THE BVIRUN OF FeEALTR U MisoURRI

5. No.300 . i
e | FILED UL 7- 1951 STANDARD CERTIFICATE OF DEATH — L st T
‘ BIRTH NO. REE. DIST. No. _ [ 50 PRIMARY REG. DIST. MO. 3_& d Registrar's No A0
3’5 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deosased Lved. I lnsthatlen: recidance tore
a. COUNTY a. STATE. . : L b, ) admimion).
0 Y Dent Missouri Wi IR '
b, CITY (If oataide corpurate timits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutelde corporata lhnlh. 'rrlh BURAL s34 give township)
OR township) | STAY (In thia place}(| OR | < A 41 &
a TOWN Splam fowd dajs TOWN ~ - - Hartvilte - //
-] d. FULL NAME OF (1f not in howpital or lnstitution, give street address ot location) d. STREET (I rursl, gve loeation)
o HOSPITAL OR ADDRESS s CU /
o INSTITUTION- Hart _Clinic XX
& 3 NAME o8 a. (First) b. (Middle) . (Lu:)” e 4 OATE - (Manth) (Day) (Year)
B { Type or Print) verna M Deckard tA e ) DEATH. June 20/51
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH ~ 9. AGE (In years| o u»omm | TEAR | o woex 3 nEs,
E WIDOWED, DIVORCED {Bpecify). : last birthday) Momh-, Days | Hours | Min.
§ female white widowed f 2l Dec 12 1879 72 I
10a. USUAL OCCUPATION (Givekindof work' | 10b. KIND OF BUSINESS OR IN-i [ 1. BIRTHPLACE (State or forelgn sountey) d 12. CITIZEN OF WHAT
=4 dons during moat of working life, even I retired} DUSTRY . . COUNTRY? .
B housewife X Hartville Ho
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.B, _Mingus Julia Conpe 1..111;; _John R __Deckard
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yea.n0, 0 unknown) | (If yes, cive war or dates of service) . NO.
No x X Mrg J, Oscar Brown Salem Mo
18. CAUSE OF DEATH ' MEDICAL CERT[FICATION - 'mﬁmﬁ"
. Enter only onecause per I. DISEASE OR CONDITION
1ine for (a), (b), ead (&) | DIRECTLY LEADING TO DEATH® () M:Mm leerlic Aar M
“This dota ot mean | ANTECEDENT CAUSES : P
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) N
o ar heart fellure, axthenda, | Tite to the above cause (o) dating . . _ - e - - s e e - - T ‘
- - the underlping cause last.

efc. It means the dis-
eaae, infury, or complica- DUE TO (&)
tign twohich coused death, ] 1. OTHER SIGMIFICANT CONDITIONS - ' £

Conditions eontrituting to the death bud not
related to the diseaas or condition causing death.

19a. DATE OF OP.FI%ﬂﬁ 13b. MAJOR FINDINGS OF OPERATION - o . 20, AUTOPSY?
Y200 v w0
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE . \ bome, tarm, fagtary, strest, office bldg, w0} .
HOMICIDE . . .
21d, TIME (Month)  (Day} (Year) (Bm)' 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
o P WHILE AT NOT WHILE
-INJURY; WORK AT WORK

Zi.i[ héreby;'cértify Vthat-l atlended the deceased from _.é..'_._f..&_f_, 198/, 10 _G-2a8 -, 19.&', that I last saw the deceased
aliveon G- do =~ 5] 19____, and that death occurred of _$-ada Hm., from ihe causés and on the date sioted above.

ﬁLSIGNAWREm W mmeuruue) 23b. ADDRESS , | 2= oaTESIGNED
I )dg 7. Satsa’ TN, G-ars,

ITE PI;%INLY',—US]NG TUNFADING BLACK INKE—MAEKE A P

BURIAL, CREMA- | 24b. DATE A 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (cp. town, or county) (State)
nou REMOVAL (Braatty)
; hiirial 2 F\/P'%/'-'ﬂ Mt _Zion Baptistilem | Weambiaprtyilla n Mo

DATE REC'D BY LOCAL | REGISTRAR'S SJGNATURE. & 3 . (UNERAL JIRECTOR’ 8] SICNATURKE A
T m}zm co‘x‘,),w,/wmj ;

- d - Exfbaleet's . 5 on Reverse Side)
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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 embalmed by me, or by.._...

working under my personal supervision,

S1gnedeisacssascsncacnrannnsnana . .
Student Embalmor Licensed Embalme
P. 0. Address—J44_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be g0 stated above.




