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R
3, No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH
P National Office of Vital Statisy STANDARD CERTIFICATE OF DEATH - Stotg File Ng,yoins
ALED DEC 22 1647 318 1008 ° 12117
Registration District Nowmmn meeirine Primary Registration District No...iee e . Registrar’s No,uwau.. ..... st ‘.t ..1
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
- 1 (@) Countr. @ stote. M SIONRL . @) Countransmnmcnncar 4o

| | @ c,tyermwn...fjj:.ff.f:jIﬁfﬁﬁﬁ:I ..... Stal, .o.u..:n..s......ﬁi.'l:.".ﬁ."_ﬁf:ﬁ.ffiﬁ:f.'f'_f_ﬁfiﬂfﬁ.'.f

(If not In hospital of insmuuon writo street number or»momon)
(d) Length of stay: In bospital or institution

414 omslde c.ity or town limlt,s. write *RURAL"" and name of townsilp)

In this community...

(Sneclfy whether

years, months or days) T

(£) City 0r t0WDewnereecrmeennnsnd St: Q'!.ll.ﬁ easaires

(It outalde city or town jimits, write <BUBAL™}

4211 West.Pine

(d) Stx? ......
(If rural, give location) . L
{2) Cifizen Zfﬂrcign country?... (Yesor Ng‘)')

If yes, name Count Iy

‘3. (8) PRINT
FUTL

NAMB wverrvorereon R&,Y....A.J)ﬁ.ﬁkﬁl? ................................................

3. (b)) If veteran,

name war.

ial Security Na.

5. Color or

6. (b} Name of husband or wife..
Mamie..Decker

(Month)

rcetinlte.

7. Birth date of deceased... NQVGmb QI' ............. 1 ? .............

6. (a) Single, widowed, marned
divorced., MaI’I? le d
6. {c} Ageof husgand or wife lf

alive... .. ¥EaTs

(Year)

8. AGE:

o

Years Months

"55

Days

24

If less than one day

bt

10, Fsnal occupat!on
11, Industry or bus:ness

12, Name ’Jllllam

9, Birthplace.. .. B 1and ...................

Decker:

13.
in
13,

16.

Birthplactu e e
{Clty. town, or county)

MOTHER FATHER
——

{a) Informant.....
(b) Address......
@ o BULIAL. ..o

(Burlal, cremation. or remoral)

17.

(¢) Place: burial or cremati;:n
18. (g .?.-ign:;tur; of funeral

(b) Add
| 19, {a}

A ) ..
WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Birtiplace........ i'&g%\m d ..........
Maiden uame............, ............ GUW D‘.‘kﬂ
Inknoym.

amie Decker. .
LIN Weqt Pine...

oEe 1o R g hen.

................. M.Ls.sn

(State or roreign country}

QWD

7}

“{State or f;;.e-llé:t;"cmumjy/

(b) Datcthcrcof 1.2 ..... Ll' 7

(3 omh) (Du) (Year)

elle Mo,

" (Hesstrar ® slmaire)

MEDICAL CERTIFICATION
Moatho I Con

hour

20, DATE OF DEA

¥ear...

2i. T hercby certify that T attended the deceased from

(ool o f,‘( ......... .

that I last saw h..»krr"/alwe on.,
and that death occurred on the date nud hour stated abme/

Immediate cauze of death

CHEeT CORAIOMS e atm e e ceermee e eoems
(include pregonancy within 3 months of death)
PHYSICIAN
Major hndmgs L e
Of operations...
Underline
o the cause of
which death
OF GUL0DSY ettt b i |.should he
charged sta-
...... tistically.

22, If de-uh was due to extcrnal causcs, fill in the fo_l!owmg:

{2} Accident, suicide, or homicide (specify). i

{B) Date 0f O0CUITONCE. .ottt secimrtr s st st st et s ar s s sara bt rastrns s e b e b
{€) Where did injury 000U Mo e e 1o eeemae e ensmieencenes sies s sesaninestae e e A anenan

Tty or town) (County) {State)
(d} Did injury occur in or about home, on farm, in industrial place, in public

place?... .
) {‘Bpecify type of place) .
enee (2) Means of i m]ury ........... NP ! /)
23. Signature....

While at work Peyp e coie gt
L y 1~ bl . .) (_M. I3, .or ather).ceee.
. Address 7-—2/ W %

i (Date recelved local reglstrar)

’”.{Fé"‘f Date signed...(fﬂ.z.éﬁ/f{ )

efferson City Printing Co,

] X (Licensed Embalrrer’s Statercent o Reverse Side) I { r’l



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, of by oeeoceoeneeee oo

......... Registered Apprentice No

o BL o P (Rl

Licensed Embalmer No U— o077

working under my personal supervision.

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER m his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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

A

L33
- '



