, write *RURAL"” and name of township) (c) City or town 2.,
(¢} Name osfehcéamtﬁl ar in;ﬁtuﬂm;; / {If outaide city or town limita, writs “RURAL”)
= 20CUS f.. Locus
¢If not in hospital or institution, write strest number or lucation) (d) Street No, 568 “ (ltf‘.:nral. give location)
(d) Length of stay: In hespital ar Institution
. {Spocify whether (¢} Citizen of fereign country? (Yes or No)
In this community........
nyean. amhsu:t d!;“) If yes, name country.
MEDICAL CERTIFICATION
I PRINT Mrs. Mary Elizabeth Decker
—r - 3. () Social Securit 29. DATE OF DEATH; Month__)A/’l" ....day.
. , . al uril ]
3 0 veteran /UDnja 2: amé vear. / ’ yc hotr. // minute. -’ Q P M
o.-JO/. S
mame war - 21. 1 hereby ca'nfy that I attended the deceased fTom
$. Color or 6. {4) Single, widowed, marrded. ||, T2 € -4/ C 1o 1o = F-¥C 9.
Femﬂlae/ hite divorcea._ MATTied |¥ L= =5 ?/ 42—
4. Sex Vol ~—r—-———-—- || that I last gaw b’_’@g.fﬁﬂve on
6. (¥ Nameof husband orwife . 6. {¢} Age of husband or wife if || 20d that death occurred on the date and hour mwd above. Duration
Charles L. Decker alive. LA, years || Immediate cause of dgath
[} L3
7. Birth date of deceased._9UN€ 30, 1860 : / AN 2-3 43
{Month) {Day) {Yoar) u I b ) - / 9...!&,
8. ACGE: Years Months Days If less than one day Due to
v &6’ 9 B [ || O okt | D
ue to
9. Birthplace........ Jraan® (LAK, L .
" {City, town, o¢ county) - = {State or foreign cqunu-y) - M ‘
it
10. Usual occupation. HOUSerfB OrsheLcond_! m". within 8 months of death)
. ] v
11, Ind busi : PHYSICIAN
1. Industry or business, - Sisjoy Rdings: ,) Q i
E 12, Name..‘...‘zg.l:.aml ah E. Flood e { operations 2" Underline
2 13. Birthptace . LAAYVA - ____LL&&;_C_/ & the cause to
(City, to [bw county}) {Siate or foreign emntr:) Of autopay should be
E 14, Mmden name., Listlcall; u
§ 15. Birthplace.._.. Wn%ﬁi" ------------- A .;.,..m.,,q 22. If death was due to external causes, fill in the following:
16. () Tnformant Husband (E 42.5 L M (a) Accident, suicide, or homicide (specify)
(5) Address . 563 W;.,.LOCU,St Sde j’na —/é (8) Date of occurrence
17. (@) Burial (5 Date thereof — /O {c) Where did injury occtr?. e prom
{Durial, eremation, of rome é Z W‘m {Day} {Year) () Did injury occur in or about home, on farm, in industrial place, in Dl-lbllc Dl:wt!?
(¢) Place: burial or cremationf ... : Py
of pisce)
18. (o) Signatore of funeral director =3 LOhmeYer Funer al Home While at $ork (Spedity tvgﬂ MF of e
@ Add St. Louis, Springfield, Mio. o
19. @ 4,/0 /¢£ ® 0\/ Qr Z‘ ildd -Sllznatu.r (AL D.orother) ___..——

[Dﬂ.n roceived local remzr-r) {Reristrars vigmatore)

- i

kf!!!_., Date mmcdf(‘)ZL
174



-
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision. j
Sidned / M Méé/ ......
Licensed Embal ; /;/

P. O. Address

v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AND{UTING%{]Iure to comply with
the above constitutes grounds for revocation of license.) :

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




