5./ No. 300
’

v. 10.48

ALED JUL 1 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e e o 20RBT

BIRTH NO. REG. DIST. NO. zi PRIMARY REG. DI3T, IDQS:LZJ::'Rtgiﬂmr':Nn y74
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed lived.. 1f lnstitan " betore
a. COUNTY Camden . a. STATE Mis Bouri b. COUNTY Greene mimion}.
b. CITY (f otekds ccrpurate Limits, write c. LENGTH OF || c. CITY 4 Is Residence within lmits of
OR R .
Town Hgwy 64 near Macks Cre S\L.our‘f's“t'" town Springf teld EHTRDT

(Yus. 0o, or unkoown) | (If yus, xive war or dates of service}

d. FULL NAME OF (If not in b fork ion. civa sizest address or 1 o STREET ?
HOSPITAL OF BoREs  Roube ¥ ™ Warbport Adaitifs f
SDNEA(:NE‘ESOEFD a. {First) b, (Mldﬂ!) ¢, (Last) 4. DATE {Month) (Day) (Year)
{ Twpe or Print) John Lester Deckard . . oEATH June 27 , 1967
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yenrs| v tvoen 1 YERR | o 10ER 4 mas.
Male White VIBREREERTCED B ISept. 18, 1924 e g Foen |, 2
10a. USUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE e 12. CITIZEN OF WHAT
ot of w e, i ) - DUSTRY City snd Scate or Forsign Comntry} D -
Yaborer et Springfield, Missouri oY -
132. FATHER™S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND'OR WIFE N
Mike Deckard , Rogetta (Uﬂkncmnz Sophis Deckerd
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};ISI’ 7. INFORMANT" ¢ INFORMANT'S SIGNATURE OR NAME ADDRESS

.

UNFADING BLACK INE—MAKE A PERMANENT RECORD

,4

unknown unknown Sophia Deockard Springfield, Migsouri
18, CAUSE OF DEATH ) DICAL CERTIFICATION _INTERVAL BETWEEN
| Enter caly cnscsuseper | |- DISEASE OR CONDITION ONSET AND DEATH
line for {s), (b), and () | DVRECTLY LEADING TO DEATH® ¢ b A ™

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize to the aboor cause (o) staling
the underlying couase last.

*Thiy dots not mean
the mode of dying, such
e heart foliure, asthenia,
de. It meens the dis-
ease, injury, o comp

tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS

Condit
related to the diseae or condition cotising death.

tons contribuling to the death but not P

WHILEAT NOT WHILE

INJURY N WORK AT WORK
2. I hereby certify that 1
alive on and that occurred a!

Slf EOW‘ DID !‘IJURY OCCUR? 5 E .

9. DATE OF OPERA | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY
- ves [ wo
2fa. ACCIDENT @pacity CITY, 7O OWNSHI {STATE)
s SUICIDE {
Homcmsﬂ‘d
d. TIME  (Mooth) (Dap)

, 19

m.n‘f.z to

, that I last saww lha deceased

m., from the causes and on the date stated above.

I
I
1
|
I

WRITE PLAINLY—USI

m“m% CoreBRs o laciiie, e B/57/57

Tu'noﬂaunm. CREMA- | 24b. DATE 24z, NAME OF_CEMETERY_OR CREMATORY |- 24d.. LOCATION- (Olty, town; ot county) - —-— (Blate) — —
‘B .
romoval | &/28/51 Springfield, Missouri
DATE REC'D BY LOCAL 5 SIGNATU oR %
-2F ~ / M 0 75
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- STATEMENT BY LICENSED EMBALMER

v

VI hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ..ol e , Student Embalmer NoO....ceeacn-e.

working under my personal supervision..

Student......oiii i i iiaa e raaes
Signature of Stadent Enbsloer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING. (Fai
" to comply ‘with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

e this body is not embalmed, fact should be so stated above. . B

PSR ' : ) L e e AR \vv‘a



