THE DIVISION OF HEALTH OF MISSOURI ' 31»726

M) PMEDSEP 211954 STANDARD CERTIFICATE OF DEATH State Fite o |
BIRTH 8O. REG. DIST. No. 31 89a|mv REG. -OIST. NO. 1003R¢gimar'a No. ._...Bmg....
1. PLACE OF DEATH B Z. USUAL RESIDENCE (Whers deceased lived. 1f ingtitution: ,residence befors
I a. COUNTY . 8. STATE M/S.Sd Uf[ b. COUNTY adiniwion),
b. ClTYalaudd.mmullmiu write RYRAL and gire X ghl.YEl;{fEﬂ?F) i CITY 4. 1 Beidence within onita of
o ST L0 e S s TN STAOU/J YR 29
d. FULL NAME OF Qf eot ia hoapital or institution, Ju-u-: aditres oz loudon) . STREET (It rural, give location) oA T
RS T Dke S 72k S TS 2340 8. /2 57
3. NAME OF o (First) b (Mlddle) e (Last) 4. DATE (Month) (Dny)
DECEASED
et L ORENCE M- .DECKER T| ot SEpT 5 /TSy
5 5EX .- E 5:" COLOR OR RACE | 7. miADROF:'E'EB Bﬁg&%gﬂ(sl%ﬂ.? 8. DATE OF BIRTH 8. AGE]&::;;H M‘n:,i::. ID!EIR ; UnpEn HMI:
FEEMABWH ITE| pmarRiss” |TuL /4, 7-7 l |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. Bl 12, CITIZEN OF WHAT
daring most of working llfe, even if retived) DUSTRY {City and Btate or Feshign Caunryl COUNTRY]
cuSewWw I F e AT Heme /YEB/?ASKA

138. FATHER'S MAME 13b, MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND' Of--RiLG
Jeurn Wuese 3ARQ&&3%§M&. THEopo RE DECKERT
7 ORMANT® &

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY SIGNATURE OR NAME ADDRESS
i - THEODIRE DECKERT F34o & /3%

18. CAUSE OF DEATH : Fl INTERVAL BETWEEN

| Enter anly onecauseper | I. DISEASE OR CONDITION PFE%?&'S STV &‘16%%0 <Labio- . NSET AND DEATH

line far (8), (b, and () | DIRECTLY LEADING TO DEATH® q) _ Laryngeal Paralysis YIS

*This does not wmean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | rise to the above cuse (o) datiing

Cerebral Hemiplegia

. the underlying cause last, . : .
de. It means the dis- -
case, hnjury, or complica- DUE TO (c) Arterio-Sclerosis 6 yrs.
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
’ : Conditiona contributing to the death but not’
reloted to the disease or condilion causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . - ' | 20. AUTOPSY?
. TION ’
ves 3 wo OJ
21a. ACCIDENT - (Bpedty) 215, PLACEOF INJURY (sx..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
SUICIDE Bome, farm, fastory, surset, ofics bldg.,ew.)
HOMICIDE . : .
21d. Té.l‘-'E (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE
IRJURY m. | “work AT WORK 3 é 4 X
Q
2. I hereby certify that I aliended the deceased from Dec, ¢ 48!0 Sept. 3 | 1954, that I last saw the deceased

'

WRITE PLAINLY—USING UNFADING BLAGK INK-—MAKE A PERMANENT RECORD

alive'on %‘D.L_.__E:,_ 19_5_4; and that death occurred al Lﬁjm from the causes and on the dale staled above.

Zs. 51 (Degroe og7tTtje) ) 23b. ADDRESS . , 23. DATE SIGNED
w%’ W 3109 S, Grand Blvd., °, . 9/5/54 :

s, BHEIHALAL CREMA- AME/&F CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot ooumy) te)
RE AT o AL Ep ¥ ESURRECTion, |_S7. Loods .
DATE REC'D BY LOCAL REGDTRAR S NATURE 5. FU ERAL DIRECTg - I'GIATUHE ﬁDDESS{
| sep7 1958 |/ Carl s )/ trmensd/ L lia .29 b Farrie
—m! d Emb on anne Sidf)




nd ¥

4

STATEMENT BY LICENSED EMBALMER

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

by M, OF By .. it i iiiiieiiaasisaaaiiaoas .» Student Embalmer No,............

working under my personal supervision..

Student....cccoiioaiiiiiiiieia i iaeaeeaaeaeaas Signed .7 M T e LT
Signature of Stodent Enbalmer

Licensed Embalmer No..” .7, ...
P. O. Address #7272 8. &7

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




