. No.300
10.48

B

A
o

BLACK INK—MAKE A PERMANENT RECORD

i
"

WRITE. PLAINLY—USING UNFADING

‘FLED FEB

BIRTH MO,
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 blf{ PRIMARY REG. DIST. NO. M Kegistrar's No: L3

27 1850

State File No....

2. USUAL, RESIDENCE {Whare d.cmod lived. 1f inatitution: residence héform

alive on __/~

7 -

a. COUNTY a. STATE “b, COUNTY" .. admission).
Oregon : Mi asour:L - Ore p-on e R
b. CITY (H outaide corpupate limits, write RURAL snd give c¢. LENGTH OF €. CITY (i ouuide corporats limits.’ wring RURAL aicd cive w,p- Q)
TO township) | STAY (in this place) OR ‘Q
R Nyrtle 14 yearsf TN _ Myrtle.. . vmeee o - B
d. FULL NAME OF (If mot in howpital or inatieution, give streat addras or location) d. STREET (If rural, give location} y
HOSPITAL O ADDRESS
INSrITUT[ON
3. NAME OF a. (First) b. (Middle) . ¢. (Last) ~
DECEASED ( 4 Dé?__‘E (Month)  (Day) (Yean
(Typeor Print)  pryon L. Deckard DEATH Jan 13 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lp years| IF UNDER 1 YEAR | OF UNDER 1 Hmg.
ﬁ WIDOWED, DIVORCED' (Bpecify) Last birthday) |Monthe| Days | Hours | Min.
Male ¥ White Marrieds Feb. 6, 1895 54 11
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done duriag most of warking llfe, aven if retired) DUSTRY . ﬁ COUNTRY?
Merchant Alton RB,R. U.S5.A.
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Jess Deckard Fhebia Pingle ton Narcy Deckar
5. WAS DECEASED EVER IN L. 5. ARMED FORCS" 16. SOCIAL SECURITY | I7. INFORMANT’® ‘n SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown) | (If yes, give war or dates of servioe) NO.
: Roy Deckard Aiton, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}'ﬁl;‘amttﬂ
. Enter only onecaugeper | 1. DISEASE OR CONDITION ’ D DEATH
line for (a), b, and () | DIRECTLY LEADING TO DEATH"(y) F e
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b) -
a2 heart failure, asthenia, | rise fo the above cause (a) ftqﬂng e e _ ) . -
de. It means the dis- the underlping cause last,
ease, injury, or complica- DUE T.O__(? ) ; : :
tion which coused death. | 11. OTHER SIGMNIFICANT CONDITIONS = * - - =
" Conditions contributing o the death but not hrt
related to the divease or’wrldi!!on causing death. yz 2
192. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION =~ -~ % T * - | 20. AUTOPSY? |
TION
L et . YES L__I NO I?}
21a. ACCIDENT (Bpecify) 21b. PLACECF INJURY (e.g.,inorsboue | 2ic. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE) :
SUICIDE homme, fari, fagtary, strest, office bldg.. e10.) et Tt T ;
HOMICIDE _ -
21d. TIME (Montk) (Day) (Year) (Heur) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF . WHILEAT{—] NOT WHILE % .
INJURY WORK AT WORK
2. I hereby cerufy that I attended the deceased from /=3~ L1852 10 /- 13- 192, that I last saw the deceased

, 195°C  and that death occurred atT_:_E_Q‘_.p..m

. Jrom the causes and on the date stated above.

.'2,1‘

{Dregree or title)
Y e

23b. ADDRESS

Zic. DATE SIGNED
‘A-Z -50

(Licemsed Ermbalmer’s Statement on Reverse Side)

ﬂmaunm. cm-:yn; 24b DATE 24c. NAME OF CEMETERY OR CREMATORY _|-24d, LOCATIGN (City, tows, or county) State)
burlaf‘w‘;}’ Jan 16, 1950 Coutton Creek _ - Myrtle - Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ‘f/(a 25. FUNERAL W “Aoomess
A fs iy radds L / Car nersl H hayer, Mo.




REL‘EIVED 2/2 75"’
District Heatth Otficer. Ne. 5
District File Number 75—d/52
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Student Eambslasr No.
working under my personal supervision.

Student ..... erereeteenrennansierariaens Signe! C)dm
Student Embalmer . /
- ™

Licensed Embalmer No }435/ é
- f"'_ E
ﬁ P. Oﬁfddrne C; ';(P'ﬂ"’l ) }"a e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w:th
the above constitutes grounds for revocation of license.)

I this body is not embatmed, fact should be so smated above. ™ ',
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