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WRITE PLAINLY—USING UNFADING BLACK INE-—~MAKE A PERMANENT RECORD )J

FILED NOV 4

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
1948  STANDARD CERTIFICATE OF DEATH

State File ~,359‘7 _";-:....

REG. DIST. m.g_QL PRIMARY REG. DIST, m.iﬂl—x,,;,m,-,m 200

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Hved, It lnetisuth reaid before
a. COUNTY Saline 5 STATE M4 gaourl b. COUNTY gy ine o
b. CITY (If cutrids corpurate limlts, writs RURAL and give ¢. LENGTH OF c. CITY (If outskis corporate imita, write RURAL and give townahip) /
OR townahip)| STAY (in this place) R s
Towv Marshall fa o Marghall e
d. FH&SLPI;J 'PAT.EO%F {If 2ot in hoepltal or Inatitution, eive strect addrem of location) d. ASDT[?EET (If roral, give location) o/
institution  South Conway Scuth Conway
3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Month)  (Day)
DECEASED ; (Dey)  (Year)
o iy NATHAN HUSTON DECKER om  Oct. 54 1948
5 SEX D 6. COLOR OR RACE | 7. MARF&I"EDD EIE\}"EEC%SRREE: , 8, DATE OF BIRTH . 9.:.?5 I .vo;n ,: ::n | YEAR | tF owoER MR,
(B, ¥) . birthday; o Days | Hours | Min, *
Male White wgodowe Feb- 7' 1870 79 e b e o -
10a. USUAL OCCUPATION (Glvekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or foreign eountry) 12, CITIZEN OF WHAT
doue duting most of working e, svenifretived) } ~ DUSTRY Mi i a COUNTRY?
Farm Laborer gsour e DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknown Unknown Minnie H. Decker
1(3 WAS DECEASEP E\(IER IN'#.S ARMdED TRCEE.? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
w8, 0, OF unknown war or dates of serv .
pgughimioiefitl butipiicinlishmnfistuti ..J, ________ Marion M. Decker Kansas Cltymg
MEDICAL. CERTIFICATION INTERVAL BETWEER

18. CAUSE OF DEATH

. Enter only onsocause per

line for (a), {b), and (c)

*This does not mean
the mode of dying, such
-a4 heart faflure, axthenia,
ete. Ji means the dis-
ease, injury, or complica-
tion which coured death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () ﬁ £ 7"/(/¢ Sc / K d7§c

/»%[/C% ﬂ/fe(’,i el

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the ebose cause (¢) stating
the underlying couse last,

DUE TO {c)

1l. OTHER SIGNIFICANT CONDITIONS

Condilions contriduling to the death bdut not
related to the discase or condition couszing death.

19a. DATE CF OP.'E.%A'; 1 19b. MAJOR F!ND]NGS QF OPERATION 20, AUTOPSY?T
| L s [ o B
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ss..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY} (STATE)
SUICIDE bome, farm, tactory, sirest. office blds..eve.) . ’ - !
HOMICIDE - .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY =. | “woRK AT WORK
22. I hereby cert . 192_(/,2, that I last saw the deceased

tat}aufﬂf;?}

o7 thal death occurred at

deceased from M‘L, iﬂﬁ, lo

., Jrom the causes and on

the date stated above.

2. SIGNA { ol ) | 23b. ADDRESS 23c. DATE SIGNED
- [/gj % z U Marshall, Mo. 125" -fey
2
2Ua, B'IIJEF!"‘I&,,.A’:CREIA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, cr coonty) (Btate)
urial — Det, 26,1949 Shilio Cem, 5 Mi. K, Marshall, Mo.
DATE REC'D BY URX:EGAL REG S SIGNATURE 335 25. FUNERAL DIRECTOR'S SIGMATURE ARDRESS
PRet- 257 7 549 ,%u, o )ﬂwv'»;r Marshall, Mo,
' balmer's S on Reverse Side) -




RECEIVED OCT 31
Oistrict Health Officer No. 8,
Listrict File Number._______________

1/1-Z -

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, O by ameiociverircece.
Studeant Embdbalamer No.

.............

working under my persona! supervision.

Student ”“"”gt”c.l“;.é;l;.ln .............
an almer - g
) ’ Licensed Embalmer No $/f 7/
P. O. Address O oM-Dale:)'h-o .

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 embahmed, fact should be so stated _above.



