1AE DIVINWUN Ur REALIR Or MIOUUKI

W R
STANDARD CERTIFICATE OF DEATH 44011~

State File No, i

- No, 300
L 10.48

FILED APR 8 1950

R BIRTH MNO. REG. DIST. m.aﬁ‘?_____'nlmv REG. DIST. uo.soo_ Regintrar's No, l 5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbem ¢ d Hived. 1If L residence befors
> _a. COUNTY

Ralle * STME _Missouri b COUNTY Ralle, /"=

RDO\Q ~N

b, CITY (I ontide corporata limits, write RURAL and give ¢. LENGTH OF € CITY (If outslds sorporata lmite, write RURAL aod give townahip) a) -§
R . township) | STAY (In this place)
TOWN Perry, Saltriver TOWN  Perry, Saltriver i’
. FU AME OF heardtal I 4 L o8 L . p
d H(IJ-SLNNTAL on {If not in or . give strack or d ASDTI;!ET (If ramal, give location) i}
) INSTITUTION Famlily residence Saltriver township -
3. NAME OF . (F b. (Middl 3 s
1 pfceaseo & (Middle) ¢ (Last) 4 DATE o (e (Dap)/ (Yemr)
- { Typs or Print) Neva - 4 Deckard peAtH Augue £ 21, 1949
5, SEX . fs COLOR OR RACE | 7. a'!lARRIED. II;IE‘\;’SR MSR D, 8. DATE COF BIRTH 9.£.?E tn n)-n I:o;u‘:l T | o poo now
DOWED, mf pacity) . birthday, Hours | Miy,
Female /| white widowed Mgﬁ Feb, 3, 1878 I 71 [ f’?" |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUS'NESSDogTH‘f 11. BIRTHPLACE (State or forelgn country)

done duriag most of working Lifs, svan if retired)
houge wife own home Farmington,
13b. MOTHER'S MAIDEN NAME

!Iaa.' FATHER' S NAME
Joshua Rosenstengle Sara Jane .Howald

, 12 ClIRTZEP‘l'?FWHAT
Missouri / 6. §, A,

14, NAME OF HUSBAND OR WIFE

Morse Declktard, Deceased

b {3

e

I5. WAS DECEASED EVER IN U.S_ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT' & S1GNATURE OR NAME ADDRESS
(Yea, 5o, orunkoown) | (If yes, pive war or dates of servics) NO.
no no none Mr, B4 Deckard, Perry, Misesouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTERV.:Jigw
1. DISEASE OR CONDITION fz !:F NSET
- nter oniy oneasusoper | Ty b BCTLY LEADING TO DEATH Cortorcsrma (W/C:«.q -4 e Ay

L

lize for {a), (b), and ()

*This doer not mean | PNTECEDENT CAUSES

the mode of dying, ruch
as heart faflure, esthenis,
ede. It means the dis-
ease, infurg, or Foi!

Morbld conditions, if any, giving DUE TO (b)

rige {0 the above cause (a) stating
the underlying cause lost,

DUE TO (o)

tion which cawsed death,

[1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the dizease or condition causing death.

~~
§

19a. DATE OF OP_F%N 196, MAJOR FINDIRGS OF OPERATION g ALﬁ'OPSY?
ves [ wo
‘ 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..tncrabowt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
SUICIOE bome, farm, fagtory, strest, oo bldy., et0.)
. HOMICIDE o
' 21d. TIME  (Month) (Day) (Tewr) (Houn) | 210.°INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . . ", WHILEAT[] NOT WHILE
INJURY ™ - . - - . WORK AT WORK

|z 1-Kereby certify that I atiended the deceased fromeéu_/s_ 045, 1o Q?La_, 194 T, that T last saw the decensed
: aliveon (oua 2t 19419, and that death occurred at21 9% e m,, from (ke causes and on the date stated above.

WRITE PLAINL?-.-—USING UUNFADING BLACK INE—MAKE A PERMANENT RECO

|| 20, SIGNATURE" . (Degree or titls) | Z3b. ADDRESS Z3c. DATE SIGNED
S e “Mo De . Perry, Misgouri -4/6/850
24a. BURIAL, A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (Olty, town, or county) (Btata)
TION, REMOVAL (Bpwalty)
{ Perry, Mis 1
} DATE REC'D BY L%CAEGL ISTRAR'S SIGNATURE  # 2 715 ERAL DIRECTOR'S $1GNATURE ADDRERS
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STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.._..

. .. . Student Embalmar NOevoverseonnnsannasnsacenae
working under my persona! supervision.

Signed.....\ LAl AL, e LALMA:;;,_
>lgne Student Embalmer L. Licensed Embalmer O
P. O. Address

Noté:' The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in his OWN HANDWRITING. (Fﬁ to comply with
the sbove constitutes grounds for revocation of license.) )

If this body is:not embalmed, foct'should be o sated sbover:" * . - .




