§.Neo. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 41 ';6
. 7.9 TR STANDARD CERTIFICATE OF DEATH State File Nowor i o =
ch]stfatmn Dlstnct § ...... # ...... g ............. Primary Registration District No'Js,Y Registrar's No........ %'\ ................ .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) Coumty.. c 29 D;r 1 L {a) State.. M l 3"80 'Ll rl (&) County........ COOPBI‘ ................. ’27
N 4
{b) City or tawn ura ebanon (¢) City or t Ru ral L )
a {1 outside ¢ity or tuvm limits, write “*RURAL'" and name of towmlllb) ¢) Lity or town., T TR M el AT TR T A
= Nam fhospital ordnstitution: hj !
d Q éﬂuin— ......... mw .......................................... (@) StrestNo..B..Miles wegt Sy racuse ) J
=} (If bet o hospital or jnstitution, writo”street Ao mber or logation) O
:) E (d) Tength of stay: In hespital or mst:tutaon............................................'. ..... o
= s s (Bpecify whether (I () Citizen of foreign couniry?..>%.> {Yes or No)
o fn this conpnunity. Entir e L £ N t i
(‘ vears, montha or days) If ves, name country.... a ve
=
; MEDICAL CERTIFICATION
7 L (@) PRINTY nmag Wasgle Decker
A FULL NAME L. 2 i M 20. DATE OF DEATH: Month...D2comber day 8th
= 3. (&) If veteran, 947
= N FEATwmanivnre rerasmvassane rasssases §. 1o 11 SO oo
5] NAME WAL sr e (63048 - HOSOU (USRI A1 > 2 ¢ .- S .
[ 21. I hereby qsf&'y that T attended the d
- 5. Color or . i Vi ' fed {9 y . 19.9.?, 0. LN f
= e secMale O race. LI that 11ast saw h.ASAA alive on.. o 1o 'i?
::: 6. (») Name of hushand or wife... and that death occurred on the date :md hour statcd abou: Dsmmon
= PBI‘ lu Decker Im te cause of death............... SRR . ST SOU SN
:I‘ 7. Birth date of deceased..... Mg XA N OAAAANAA ... At
- {Month} (Day) (Year)
“ _
I B. AGE: Years Months Days If less than one day Due to.
’.‘ 6 2 6 2 l Tore hr. min.
- - - " LT YU RO ST
- 9. Birthplace.... c Q. Qg ar. ta unty IJJ.ES:QJ.U‘ 1
- \ty, town, OT conDiy) ESEATE OF COTRIER COTMERS) [| vt e e teres e sornreereeemse | cevmessresnsssseone .
p . : 3 Oth LI OIS 1us casvrrsvrresnnsvessrnrasrstessrnmsas eanes s et aras eebs s st sememios sems bosn i sen
;' 16, Usual occupalmn......‘?..g:.rm er an d t ocC: km &n “nslr"ﬁg';régfﬂfw within 8 monthe of destin)
;. 11. Industry or business. Farm S et em bt tbns s snssnmrenrens e srzminnestseY aggresersersenensesennnesneeeses | PHYBICIAN
= 2 d
7 ||§ )12 Name.dohn. Wesley. Recmker. gy indinge: U
s nderlin
~ ; l 13. Birthplace.. trrans b nnan e e Vi TE i n 1 a / the cause ::?
4 = . town, o county) A (State or rorelm coumrs') which death
v E { 145 Maiden name.... . 8.0garet. fan. Dinwiddise.. Of autops: : +[ahould be
:l} I 1 oren M i uri 2 €2 || e e | tistically.
T g 15, Birthplace.. ey oer mfns' 9. Y tagggmﬁmmmu"rlo 22_ If death was due to external causes, fill in the following:
S 16, (@ Informant. &L 1m D acker ( wif 3) {a) Accident, suicide, or homicide (SPECHY  ovursnreriinesieorrsesrearenns cevmsesaesreeessies s
!2 s Add“B" S Yy racusses . lu 0 . ‘"_ (B) Date of GCCUITENCE..rvmeernt et emsess s sssre st e nins e senens
= . 1 ; {3 Where did injury oecur? It sennzzerernepa sy T ansr aran
:i 17, lgaﬂ ; t‘;lnrl a i (5) Date thereo;.... b e H ! iy v *{City or tows) (County) (State)
= ., (Burlal, crematlon, er remora p : (d) Di@fnjury occur in or about keme, on farm, in industrial place, in public
- (€} Place: burial or cremation....” T.EQCR 88 Ly, . ACE 2 vvrens aspes snvmrerormerssnansss srsearssasas sossanas
- - i g f pl
- 18. (o) Signature of funeral directprfRate £LL = While 8t Work e ...c-ri....... (...?:ful”f)ty%e‘[::ml; :)?;njury...:....
2 ) Address...'.I.f..l.-.p..';..g..l.’.l..:'.. Btk U
- . 23. Signatpey /L. 2 -
19, {a) | L= Aol 1 . ¥
{Date received iveal registrin) (Registrars signature) 72 Address. X VK A e MR e, -D.-n: s:
Jefterson City Priuting Uo. (Licensed Embaltdr a Sl_terrem on Reveise gldl) S




RECEIVED
District Health Officer No. 8,

District File Number_ - ——am e mmem
Date Filed -_-_./._'.,Z__:i_g._--__-

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whosze name is recorded on the reverse side of this certificate was embalmed by me, orwm e,

............................................ Regisiered Apprentice N o e e ey
- working under my personal supervision, :
*Licenzed Embalmer No... 2466
) : P. O. Address Tipton. o 90 .
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Eailure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed. faq should be so stated above. '




