THE DAVILUIN OF FEALIF WF VdaanJSuid

. No.300 - A:
%0 | FIED JAN 3- 1356  STANDARD CERTIFICATE OF DEATH sar s, 300D
' BIRTH NO. — REG. DIST. NO. _11_ PRIMARY REG. DIST. m.é’o [ é’ Registrar's No é 7 5-.
1. FLACE OF DEATH ' 3 USUAL RESIDENCE (Where detased lived. 1f & Hetiow bafors
. COU ! R p i
| 8. COUNTY Cole s STATE Migsourd b. COUNTY Cole Heion
b. CITY (It outaide eorpurata Umits, write RURAL and give ¢. LENGTH OF €. CITY (If outalde corporata limite, write BURAL aad ghve towaship!
OR ] townahip)| STAY (In bis place) /
TOMT offerson City TOWN Jefferson City o3 e ¥
d. FULL NAME OF . STREET - 3 [
HOSPITAL OR éli Lﬁﬂﬂxsﬁf-lm give sireet addross or location) d ARDRESS 217 ﬁ:ﬁﬂgfw C‘)
INSTITUTION . I3
3. NAME OF a. (First) b. (Middle) c. (Last) 3 (Month) (D
DECEASED - 8y} (Year)
{ Type or Print) ISAAC SAMUEL DECEER Dec 23,1955
5. SEX (_‘é 5. COLOR OR RACE | 7. mggﬂ%% g‘li‘\’fggcléSRRIED. 8. DATE OF BIRTH 9.::'& (In n,ul ,: DMOER ) TR | O ten o
’ . (Bpacit; L Hours | Min.
Lal White Married March 29,1880 e 8] BT
10a. USUAL oc_sumnou ((‘Ih.::n:dturl; 10b. KIND OF BUSINESS OR IN. | 1I. BIRTHPLACE (000 w4 State or Forsign Cowstiy) 12, CIVIZEN OF WHAT
ﬂfﬁ"e'a. ﬁ MO, Pacfic R.ﬁ. Federal, H C.
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
F
2’ WAS DE&EASEJD E\(IER INdle'S ARMdI‘:D I:?RCES? 16. SOCIAL SECURITY ] 7. INFORMANT' 5 S+GMATURE OR NAME ADDRESS
»a, Do, OT now rem r or dates of service)
no 1 0o Mre Effie Decker Jefferson City,Mo.
18. CAUSE OF DEATH MEDIcA.L CERTIFICATION - INTERVAL BETWEEN
. ONSET AND DEATH

| Enter onty onecensoper | 1. DISEASE OR CONDITION . . . .
Hae for (8), (b), and (c) DIRECTLY LEADING TO DEATH'(a)
<730 dos ot mean | ANTECEDENT CAUSES Z 7
the mode of dying, such | Aforbid conditiona, if rmy, ng DUE TO (b) JZLM
as beurt failure, asthenla, | . rise 20 the above couse n)

NG TINFADING BLACK INE—MAKE A PERMANENT RECORD

de. It wmeans the dla. | She underlying couze logt o
cate, infurt, or complies- . DUE TO (c) : .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . -+~ e

Conditions contributing to the death but 2ot , : A!Q,G'(

related to the disease or condition causing death.
190.-DATE OF OPERA- | 19b."MAJOR.FINDINGS OF OPERATION ry¢ = - .} T IR . . cey L a2, AUTOPSY?

) TION . -
| . ves [ wo (X
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY {s.g..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIF)  ~ (COUNTY) . (STATE)
E#JI&EEIDE bomae, farms, [notory, sirest. offios bldx., #ta.} ) i ey, e

21d. TIME (Momth) (Dsy) (Year) (Heun)' | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
: ' . WHILE AT KOT WHILE
INJURY - - 5 - : © o WORK AT WORK

2. I kereby certify that attended the decegsed from lZ2=23 19..51 lo __/_2._2..3_ 19..5.,) that T last sow the deceased
aliveon LA =23 1955, cmd that death occurred at 31.30_3_ m., from the couses and on the date slated above.

2a. SIGNATURE L (Degree or :me) rm ADDRESS l . DATE SIGNED

PN T 515 £ [bhaghtt, Degf CT4 1/2-23-,

s %‘]& agp DAL. CREMA- [|#b, DATE 2%, NAME OF CEMETERY OR CREMATORY '-m LOCATION Oty town,oz Eunly) (State)
. ¥ . . .
Barlar ™= |bee 267955 ;

DATE REC'D BY LOCAL | REGIST S SIGNATURE gg
REG.
l2s dee /953" ézz.ﬁﬂa;,!mﬁ;@g@m_

T d Embak )

WRITE PLAINLY—USI

N\




i

[

STATEMENT BY LICENSED EMBALMER

r
b

I hereby eértify that the body Those name is recorded on the reverse side of this certificate was embalmed by me, oF by

. ; , Student Embaimer No.
working under my personal supervision. ) ﬂ ‘ K
SEUSONt sennveneeransoaren Signed..... ;/QZ . Eggwét_

Student Embalimed
e e Licensed Embalmer No é‘ 7&/

. , P. Q. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

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




