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Q,\J'l WRITE PLAINLY—TUSING UNFADING BLACK INE—MAXE A PERMANENT RECORD

FILED JUN 11 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42

State F%Sggum

PRIMARY REG. DIST. No.m_ Registrar's No..... 603

DATE REC'D BY LOCAL

Uune 6, 1955

RES’TRAR'S SIGNATURE 2 '

(Ticensed Embalmer's i *

! BIRTH NO. REG. DIST. NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. M Institution: residspce befors
. COUNT . STATI : : ndinim)
8. COUNTY Buchanan * STATEM] ssouri b CONTY Bychanafi™™
b. CA};Y (If outaide corpurats limils, write RURAL and give gerl.;{ENGTH OF ¢ cgg & Is Residence within Hmits of
hi )
oww St. Joseph, romeeie) Tyt wp St. Joseph TR
d. F#%PfAME OF (If not in houpiwal or lnstitytion, give streat address or location} ADDRESS (If raral. give location) 0 I'U
iNsrunion St. JosephsHospital RT #8 {
3.DNEACPEESOEFD a. {First) . s b. (Middle) c. {Last) 4. Dg}'E (Month) (Day) (Year)
(Typeor Print) Valerie Gay Decker oean May 30 1956
5, SEX ! 6, COLOR CR RACE | 7. "hleARRIE%. BIE\yERCIESRRIEDﬁ’D 8. DATE OF BIRTH g. hAsGEd.rtt.lhnd:T"lL:: UNDER © YEAR | OF UNDER 1 Has,
. {Bpeclt; 1 ¥, L 9 | Hours | Min.
Female '| White "8 ingle May 21, 1955 0" % I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dons during mn-tnl'urkin;u‘!..-:-.nnu :IL::;) ) DUSTRY (City aad State or Foreign c‘““” (&) 2 csﬁ%ﬁr“f‘?FWHAT
none none St. Joseph, Mo, U.S.A.
i3a. FATHER'S NAME 13b. MOTHER™$ MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
Leonard Decker Mary Elsie Taylor None
R WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURKBY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
"ea, 80, oF unknown} | {If yes, wive war ar datea of yervice)
none Leonard Decker Rt#8, St. Joseph, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION mgg*gmﬁﬂ
. Enter only onecotlse pér I, DISEASE OR CONDITION ) ’ - H
Jine far (e}, (b, and (¢) | DIRECTLY LEADING TO DEATH® ) _ﬁ rarsn /7 bcess Y- X- L3
ANTECEDENT CAUSES <o
*This doey mot mean ; M- ,{ "
the mode of dying, such | Morbid conditione, if any, gleing DVE TO (1) o "/—; 7L £7 = r9 / sa Yy
az heart fallure, esthenia, m"‘i'::;m ﬁg.:f:a C:::"Iﬂag ;1) stating
efe. It means the dis- . 4 -
case, infury, or complica- DUE TO {c} /, Ll /‘ J ja ""}/J‘
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19&. DATE OF OP_FI%PQJ 193). MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
: D50 | W wl
21a, ACCIDENT * (Bpecify) 21b. PLACE OF INJURY (e.g..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE . homa, farm, fastory, screst, ofios bldg. . eta.)
HOMICIDE
2id. TIME {Mopth) (Day) (Year) {(Hour Z21e. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?
WHILE AT[—] NOT WHILE :
INJURY | “"work AT WORK
22. T hereby certify that I attendc})g deceased from M‘ 19 f‘ to MAY JG 1.9.2:6 that T last saw the deceased
alive on M 2 @ and that death occurred at w ., from the causes and on the date stated above.
ATURE (De; i) 230. ADDRESS 20 6 — 7, /frrf-dhcz, 23c DATE SIGNED
= $abs 4707, PR o
(ff' (Se pA,
? agza MI A‘}. c(:;amn 24b. DATE 24c. NAME OF CEMETERY XRTREDATORY, | 2%d. LOCATION (ouy, town, T county) (State}
)
BT 1 6/2/56 0dd Fellows/Fiblfd Mo
' Fum D RE ACDRESS

. Joseph, Mo
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acoh 1%

STATEMENT“BY LICENSED EMBALMER

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

by me, OsmEs . ... ceanieneeeeaeiataraee o binssas

working under my personal supervision..

Student.-..ocovreerrnirnnnns e aiastredeeasaaeans i Y
Signasture of Student Embalmer /

Licensed Embalmer
P. O. Addrepﬂ

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

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