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WRITE 'PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD .-

10.48

+ A

FILED JUN 29 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

22290

State File No... S
' BIRTH NO. reG. oist. wo. -3 3 & rriuary mEG. DIsT. m.MR,ﬁ”m,’,m} V4
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decetsed livad. If fomil idence belors
a. COUNTY 4. . . STATE . b. COUN ad/nisaion}.
: Stoddard ’ Missouri 1gt.odciem"d /0.3
b. CITY (n cutalde enrnunl-o limits, write RURAL und give ¢. LENGTH OF ¢, CITY (it outeide corporats lirits, write RURAL and give township)
wwmhlp] STAY {in this place) OR X G'Z
: -Town- Rural  Castor TOWN Bloomfield !
d. FULL NAME OF (If aot in hospital or institution, i ‘st nddross or locstion) d. STREET (If rurs!, cive location) ~
HOSPITAL OR ADDRESS d
INSTITUTION - _
3.DNEACMEES%F[-) a. {First) b. (Middls) c. (Last) 4. Dé}-E {Month) (Day} (Yean
(Twpeor Print)  BOBRY DENE DECK DEATH June 14, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| W UNDER ! YEAR | F weoem 1owma.
WIDOWED, DIVORCED @oﬂy) | Last birthday) | Months l Days | Hours | Min.
Halel white Chilad Mov. 14,1935 13 - ,

10a. USUAL OCCUPATION {(Give kind of work
dona duting most of workiag [ifs, gves if retired)

o)

10b. KIND OF BUSINESS OR_IN-
- DUSTRY

11. BIRTHPLACE (Biate or fordgn sountry)

Swinton, Missouril 0

12, CITIZEN OF WHAT
COUNTRY?

Je -

S

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marvin Lee Deck Opal Teets e m—————
I5.. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
E‘(Ye’,no or unknowa) | (If yes, xive war or dates of service) NO, )
No None Mrs.Marvin Peck, Bloomfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
 Enter only onecausoper | I. DISEASE OR CONDITION ONSET AND DEATH
Jine for (8), (3, and (c) | DVRECTLY LEADING TO DEATH ) Aschyxiation
ANTECEDENT CAUSES
*Thiz does nol mean
the mode of difing, such Morhid conditions, if any, MM DUE TO (b) Dro Wninj Sudden

a2 heart failure, asthenia, :
ete. It means the dis-
care, infury, or complica-

_rize to the above cquae (a) slating
the underlying cause last.

. BUE TO {c}..

£ 9392

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but niot

related to the diseass or condition causing death. /

AR

19s. DATE OF OPERA. | 150. MAIOR FINDINGS OF OPERATION - 20. AUTOPSY?

‘ — . ves L) wo
21a. ACCIDENT (pacity) 21b. PLACE OF INJURY (s.c.. Inorsbout | 21c. XX XORNIOR TOWNSHIP) (COUNTY) . (STATE)

bol arm, fnotory, street, gfhios bldg.. e10.) .

HoMictoe Accident “Farm bend fastor Stoddard, Mo./d~3
2. TIME  Moshh (Dw) (Ymo oun | Zle. INJURY OCCURRED |21f. HOW DID INJURY OCCUR? i
miury June 14, 1949 . ,"‘G%fg_{ womc@|{ Lost hold af life preserver
- e W W bd

z2. I hereby cerlify that I agtiended the deceased from

, 19 , lo

L, 18

+ that I last saw the deceased

alfve on , 19 and that death occurred af l 0 m,, from the causes and on the date stated above.
23a. SI URE ’ - . (Degroe or titl 23b. DRESS 23c. DATE SIGNED
Gy /. Atrnl, '  Coroner _Dexter, Missouri 6-14=-49
24a. B CREMA- Ub. PATE 24z, NAME OF CEMETERY OR CREMATORY '] 24a. LOCATION (City, town, or county) (State}
Tl% VAL Bpeelty) ‘
6/17/4 Oak Ridge cemete . Missourt
DA REC'D gy LOCAL | REGIST SIGNATURE '3S¢ 25. FUNERAL DIRECTOR'S SIGNATURE * ‘ADDRESS
- F7. LY % .&/@/ Chiles Und. Co. Bloomfield,Mo.

{Licensed Embalmer’s Statement on Reverse Side)




REBEIVE
District i{oaith Offics No. 2,
Cistrict Fila Number --.‘..‘/.Zr'é

Cate Flled‘.___,.,!,.l:i_p_‘ =

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.%f by_Lulu
= RCR 1) 13 o L 3 . SOISND KCHKI N0 .

working under my personal supervision.

L3

e

Slgned..iciiecenaccivitossnnansnsscencsans veess
Student Embalaer

L Ce P, O Address_Bl_O_me.1.9_.1.1.--!3{9-*--—-"--"-"'""

. Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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.




