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"~ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

!

R

™

HILED JUL 2 1956

T MY AN AT Pkl AT VDS

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ‘ I 8 PRIMARY REG. DIST. uo.‘LQ..gi Registrar's No é-°21

siwe s XQLOTZE ...

16, SOCIAL SECU RLTJ
None ’

(If you. rive war or dates of service}

{Yea, no, or unknown}
No

Calvin Deck,

' BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecessed lived. 1M instltation: residence bafore
" a. COUNTY -- e o a. STATE b. COUNTY adnismion).,
Lewis County, M o. = ¥Ooe N Clark
b. CITY (u ide corpurate limits, writs RURAL and giv . LENGTH OF . CITY L Ea .
R o : corpumie fimiia, write w-n'-htp) CSBAY&.; this place! ¢ OR 2 2 ‘-'55'3:‘_"%“ "‘“’"‘u’““‘w‘::#
TOWN Tewisgtown Mo TOWN - Wyaconda, Mo I = LN =
d. FH%PFTAT.EOOF (If mot ia boepital or institution, cive streat address or location) [ Tra” A%TE?REESS - - .(I! rurat, give location) - ). 3 vl

INSTITUTION Prarire View Rest Home Lewistown Mo, 0

3. NAME OF 8. (First) b. (Middle) ¢ {Last) ‘ 4. DATE (Month)  (Day)  (Year)

( Type or Print) Calvin .ottis Deck DEATH June 23 1956
5. SEX 6. COLOR OR RACE | 7. 'F\I'ﬂIAR'}‘]EB IEIE‘\‘{ESC%SRRIEDJQ 8. DATE OF BIRTH B'hA.sGElr(t::Ky?“ ¥ UNDER 1 YEAR | © UNDER u mEs.
. {Bpacil, . t Montha | Days | Hours | Min_
Male White i dowed 78 ’ I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )
dona dizring muf-el'a k?.(lﬂu , sven if ratired) : DUSTRY (City and Staty o7 F""'- Country) c ‘chﬂﬂ%gf‘ﬂ;g)l; WHAT
Retired farmer Clark County Mo. us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE

William Deck Amanda Stafford |

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

Wyaczonda Mo.

18, CAUSE OF DEATH
. Enter only onecais per
lu‘m for {a}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

J} *Thiz does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

Lok

INTERVAL BETWEEN
ONSET AMD DEATH

[ Mooy,

Morbid conditions, if any, giving DUE TO (b}
rize £p the nbove cause (a) stating
the m‘:deﬂyma couae tast.

the mode of dying, such
as heart failure, asthenia,

ete. It means the dix-
DUE TO (&)

&bl

ease, injury, or complica-
tion whick coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bud not
related Lo the direxse or condition ceusing deadh.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
= 4330
ves L] no [J

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY to.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hote, farm, Inctory, strest. offios bldg., w18.)

HOMICIDE “ -
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT

OF WHILEAT [—] NOT WHILE

INJURY WORK AT WORK

9.51 to

2. I hereby cemfyt {1 attended the deceased from ae 9“"‘&
alive on , and that death occuged at _‘QQ_J_

wé.__ that I last saw the deceased

., from th% causes and on the dale sialed above.

23a. SIGNAW W [}/ ,(/éé ﬁmur tiﬂeb?ﬂh Annnszw f %@

23c. DATE SIGNED

Ao Ims (T

REMA-
(Bpedty)

24b. DATE
JUne 256, L9k6

Z4a. B
TION,

URIA
EMQV
Irlia

24c, NAME OF CEMETERY QR CREMATORY
Liberty Cemetery

Clark Co. Mo

24d. LOCATION (City, town, ar county) ﬂ (Btate)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

W, 4.

gc?_ ,iéu:s

f cerf3ed Embalmer’s Staternent on Reverse Side)

.25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS




e STATEMENT BY LICENSED EMBALMER

&

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

DY TM€, OF DY «ounurranraamenssnrmnarassnasaanmnssoosssms e tassnn s sesnrtrassrasstees P . Studezit Embalmer .No.

working under my personal supervision..
Signed........-.. A FOPON ¥ SRR SN <P S D

SEUACDE 0 v eenarogoomssanmanrzsasarraz sstarom s
‘Signature of Student Enba lmer .

Licensed Embalmer No...../ ..~

"P. O.. Address __..

‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT G. (Fa
to comply with the above constitutes grounds for revocation of license}. .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




