THE DIVISION OF HEALTH OF MISSOUR! :
4494

. No.300
el FILED FEB 21 1955 ~ STANDARD CERTIFICATE OF DEATH State File N
BIRTH NO. 7-; /2 "fé—. REG. DIST. No_#g PRIMARY REG. DIST. W.MR(;}:’:HM’J [ N—— Jﬁsk.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Hved. If institetlon: recidepce before
. COUNTY . STATE . diniselon).
0 : Greene . Missouri b COUNTY ~eene "
b. %'IF;Y {If outoide corporate limits, write RURAT. a.nd‘::’v:.uw CsrﬁLTEf;fll: thF'! <. ng . . q. ?ggme"gmfwm# un:g:':?:
TOWN Springfield 2 days TowN  Springfield A R
g d. FS&P#‘AT.EO%F (M not in hoapital or institution, cive streot nddress o locstion) . .Ai'gglggs (1f rural, give loeation) g = ?0
0 INSTITUTION Burge Route 4
g 3DNEI2:IEESOEIE a. (First) b. {Middle) e, (Last) 4. Dé}-E (Month)  (Day)  (Year)
i (Tvpeor Primy  JESSIE EESTER DECRARD peaTH_February 15 1955
= 5.SEX  (J 6. COLOR.OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io vears| ¥ UNOLR 1 YEAR | & wwotn ov WAL,
? WIDOWED, DIVORCED, (Soseisy), Last birthday) | Monthe| Deys | Hours | Min.
3 Male White Hever Married ¢| February 13,1955 i i |
2 || 10a. USUAL OCCUPATION tGivekind ot xork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE .. ) .
4 :nnudurlnx mwtohrnrkln.l.:h..:cn‘:l :-:n;c:ﬂ = DUSTRY i . (City ead Stne cr Foereign Country) . 12C8|]};‘:¥E§?FWHAT
& Infant Infant Springfield, Missouri Jd .S.A.
13a. FATHER'S NAME 13b, MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John L. Deckard |Sophia Mary Lafayette ——————
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Yes. no.orunknowa) | (If yes, aive war or dates of service} | NO. ) .
No Hone John L. Deckuard, Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ' ONSET AND DEATH
| Enteronly onecauseper | I. DISEASE OR CONDITION ? L
Jine for (8), (b, and (¢ | DVRECTLY LEADING TO DEATH® (5 Yo Hab l\l’{-\. a2

*Thiz does nol mean ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenia, | Tise 10 the above cause (a} stating
dte. It means the dis- the underlying cauar last.
ease, injury, or complica- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

UNFADING BLACK INE—MAEKE A

19a, DATE OF OPTE'I%‘}\; 150, MAJOR FINDINGS OF OPERATION 1 o 20. AUTOPSY?
7 7 X ves [ wo
» 21a. ACCIDENT (Bpecity) 215, PLACEQF INJURY (o.g.. inorabons | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,L’ - SUICIDE boma, farm. Inctory, mireet, office bids..ove.)
é . HOMICIDE
g' Zld.‘T(IJPIv:iE (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY GCCUR?
WHILEAT[ ] NOT WHILE
I INJURY . | “Womk L) AT WORK
Ll -
= || 2. I hereby certify that I ellended the deceased from _&4_-11,_, 19.§£, to_FRE 1S 1955, that I last saw the deceased
E: alive on , 18.59, and that death occurred af _QJ_BQ_Pm., from the causes and on the dale siated above,
é 23a. SIGNAT -— {Degres or title) 23b. DRESS 23:. DAJE SIGNED
. " TR - T 2/16/55S
E 26a BUR N{OV . CREMA- | 24b, DATE 24. NAME OF CEMETERY OR CREMATQH) | 24a. LECATION (Oity, town, or county) {State)
(Bpedify) . . x :
& uri " Feb 17, 1955 Greenlawn Cemetery Springfield, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE" . 25. FUNERAL DIBECTPR'S SIGNATUR ADDRESS
ocAL ? Y R a4 /ZF . noopess T3¢0
-

(I_i;'tnud Embalmer’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER ‘

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

by mMe, OF By e st citceneem ettt iennaa e an e P » Student Embalmer No............

working under my personal supervision..

Student.... ..o it Signed Wﬁf AR {

Signature of Student Embalmer

Licensed Embalmer No. % ?/

P. O. AddressW

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
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.



