Hiep AU - 1953

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURS |
STANDARD CERTIFICATE OF DEATH (£ ¢/ e s <0988

REG. DIST. NO. \;,'/ PRIMARY REG. DIST. w Regisirar’s No. d&zm.m.

1. PLACE OF DEATH
a. COUNTY

TowN Fairdealing

b. CITY (1! outside corpurate limits, writs RURAL and give

2. USUAL RESIDENCE (Wbare decossed lived. 1f instliution: residence befo.s
a. STATE b. COUNTY adficieiohiy
L Rifley Missouri

¢. LENGTH OF c CITY (I outaide corporsts limits, write RURAL azd giva ——

STAY (In this place)
T°W?{_Ruml:DQniphan_Twp-. Pl 4’/ (]

townahip)

d. FULL NAME OF {I{ not in hoepital or § ion, give strect add or loeatlon) d. STREET - (If rural, give location}
ADDRESS o
tNSFHTOTION Highwa 14.. Sonth of Doniphan, Mo,
3. NAME OF ™ a. (First) B. (Middle) ¢ (Last) ‘ 4 DATE  (Menth) (Day)  (Yean
(Typeor Pine) RO111le Deckard OEATH July 29, 1953
B. SEX 0] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ; | & DATE OF BIRTH 5. AGE (In yasre| If UNOIR | YIAR | & oWDEw a4 Wns,
WIDOWED, DIVORCED (Specit, : 1... mm Iaml f? Houra | Mio.
male white married pec, 31, 1869 A |

10a. USUAL OCCUPATION (Givekind of work
done during most of working life, sven if retired)

__Farmer

105 KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (civy wad State ar Foreirn Goustr) / 12, CITIZEN OF WHAT

[ISa. FATHER'S MAME

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. Do, crupknown) | (If yus, give war or dates of sorvies)

Agricul ture HPDwn__Cmaﬂty, Indisna - USA e
13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Belle Deckar

awle.
16. SOCIAL SECUR;;I’&’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

*This does not mean
ths mode of diinp, siech | Aforbid econditions,

etc, It means ¢Ae dise
cexe, infury, o complica-

no none Relle Deckspd DBnipl U
18, CAUSE OF DEATH MEDICAL CEFTIFICATION . INTERVAL BETWEEN
 Enter oniy cnecsussper | |. DISEASE OR CONDITION _ M . ONSET AND DEATH
e for (a3, (b), and (o) | PVRECTLY LEADING TO DEATH® (g .

ANTECEDENT CAUSES

_riae to the abore cause (o) Haling
o heart fallure, asthenl, the uniderlying couse last.

i any. gising DUE TO (&)

DUE TO {c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bul aot ) -
related to the disease or condition cousing death.

19a. DATE OF OP'FR}Ahi 19b. MAJOR FINDINGS OF OPERATICN

\AARA

21a. ACCIDENT (Bpecity)

SUICIDE
HOMSCIDE A

21b. PLACEOF INJURY (e.g..in arabons | ZIc. (CITY, TOWN, OR TOWNSHIP)
boms, farm, (sctory, strest. office bldyg..ee}

—

21d. TIME {Month} (Day) Yo} (Hows) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

OF WHILEAT (] NOY WHILE
INJURY WA AA = | work AT WORK

2. I hereby certif] that ] attended the deceased from _@’_g‘ W, 19:.1'..3 that I last saw the deceased
alive an\;ulq_:r_l_ 19 8, and that deathQecurred a m,, Ir uses and on the dote stated above.

Zia, SIGNA'QJRE

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BURIAL. CREMA- | 24b. DATE

it BNt | 7_31-53 Xinsey Cemetery

{Dregros or titlo 3. ADDRESS

23, DATE SIGNED
V3
24d. LOCATION (Oity, town, of county) (s5thte) |

utler County, Missouri

24c. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL | R

f:'{/ \f:\‘; REG.

z 77 %fUNERAL DIRECTOR™ S SIGNATURE ADDRESS

lack-Eqwards DJoniphan, Mo,
ased Embelmer’s Statemeni oo Reverse Side)




T N L - e 4 ses o~ +

STATEMENT BY LICENSED EMBALMER

-

I hereby oértify that the body whose name is recordeci on the reverse side of this certificate was embalmed I:y me, or by

- : ,  Student Embuimar No.

working under my persona! supervision. ' :
D et T wwﬁ‘

StUd Nt connserussavaracassacssisnnssnninne

Student Embalimer

- -
Licensed Embalmer No. 7 A .

. ' . . ’ /
: . P. 0. AdAmeétz?&_ﬂ_(istM
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING! (Failure to comply wit

the above constitutes grounds for revocation of License.)

If this body is oot embalmed, fact should be so, stated above.




