X - THE DIVISION OF HEALTH OF MISSOURI
te.so0 | FILED FEB 27 1956 STANDARD CERTIFICATE OF DEATH e Fie o

.48 || o bRE =LY SIANUARD LERTIFRLALE I UEATRL Srate Fite Nownre
BIRTH NO. REG. DIST. NO, ___z,_?_i PRIMARY REG. DIST. NO. __ 0@ B0 povivnoy's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. 1 institution: residence belore
a. COUNTY a. STATE b. COUNTY e sdiniblon).
0 Greene Missouri Greene _
b. CITY (1 outcide torpurate Lmits, wiite RURAL and give ¢. LENGTH OF c. CITY d. In Residence within Limity of
OR township) SEY n this place) T l;l'\:y Iaarp;r;ud town?
Towi  Bpringfield ays owN__Spripgfield : g,
a d. FULL NAME OF (1f pot in boespital or institution, give strect sddress ar location} o. STREET (1f rarsl, give locatfon) q@
o HOSPITAL OR ADDRESS 237! D
at INSTITUTION Bupgre Hogpitel ~ _RFD#7_ Bax 459
ﬁ 36‘2&&%53%% a. (First) . b. (Middle) ¢. (Last) 4. Dé'l!:'E (Month) . (Day) {Year)
- (Type er Print) J AMES A, DECKARD pEATH Feb, 20, 1956
& 5 SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (I years| IF UNDCR | TEAR | ©F UNOER 1 W,
> WIDOWED), DIVORCED (8pecify; Last birthday) i_Mon!.hl' Days | Hours l Min.
;‘ Male | White Married 28 March 1928 AU S
; 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . T bz crmizen
& éan.fmgfm wocking i vean f sachoad) | DUSTRY (City nd Stare or Foreign Gouarey) £P12, SINZENOF WHAT
& ile er Helperl Tile Setting | Springfield, Mo. usa
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
o P EBlmer Deckard. : Eve love .|  Charlotte Deckerd
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY {17, INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yes.no, or unknown) | (If yeu. xive war or dates of sorvice} "A NO.
;.I1 Yeg | Korea ¥97-22-6652| Hospital Records
=
E

13, CAUSE OF DEATH MEDIGAL CERTIEICATION lg:gg:lhg%ﬂ'
I. DISEASE OR CONDITION - . -

]":;:‘;;f‘(’:;"’(‘;‘;mn‘:;’(’g DIRECTLY LEADING TO DEATH® ) M&do M Ll o 4
‘o “This docs mot mean | ANTECEDENT CAUSES A . _,&Zo\m&— ] %y,
o |{ the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b}
= at keart faflure, asthenta, | rize to the above cause {a) stating . rd . ir
=) ete. It means the dis- | ¢ underlying cause last. -

7"?14&’—‘—4 <

ease, infury, or complice- DUE TO (g z e ¥ = .
S || tion rwhich caused deash. | 11. OTHER SIGNIFICANT CoNDITIONs &/ ~&"—¢ - ¢ PR A ‘e
= Conditions contribuling to the death but nof -
e | _reloted to the disease or condition causing de I yd
= || 192. DATE OF OPERA; | 19b. MAJOR EINDINGS OF OPERATIC) - OWQL 20, AUTOPSY?
Jsrg "/ ' Aruitesd ves X w0
= 2/r7/3 { Ll A YES NO
o | e A é?DEENT/ (Spacify} 21b. PLACEOF INJURY (a.z., or soout # (CITY, TOWN. OFF TQINSHIP) /WTY) (STATE)
¥ . lagm, factory.a it .
¢ | Howicioe Accident | Highway #&5 8 Mi.South Hollister Taney Mo,
g 2ig. TIME (Month) (Day) (Year) (Hour) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

HILE AT ILE
i WIURY 21 6=56 10:00P:, |“Worx L] ‘srworc.X)| One Car Accident
b =
; 22. I hereby certify that I allended the deceased from 3//,7 19 o 610 ,_ta?é:!_, 19 -T;Cihal I last saw the deceased
= alive on . 19:;’_,, apd that death ooc{i'red atll:_gSAm., from th€ causes and on the dale stated above.
5 2. SI f Z/ (De%:{mle) zv. ADDRESS 609 Cherry 3. DATE SIGNED
- . a /93'(! Springflield, Missourl .::./11 SC
E 2ia. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)* (5late)
{Bpwdly} ~ -

3 FrEY 2-23-56 Greenlewn Cemetery Springfield, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE ADDRE $S
REG. * .
%@%«) Ml pna’~ Co_Springtield Mo,
(Licensed Embalmer’’ Sfltement on Reveffe Side =




by me, or by

Student

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

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

Signature of Student Emhllner

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T* this body is not embalmed, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
to comply with the above constitutes grounds for revocation of license).

1




