2. [ hereby ceﬂtfy that I atiended the deceased from 2=10 19‘_:_;6. _2__}__8__.__ 19_56. that I lasl saw the deceased
) and that death occurred at _12_.2% from the causes and on the dale stated above.
| 23c. DATE SI%NED

elive on , 19

238(9‘: Woodruff Bldg

24d. LOCATION (City, toewn, or county) .
/}E‘»pringf ield, Missouri

: Wmu ADDRESS
4 SPFRINGFIELD, M.

i

24c. NAME OF CEMETERY QR CREMATORY
Greenlawn

(Etate}

24a. AL,

Bﬁl}i VAL (Bpeaify)

DATE REC'D BY LOCAL
REG

Sy

FILED FEB 27 THE DIVISION OF HEALTH OF MBYOURI DR, SUCHWEIR .
5. Mo.300 1956 61
v 1048 STANDARD CERTIFICATE OF DEATH S0t File Nowumrmmsons e
1 8IRTH NO. REG. DIST. na.__/ZZPammv REG. DIST. NO. Rowp Registrar's Ne
D 1. PLACE OF DE'ATH 2. USUAL RESIDENCE (Where d d lived, Lf Lostitution: resid befors
&. COUNTY -~ arSTATE b. COUNTY adirdssfon).
GREENE MISI0OURT GREENE
b. CITY (3 outzide te lmits, write RURAL and ¢i ¢. LENGTH OF c. CITY
OR :u Ferpamte fata w o awnsbip)| STAY (in this place) CR - * '-';?f;i G neorporated townt
. TONN SPRINGFIELD K. TOWN _ SPRINGFIELD - K=
[+ d. FULL NAME OF i in hoepital or ¢ lon treot add loeation) STREET {1 rumal, tocats
o HOSPITAL OR no: vepilal or " dvlcn oot or leeation, . ADDRESS wive an) a 3 q b
o STUTION 9T, JOHN'S HOSP, 1238 E. BLAINE
- NAM C(F R X
ﬁ 3 DECEES?EFI.D . (First) | b. (Middle) ¢, (Last) 4. 03-'!_-5 (Month) (Day) (Yean
e (Typeor Printy  WILIXAM D. DECK oEATH FEB. 18 1956
é 5, SEX cJﬁ COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (lo yesrs] IF UNDER | YEAR | O UwoEm u wes,
) DOWED, DIVORCED (Bpecity Laat birthday) Monun' Days | Hours | Min.
S s WHITE % RRLED 0CT. 6 1889 |
% 102, USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . 12, Cr
K dona during most of work.in;l.ih.o:an!;f ;ur:;) = DUSTRY . (Cicy and Scats or Foreigs Countsy) COU“%EI:'?OFWAT
S FARMER & CARFPENTER IOLTON, KANSAS ' ;
Y ’
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
= GEORGE DECK MLIIE WwIngO ! GRACE DECK
%] i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« {Yea, 00, 0r unknown} | (If yes, ive war or dates of service} NO.
2 MRS, GRACE DECK  SPRINGFIEID, M,
| % CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter oty onecauseper | 1- DISEASE OR CONDITION . . H
Z | tine for (), (b}, and (¢ | D'RECTLY LEADING TO DEATH?® (g) Acute MVOCQI‘d ial infarctian days
:é *This does mot meen ANTECEDENT CAUSES
< the mode of dyinp, such | Morbid conditiona, if any, gicing DUE TO (b)
= af Learl failtire, asthenia, | Tise to the above cause (o) slating
= e, It medna the dis- the underlying cause last.
> eqse, injury, of complica- BUE TO {c)
- tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
fia] Conditions coniribuling fo the dmm tut ot
9 related Lo the dizeaae or condition causing death. Ur em.l a
t.; 19a. DATE OF OP‘FEJAIQ 19b. MAJOR FINDINGS OF OPERATION ° . 20. AUTOPSY?
: 4
z " 26 ( vs ) o (X
o 21a. ACCIDENT (Bpecily) 21, PLACEOF INJURY (o.x..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
b SUICIDE boma, farm, factory. reet. office bldg., et0.) .
E HOMICIDE A
. tﬁg 21d. TIME {Month) (Day) (Year} (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
L F . WHILEAT[—] NOT WHILE
| INJURY WORK AT WORK
]
=
i
=
e
I~
-9
=
Z

{Licensed Embllmer. Statement 6n Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY INE, OF DY 1 ou e cioiiaiismamamtaaaaanm s aaoieasnerastmaaan s ssesamrt s e annmtannaans

working under my personal supervision..

St cvgnea Y 0. (et

Signeture of Student Embulmer

P. O. Addres

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



