THE DIVISION OF HEALTH OF MISSOURI . ~ DR. RUS

300 : STANDARD CERTIFICATE OF DEATH
a8 F".ED OCT 17 1955 State File No..o..
'BIRTH NO. REG. DIST. No. _ /el S PRIMARY REG. DIST. NO.@2ZDD . Registrar's No
i PlEgL?NETYOF DEATH 2. U;l;?ﬁ!—u RESIDENCE (Where duuuaé lived. 1f institatlon: r-idm:;m before
Ly a- a, b. COUNTY adinission}.
[V GRERNE S UKL GREENE
b. CITY (X outsid to lmits, write RURAL and gi e. LENGTH CF || «. CITY —y .
T&%N o S' orpom GFH: o . to'v:.hl'p) ST AEK” this place) - gﬁN . * I-’é‘f;f%&'«:;o:fmgwﬁg
FRINGFIELD YS_ || _TO% SPRINGFIEID | o ®. "0,
d. FULL NAME OF {If pot in hospita! or institution, give streat address or loeation) F STREET , (If rural, give loeation) % 4‘ U
HOSPITAL ADDRESS . \
INSTITUTION BURGE HOSFITAL 2255 SUMMT o c
BDNEAC:MEESOE'E) a. (First) b. (Middle) e, (Last) 4. DATE (Month) (Day) (Year)
( Type or Print) GOLDIE: DECKARD DEATH O0CT. 9 1958
§. SEX / 6. COLOR OR RACE | 7. MIADRO%'E'EB I\S.IE"\%QCPESRRIED,/ 8. DATE OF BIRTH 9. IiGbElr:.:;nd:-).n ’:‘ Ur 1 YEAR | tF unDER 1 mms.
! . {Bpecify t ¥ o Days | Hourm | Min,
FEMALE WHITE i"IARRIED SEPT. 22191 | . , l

1da. USUAL OCCUPATION (Givekindof work | 10h. KIND OF BUSINESS OR TN- | 11. BIRTHPLACE ) 12. CITIZEN
done during moat of working ﬂfe.'::onnlf ruet.;:} N STRY [City and State o7 Foreiga Countev) é COUNTRY?F WHAT

HOUSEJIFE HOME | DOTGLAS COINTY,, MISSOIRT USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JEFF PRINE MARTHA ANN JENNINGS STONIE DECKARD

I5. WAS DECEASED EVER IN U_S. ARMED FORCES7

(Yen, no, of unkfown) | {If yes, give war or datea of service)

16. SOCIAL SECURKIS’ 12. INFORMANT'S5 SIGNATURE OR NAME ADDRESS

INTERVAL B!

ONSEND TH

Lags

18. CAUSE OF DEATH =~ - - o -
Enter only ensesussper | |. DISEASE OR CONDITION
lime for (a), {by, and (o) | PIRECTLY LEADING TO DEATH® ()

*This does mot mean ANTECEDENT CAUSES

the maode of dying, such | Aforbid conditions, if any, giving DUE TO (D)
as heart failure, asthenia, rize to the abore cause (a) staling

dc. It means the dis- the underlying couae last. -

ease, infury, or complica- DUE TO ()
tion which caured deqth. | Fl. OTHER SIGNIFICANT CONDITIONS g 3 / X

Conditions contribuling o the death but not . B
related to the direase or condition cauting death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN . . . 20..AUTOPSY?
TION .
) vis 0 w0 O
21a. ACCIDENT (Bpecity) 25b. PLACEOF INJURY (e.g..inorsbous | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, tsctory, street, office bldg..exs.) f
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' - ’ WHILEAT{™] NOT WHILE|
INJURY = | WORK AT WORK

2. I hereby certzjy taat 1 attended the deceased from _r_n'_L: 192‘ o _M_ﬂ_. 1988 that I last sow the deceased

WRITE PLAINLY—USING 1NFADING BLACK INE—MAEKE A PERMANENT RECORD

_ alive on , 19 , and that death occurred al .y from the causes and on the dale sfated above.

232 AIENAT RE (Degree of ml(g’ zo, ADDRESS 1 q &) £, N adenaS |z DATESIGNED

g : .

Ly Wa [ id-lo-5§
Za BURI S\hLCREMA 245, DA 24c. NAME OF CEMETERY OR cpﬁm'ronv TION (City, town, or county) "~ (5tate)
(Bpecdily)
BURT AL [O0/1 /" S GREENLAWN : : SPRINGFIELD, M,
DATE REC'D BY LOCAL RAR'S SIGNATURE 25, JUNERAL D1 BECTQR.A? S3ENATURE ADDRESS °
7, — :

(01t L f Y & PRINGFTELD, M.

{Licensed Embaforer's Su! Mfu B2



"STATEMENT BY LICENSED EMBALMER
-:’:'4' ;‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

P+ - PRSP Ceianeas . Student Embalmer No............

working under my personal supervision..

Student.......comeoimmeimmineisirr s i anaaaas i PP sy Pt rtee et s St H
Signature of Student Embalmer

o S P. 0. Addres

R Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING.
) compiy with the above constitutes grounds for revocaticn of license). . £

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

1< this body is not embalmed, fact should be so stated above. e Py

N



