No. 300

10.48

el

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

WF VLD

. FE AVIIUN OF ReEALIR UE § 302
FILED OCT 5- 1955  STANDARD CERTIFICATE OF DEATH swre pite e, SOG4
BIATH KO, REG. DIST. NO. &’ﬂlm\' REG. DI3T. 'ﬁm Registrar's Na§2' !
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residencs before
a. COUNTY Morgan a. STATE I\IiS SOuI‘i b. COUNE.{O x‘ga.n sdnimion}. |
Z1A ¢. LENGTH OF || e Cg’g’ © 4 In Besidente within Bmits of
a city town?
TOWN Rurel,lMill CTeek ~ TOWN Syracuse | REYTR 5 |
FULL N.PAMEOF {If not in hoapital or i ion, give street add or \] .Asl;rlgtREss {If rural, give loeation} 0 7/9 |
STHUTION 4 Miles West Syruacuse 4 Miles eyl Syrecuse
3. NAME OF a. (First) b' (Middle) c.‘ (Ln-st) 4. Ds}-s . (Month)  (Dey)  (Vear)
(Twpeor Print) DO CLOT Cooper Decker oEATH Bept, 24,1955
5. SEX t 6. COLOR (:R RACE { 7. MARRIED, NEVER MARR!ED{_ 8, DATE OF BIRTH 9. AGE (Io ysars| tr UNOER 1 TRAR | o CDER u Wma,
N . W|DOWED, DIVORCED (8pecily Last birthday) | Months , Days | Houm | Min
Male White Hidowed i g6 1 |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

lgb. KIND OF BUSINESS OR IN-
DUSTRY

Retired

done during most of working lifs, sven if retired)

Farmer

(City and State or Foreiga Canl.ry)— C5 ‘chl?h{'ﬁr:f?FWAT
Morgan County , Missourl jU.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Joneh Decker

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURLTJ

Susan Gouchanour

NAME 14. NAME OF HUSBAND'OR WIFE
Theodoshia Lecker(deceesed
S SIGNATURE OR NAME ADDRESS

1. INFORMANT" ¢

oy no.or unkoowsn) | (If yes, give wat or dates of servics) 5
T3 | None Mrs , Monroe Nesle, Syracuse , Mo
18. CAUSE OF DEATH ' MEDICAL C RTIF[CATI N INTERVAL BETWEEN
| Enter only onschuseper | 1. DISEASE OR CONDITION. _ - Q ONSET AND DEATH.
mofor (8), (by, end (g | DVRECTLY LEADING TO DEATH® ()
. . N L[]
*This does not mean | PNTECEDENT CAUSES
the mode of dying, such Morb!dmamdium, if ang, q{dmmé DUE TO (b)
o# heart fallure, asthenia, rise Lo the aboge catise (a) etal
e Tt moams the dl. | the underiping coude los . ,
ease, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS |
, . Conditions contributing to the death bul not 4345 ) _ |
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ‘ A
. ves [ wo i
2\a. ACCIDENT (Bpedity) 21b, FLACE QF INJURY (ag..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, streat, office bldg., st0.)
HOMICIDE .
214. TIME (Month) (Day) (Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | work ATWORK N |

that I last saw the deceased

% to d‘rﬁll, 198, :
., Jrom the causes and on the date sfaled above.

22, I hereby certify that I gtiended the deceased Jfrom
alive on % , 198, and that death,occurred

" T Lotz " Z" "

H . ADDR?._.

| 23¢. DATE SIGNED

/2570

24b, DATE

Bept.26,195¢ C

. NAME OF CEMETERY OR CREMATOQ

Syrocuse V€

24d. LOCATION (Oity, town, or connty)
Syracuse , hio

J(Btate)

S SIGWATURE
o 1Y
?‘7@2/————-—ﬁ b

{Licensed Emba!mnu"ﬂ'smnm on Runrn &da) o




[}

STATEMENT BY LICENSED EMBALMER

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

o370 e VT 3 - N » Student Embalmer No.........

working under my personal supervision,.

Student ... ..o Signe W P oy el
Signature of Student Embalmer

A

P. O. Address &7 & LA

Licensed Embalmer, Not.z.s./.

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 OQWN handwriting,

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



