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"9 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

RES. DIST. No.d_ZPHIHMY REG. DIST. mﬂfh‘mnﬁrar:a’n /‘/é

Statr File No.....cuu.omr

3359.

I. PLACE OF DEATH

8. COUNTY STAOU}S

2. USUAL RESIDENCE (Where detoased lived. 1f lnstitutlon: residensce before

a. STATE M,Ssoqﬁ’ b, COUNTYSTIGQIymum

b. CITY (I outside corpurate limite, write RURAL and give

o MAPLE W aoo o

¢. LENGTH OF

c. CITY (If cutside corporate limits, writsa BURAL aad give township)

TOWN MﬁPIE&JOOD L4

. FULL NAME OF (f ot in b

ion, give sirect add

53_‘1' (In this place)

PR 4 Ehve locatia
AT AT 1T T s 22 98 "SHARAH ©
3. NAME OF a. (First) b. (Middle) c. {Last) 4, ATE (Month) (Day) (Year)
?5‘:5:‘1?5,.?) J ENNIE — DECKER | 5% JAN 19 &&
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (e years| Ir wioem 1 van | v Unoon 0 ums,

5. SEX |

FEMALE

WHITE

WIDOWED ™ 2AUG-9-1874

hglrad;r)

3178

Hours l Min.

IDa USUAL OCCUPATION (Ciive kind of work

ﬁod s o worunﬁlgrm i retired)

10b, KIND OF BUSINESS OR IN-

AT-HomEe"

RoRG 11. BIRTHPLACE (8tats or forelgo

ocountry)

L AL

/

12, CITIZEN OF WHAT
OUNTRY?

a8 A

13a. FATHER'S NAME

\AFCoR-HERMAN- YounNG

13b. MOTHER'S MAIDEN

|AMANMDA- REEVES |

NAME

14. NAME OF HUSBAND OR WIFE

HARVEY-DECKER

15. WAS fokEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTOY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or own) | (If yea, mive war or dates of service} . K A H”RUEV DECKER }Ia& BAUEGRHSS DR-
m -

18. CAUSE OF DEATH MEDICAL CERTIFICATION A tggggﬁm
. Enter only ongeansaper | ). DISEASE OR CONDITION r

Line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH'(a) —

“This docs mot mean | ANTECEDENT CAUSES d

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (B —

at heart fatlure, asthenia, | rise o the above cause (o) stating

de. It means the dig- the underlying cause loal. _

ease, injury, or tea- DUE TO {¢)

tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related Lo the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— B3N | wOwX
2la. ACCIDENT (Bpecdty) 21b. PLACEOF INJURY (ox..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, mreet, ofies bldg., sna.) —
HOMICIDE - e
214. TIME = (Mecnth) |Day) (Year) , (Hour} “2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF SN A WHILEAT[—] NOT WHILE —
INJURY —_— m. | “wORK AT WORK

22, I hereby ccrtgf&
alive on

, 18

that I atlended the deceased from _._@ﬁ-.__"i’_ 10

J:_S, ond thal death occurred at _l_..__ﬂm vy from gs causes and on the dale stated above.

19;2:5: that I last saw the deceased

23a. SIGNATUR

3 q\wn,io;:m

23b, ADDRESS

J 16t

@ §TTm Qo Maplanelighi

DATE SIGNED

1-19.8%

2. BURIAL, CREMA

EMovAL

ON, REMOVAL (Bud!r)

B

NAME OF CEMETERY OR CREMATORY

ﬁRK AE ¥-CEMETERY

24d. LOCATION (City, town, or county)

NEw -hONDOWN

(Btate)

MO

DAEZREC‘D E LOCAL | R

5. FUNERAL DIRECTOR®

Fa

! on Reverse Side)

SIGNATURE

*M 4 3-SMITH- MﬁPAEwooo MO




STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by e

working under my persona! supervision.

3igned.ssvecescioncrennaceans rqrrersaraan
Student Embnlmn;

P. O. Address. A 7/ St

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply witl

+



