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THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH . .

WRITE . PLAINLY—USING UNFADING BLACK

INE—MAKE A PERMANENT RECORD

ﬂ SEP 2 4: Igsl 2, 1State
2 KN i“\j ||il8 f}‘ﬂ,‘f,‘\’ I BEL
' BIRTH ®0. nec. vist. wo. 20D PRIMARY REG. DIST. NO. i"_?_L,. Rm,m,-',y. 410
1. PLACE OF DEATH 2. USUAL RESIDENCE -(Where- J Thved 5 11 1.5.;.—..;,.“
a. COUNTY a. STATE - b, COUNTY adinimaion |
Jacncnn Lﬁiq,qnum_{, et nee. dBS a 8)58)
b. CITY (1 outcide corpursta ﬂmlu. writa RURAL and give ¢. LENGTH OF ¢. CITY (Uf cutxdde carporata ts, write RURAL and give township! *
R towzship) | STAY it thie place) OR ) .
TOWN Jrplin, Missouri ©Na TOWN  CaprlJunctinn 1 \Jr o)
d. FULL NAME OF (If not in bospital or Institution. give sirest sddress or Ioeation) d. STREET - (1! Tarsl, give loeation) ‘
HOSPITAL OR . : ADDRESS /
INSTITUTION  Freeman Hospital 203 I~cust St
3. NAME or-": a. (First) b. {Middle} ¢, (Last) 2 DSFE (Month) (Day) (Yes)
{ T¥pe or Print) T3 cmsdo Rell Decker DEATH Q 14 10582
$. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (n yesrv] o Taomn | YEAR | ¥ towen u i,
Fe ma’le White WIDOWED, DIVORCED (8geciiy} | last birthday) | Montbe Houn , M.
Marri ed ! Mapeh o8 JQlg 37 Bl 20
10a. USUAL 2&?‘;"”’!9" “(!(:.I::n;dfwk 10, KIND OF BusmEsDclaJlgT 2{; 11. BIRTH “._", wnd Snare or Foraigs Coustry) 12 céﬂnzzq’or WHAT
oo V3 fo Nene Mallberry, Kansas / COVA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBANL OR WIFE
C.E.Sllvers Fllien “larrs ewell NDecker
IS. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT"' S' S1GNATURE OR NAMEL ADDRESS
(Yes. no, ot yoknown) | (If yw, xlve war or dates of service) NO.
N.. 561-10~-2471 Jewaell Decker . CarlJunctisn,Mn _
18, CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
| Enter cnly anecsusaper | |. DISEASE OR CONDITION _ . . o o ONSET AND DEATH
Jine for (&), (b), and () | C'RECTLY LEADING TO DEATH® € L ke m -F Y& B I
. ANTECEDENT CAUSES A . . T
This doea nol mean -
fhe wmode of dying, suck | Morbid conditions, If ang, giving DVE TO (0} PenvoCaRc 18/omg o F %!‘T an
as Beart failure, asthenta, | rire to the above cause (o) lna L . .
de. It means the dlg- | B¢ underiying cause lagt. S eE B ToEE e ’ ) -
¢ase, infury, of complica- DUE T0 ("-'3) i . 7
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS.. 7' . . : PINRASIC R
Conditions contributing Lo the death but ot
related L0 the disease or condillon causing m
19a. DATE OF .OPERA- | 19b. MAJOR FINDINGS.OF OPERATION® . o I Py 2. AUTOPSY?
; TION 170X [ v X
. e YES NO
21a. ACCIDENT (Bpectiy} 21b. PLACEOF INJURY (a.q..lnorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtery, streat, oifios bidg.,ew) . . . . . -
HOMICIDE R : : - :
21d. TIME (Moath) (Day) (Yen) @Hounr | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
s Lt T .| wHILEAT NOT WHILE ;
"‘JURY - . - AT WORK Ca i

2. T hereby certify that 1 attended the deceased from 1 — 10

}.‘93" lo _M_ 19& that T last saw the deceased

(Btate)

alive on - , 19_& 3 and that death ocourred at B Y0A 1., from the causes and on the dale staled above.
22, SIGNATURE . g - . __ (Degresortitley | 23b. ADDRESS SIGNED
e anlons . I B L | fraea Bty Yoyl % st
24a. BURTAL, CREMA- | 24AJDATE 24c. NAME OF CEMETERY OR CREMATORY 2. LOCATION {Cityl town, or'county)
Tiow S P | 0_16-1952| Park Cemetery Carthage, Jagper,¥»

DATE RECD BY LOCAL

P/ J—&

YRS SIGNATS o f 138
¢Z

- AL

e

1 baltrwr's Statermunt on Reverse Side) N

E:'FUNEHAL DIRECTOR'S SIGNATURE PORESS

2 Hedge-lew

\
e

7 b
5 Funeral Hfme ik GL



AELEWED 9-22-s2 . .
Jasper County Health Offloe

County File Number .-5.2./_9.['.735.-_--;..'-
Orte Rled_.__.7-R RS2

snm’_ BY LICENSED EMBALMER

1 hereby cértify that the body whose name 18 recordea on the reverse si_de of this certiﬁate was embalmed by me, 0F by

S : ,  3Student Embalmer Mo,

working under my personal supervision.

Student coccecesscannssnsasesssassarasavans

Student Embalmer

T

Licensed Embalmer No%

aJ .
P. O. Address ..aé{ ,.&J

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

Ifthqbodyunotembalmed,factshmzldbew.mdabove.




