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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILEA NOV 8 /9‘@8/___

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No.a.z_w

State File No 32567
Regisirar's No. qalf_ﬁ.‘f_

Registration District No.

1. PLACE OF DEATH: .
Greene

(z) County.

(¥ City or town......... Snringf ield

(If outaids city or town limita, write "RURAL" and name of township)
{¢) Name of hospital or institution: O

Cltv E_iosn;i.f;al

(Lt not in } wrile streat
{d) Length of stay: In hospital or mststutiom—_s_DB,E__
o vi o howl ify whal.hr
In this community. 42 Years

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

s Misgouri = o comw Greene >
City or town...ﬁp.xjnllgf jeld

[ outside city or town limlls, write “RURAL")

Street No..__B82. Nieat. “Ke_emny___. e

{1f rural, give locatiou)

No

(a)
{c)

&)

{¢) Citizen of foreign country? (Yes or No)

If yes, name country.

bold ERINT  Lee William Decker

3. (b) If veteran, 3, (¢} Social Security No.

name wat. No. No.not known
5. Color or 6. {a) Single, widowed, married,
4. Sex.__M.al.e._Q_ e Wil tel avereaMarried
6. (¥ Nameof husband or wife . ... 6. {c) Age of husband or wife il
Beulah Deckard =~ -  aine.B2.....yon
7. Birth date of d d January 13 1881
(Month} (Duy) (Your)
8. AGEx Years Months Days If less than one day
6 7 4 1 3 hr. min
9. Bithpiace QAT ua_Webster Co. Mol
{City, town, or county) (Stara or forvign country)

10. Usualoccupation.. GOACTrete Fimisher

MEDICAL CERTIFICATION

DATE OF DEATH: Montl%t_p_b_e_l_._day_aﬁ_______

20,
ml‘_.._lsg'_a______ho 8 minuge... 2,
21. I hereby certify that I attended the deceased from { o 9“ ¢
_____ o A0{7 T W ¥¥
that ITlast saw h | 79} alive on r O-fﬁ{"l ' IO/ % IO‘{K
and that death occurred on the date and hour stated above, Duration

Immediate cause of death

2T —~7
Dee to U Reculey/ M,.

Due to

Other conditions,
{Include preguancy within 3 monibs of death)

11. Industry or business _ PHYSICIAN
. Lo e o Major findings: . Y . / JU—
E 12. Name.. Green-Deckazrd.. .t Of operations.. it (;, ¥, Underline
=1 13. Birthplace .Unknown . . G; 3 ’ ] P i et
City, tpwg, or county) * o (Stata or foreizn country) "Of autopsy should be
E 14. Maiden name . nkm sta-
s " e é? tistically.
15. Rirthplace .. __ _.UnLD.Q]N L 2 * ; ‘the following:
g v i, hmwmmn ~. (s““- T o 22, ,If death was due to external causes; fill in'the following
s - : i)
16, (a) Infurmnnt__. “Mr &.Beulahjﬁakari (e) Accident, sulcide, or bomicide (specify

& Adais 828 W, Kea;mx,_Springﬂﬁld.,_ﬁ:

17, @ Burial ... ® Dae :hm‘&én_%
T 1 l(l’iu:ul mmmn.orramv-l)~ ¥} r}

(c) Place: bu.nal ar cremauon..GIB,enlaWn
18. (o) Signature of funeral director. W.L.Dunn :

@& Date of occurrence.

{¢} Where did injury occur?,
(City or town) {Coun!
{d} Did injury occur in or about home, on farm, in industrial p!ace in m:.blic place?

: . Bpecily type of v!-ﬂ /
While nt.qor ? O S () of lmuryl____.m....,_.

® awress Springfield, Mo, 23 Siguatare AV (3. D. eamiineni ]
19. (o) "{ulllw;;_ff,—,?m—,;; ® —?x‘é:‘?"num"' r'ssignatore) Ti 5 uAddmu AYM’ e 2 qu Date signed /2 | =

*s Statement on Reverse Side)



. 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 y

s:gned,%ﬁ(a @/’4/’4

’ Licensed Embalmer No f 7 z 7

ITING ,AFailure to comply with

working under my personal supervision.

P. 0. Address.»..

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.}

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




