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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REC

HHAE AAVERIUN Ur EALIA WU

STANDARD CERTIFICATE OF DEATH
REG. 0187, w002 7 PRiMARY REG. DIST. m.ﬁﬂ; Registrar's Now. 2T

ALED OCT 14 1943

BIRTH NO.

\E DEAT 31033

State File No

1. DISEASE OR CONDITION

- Enter only onecausmgpet | Loz =ty UFADING TO DEATH® ()

line for (8}, (b), and {c)
ANTECEDENT CAUSES
Morbid conditions, if ang, giving DUE TO (b}

rise to the above cause (o) sating
the underlying cavee last.

*This does not mean
the mode of dping, such
as heart failure, asthenia,

ete. It wmeens the dis-
DUE TO (¢}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If ilastituth idence befors
a. COUNTY a. STATE b, COUNTY, dission)
Marles Missourt Mgnlgs L T
b. CITY Ot oaisids corpurate limita, write EURAL und give g LENGTH OF [| ¢, CITY (If outelds corporate limits. write BURAL sod give townahir) & --
R township)| STAY (in éhh place) . .
TOWN - Bplle TOWN Bglle - - - . .
d. FULL, NAME OF™(If act is howpital or institgtion, glve atreet addrom or loeation) d. STREET. (f ran, glve loeationy | PR v
HOSPITAL OR . . ADDRESS 5
INSTITUTION- - I -
3. SE%ME opljJ o. (First) | b. (Middle} ~¢. (Last) . a. 93;_-5 O (Month)  (Day)  (Year)
(Typeor it} Merritt B Decker peAH Sept 29 -1949
5, SEX w 6, COLOR OR RACE | 7. #lARR“}Eg. NE‘P’IgR rgSRR[Ed, 8. DATE OF BIRTH 9. AGE (s yn| ¥ w0 | Dr;mu ’ " g—
. (8 ) : L oxre | Min.
Male White rried - 7" | May 18-1880 69 . | |
0. USUAL OCCUPATION (Give kind of wesk | 10b, KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (8tate or forelgn sovatry) 12, CITIZEN OF WHAT
done during most of working lifs, even if recred) DUSTRY ‘ COUNTRY?
Salesman Missgouril S
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME o#’xj{### OR WIFE
Welcomb Decker | Mary lowe Josle Loyd
IS. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yo, 8, or goknown) l (1f yos, xive war or dates of sarvice} 4 4 NO,
neé 94-09-38391 Mrs. Josgie Decker 35119
- MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH CA P ONSET AND DEATH

T

cass, fnfury, or i
tion which cansred death,
lont contributing to the death but not

Condil
related o the dizease or emditirm causing dealh.

1. OTHER SIGNIFICANT CONDITIONS ~  ~ ~ *}

T8y

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION : - 2. AUTOPSY?
Ton 0 w0
. .- . YeS xO
21a. ACCIDENT (Bpwcily) 215, PLACEOF INJURY te.s..looratons | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | boma, inrm, teotory, strest, office bldg., st0.) . .
HOMICIDE . .
21d. TIME ~  (Moath) (Day} (Yeer) (Houn | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
INJURY = | woRk AT WORK

2. I hereby certify.that I attended the deceased from .
alive on 194{2 .and thai-death otcurréd

, 1992, o L, 1947, that I last s0w the deceased
m., Jrom the causes and on the date stated above.

=7

22a. BIGNA:I"UR = ( or titl

23b. ADD e 23c. DATE 51

244, I.OCA‘IION (Otty, town, or county

mrznzcnsvl.ocn

A £ .
%l. BURIAL, C A- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY
]
Ba rYaT 190-1=49 Libartm—»

d

o Mo,
=305 £h’i§“'§" e ra Servfié“é'“-’-sene

7!0&'5 SIGNATURE - !,g
{7 IIAGLJ_MJJ_J_

zé'/"/f ?

on Reverse Side)
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e8! 11 100 AE[NEHEL: )

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 ...

e aret bt er aees on saeereas . Student Embalmer No.

working under my personal supervision.

Slgncd --------------------------------------- s Licenscd Embalmer NO y/ O ?

Student Embalmer
P. O. Address IZ?QQ»—J

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJ\PEER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




