.5. No.300
v. 10.48

BIRTH NG, - - - - -

ﬂlEﬂ OCT 26 194t

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, uo.'_j_j_z__ PRIMARY REG. DIST. m.m[{fm’ﬂyay" Now.: 5}5

33506

State File No.ucivraiciana

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whers decwsesd Llived. If Lustitution: residenss befors

a. COUNTY a. STATE b. COUNTY adinion).
Gasconade Missourd. .. Gasconade
b. CITY (I oatside corpurate imits, write RURAL and give ¢. LENGTH OF c. CITY (If ousslde corporute limits, writs BURAL snd give townshlp) 7
townabip} | STAY (in this place) OR 3
TOMN Owensville TOWN _Owensville 2.
d. F}li'clisLP#Abr!_E OF (If not in boaplal or innhu;iml give atreot sddrem or location} d'ASJI?i;EEErSS (11 rorl, ghve loantion) r::‘)
INSI'!TUTION .
3. NAME OF . (First b. (Middle; e. {Last)
DECEASED e (First (tiadle .05 (Mah)  (Day)  (Yean)
(Typeor Print) Ralph Bdward Declrer DEATH g_924.1049- "
5, SEX O 6. COLOR OR RACE | 7. M%%%EB NE\?%EC%S?RIED 8. DATE OF BIRTH 9.:.GE {In n)nn n: m:.u |£ F LHDER u s
{Bpacily) . t hirthday, on
male white sing Y7 9-84-1549 | Sl e
10a. USUAL OCCUPATION (Giwskind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn country) i } 12. CITIZEN OF WHAT
done during most of working Hie, even if retired) DUSTRY COUNTRY?

44t

e an
e

OQwsnsville, Mo.

O
v

rise 2o the abore cause (a) stating

@ heartfollure, asthenic, | BoE 0 L g couse Tasd.

e, Jt meens the dis-

case, infury, or complica. DUE TO (¢) .

134, FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Kenneth Decker Maryv Bialczyk 3b3t
I15. WAS DECEASED EVER IN .5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yes. no, or unkmown) | (If yea, sive war or dates of service) NO. |
343% b4t it Kenneth Decker Owensville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
| Enteronly onecsuseper | |, DISEASE OR CONDITION _ ,j ONSET AND DEATH
line for (a3, (b}, and (c} DIRECTLY LEADING TO DEATH: (a)
*This does not tmean ANTECEDENT CAUSES L .
the mode of dying, such | Adorbid conditions, if any, giviug DUE TO (b) —

I1. OTHER SIGNIFICANT CONDITIONS

Conditions mmmmwmmww
related Lo the d death

tion which enused death,

N

A

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 207 AUTOPSY? ¥
TION
. . YES D NO L__] |
21a. ACCIDENT (Bpecity) | 216, PLACEOF INJURY (e.g..inoraboums | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, factory, strees. office bldx., et0.) :
HOMICIDE . :
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY = | “work ‘L1 AT worx

22. ] hereby certify that 1 attended the deceased from
. aliveon

. 1999, and that death ﬁwﬁ o 4P m

1049, 0

#&L,‘ 16899, that I iast saw the deceased

., Jrom’the causes and on the dale stated above.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDQ_‘ Q’

. S| (Degres or.titls) | 23b. ADDRESS Z3%. DATE SIGNED
')1 SNl . . o g-2%~49
2ta. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btats)
TION, REMOVAL (Bpesity)
Ruprial 1 9-.25-1949 |Liberty Cemetery Belle, Mo, _
ACOREES

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE

ENSuild o A




-

43qunN o)1 Pu3sg
6 "ON 390130 Unea}) 101171
ggne 100 OZ072777

NO EMBALMING

Student Embalmer

P.

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.

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 ——oeocrcnenne

Student Embdalmer No.

p— IR R

Licensed Embalmer No

2838
Owensville, Mo.

0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. H.ANDWRITING (Failure to comply with




