+

WRITE PLAINLYﬁﬁS]NG UNFADING BLACK INE-

MAEKE A PERMANENT RECORD

i

FILED SEP 29 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH St6te File Nowovrmmurssn 4 5/
: .
BIRTH NO. REG. DIST. NO. LZ_ PRIMARY REG. D15T. NO. g-Repmmr.tNo.._.(..i.§ o
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where & fived. 1f § ; bafore
a, COUNTY Gass a. STATMissouri b. COUNTY caSs adunimion).
b. CITY (If onteid limita, writa RURAL snd gi ¢, LENGTH OF c. CITY ) ence
OR Ty orpumate * l.nw':.hip) STAY (in this place) OR . ¢ Lo ncarporaied tiwed
Town Belton TOWN Belton ¥t e
d. FH&P?'IBAMLEO%F (If not in hoapltal or im&lr‘g‘ti‘on. d"‘ streat address or 1§ojtion) . ASJSREEE‘}-S (I tural, give locstion) ) 0 / ‘f’ f/a
INSTITUTION 302 Cedar 302 Cedar
3. NAME OF 8. (First) i b. (Midde) c. {Last) 4. DATE (Month)  (Day)  (Year)
(Type or Print) LEMUEL ANDERSON DECKER pEATH Sept. 18, 1954
5. SEX O 6. COLOR OR RACE | 7. NiARRIEB. IBIE\\IIEECMBRR]E% / 8. DATE OF BIRTH 9-:.G§‘£I;:'e;r- Li; IJN&::! ID‘rm IF UKGER 3 Hes,
(Bpecify t ¥, (1. ays | Hours | Min,
Male White YT TIed uge 10, 1880 | % l "
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE 12, CITiZ
dnmdu.r'F o lﬂ'u.u:'eﬂ':! o "", ¥ ‘ (City end State or Forsign Country) 0 “OuU TE’(?OFWHAT
EXHTHS Own. farm Cooper Co., Mo,
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Jonah Decker {Appalons S |[Allie Mae Decker
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ya.nuﬂgkuown) I (If yoa, give war or dates of servioe) )
None s, L., A, Deelcer Beltg.n. Mo,
“18.2CAUSE OF DEATH . "=~ =.. " - =tr [ -y o rMEDICAL'CERTIFICATION Ao IR - lg:gg}li[ﬁggggrzu
, Enter only onecauseper l DISEASE OR CONDITION A ;
Jine for (), (b), and () |- DIRECTLY LEADINGTO DEATH*(g) _ Cae 04',4&)' 0: ccu.r/ Mr c 0(7'6 L mirgles
: - |- ANTECEDENT CAUSES #
*This- does- not mean-|. s
[
the mode of dying, such | Morbid conditions, if any, giring DUE TO (D) 603'”4‘7 (Téﬁl SELeRI]S )/!? S,
a2 hm,gmaﬂu‘ asthenda,. rise Lo the above couse (o) stoling . . . R . R . R
cte. Jt means fhe dis- the undeériying couse last.. Lo oL T . et e Mot T
case, infury, or complica- DUE TO )
tion which coused death, ] 11 OTHER SIGNIFICANT CONDITIONS - =
- ' “.{ Conditions contributing fo the death tul not /Y) T
: C . veltted fo the diaease o condition ceusing death. ch 4‘”/ 7 ,ff CMM’I C .rél’éff '? )Jf-r.
19a. DATE OF OP'FIROAIG 19b. MAJOR FINDIRGS OF OPERATION o f‘ '+ 20, AUTOPSY?. *
Wa”é." . /1/04/4.’ -%92-‘6 / ves (1 o X1
Ziu gSCéD[l)ZST (Bpecify) 21b. PLACEOFINJURY (a;.l‘;:;nbom 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
. - ~ . . he {i rm, lluf-wry stroet, vl )
HOMICIDE /Va"’@ - ihaiibiinkinrating £LToA /’7{.&’044;
Zld TlgE tuoath)  (Day) (Year) (BHour) 2te. INJURY OCCURRED | 21f. HOW DID. INJURY SCCUR?
oL . el WHILE AT HOT WHILE ’ o
IRJURY ™ m. | “woRk AT WORK oM ‘:

2. I hercby cerlif; that I atiended the deceased from Dse.

LY 5% o

S&er /P 19 f” that I last saw the deceased

alive on

195’5’

and thal death occurred at Mﬁ m., from the causes and on the date stated above.

23a. SIGNATURE -« (Degres or title) gh 23b. ADDRESS. ) . Zc. DATE SIGNED |
M P e, - g eL7on. frronni. | 9-20-/15
2ia. BURIAL, CREMA- | 245 DATE . af:_ NAME OF CEMETERY OR CREMATORY ’m LOCATION (Olty, town, or connty) - (btate)
" 9/20/1954 LMemorlal Park Cemetery Jackson.Co., No.
DATE REC'D BY LOCAL | R RAR'S SIGNAT 45 7 ¢ l;ﬁ: FUNERAL DIRECTOR'S S1GNATURE . ADORESS L
; : Belton, Mo,

(Licersed Embalmer's Statement on Heverse Side}




3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Signature of Sctudent Enbalmer e
-Licensed ,En.nbdmer NoZ).c.?.:Q...E

’ P. O. Addrellmrn’m

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above,

.




