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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

58—005039

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘ALED MAR 3 - 1958 STATE FILE NUMBER
Registration District Ne, /,2_8 PrriinimrtRegisrru!ion District No. _ e ""8€J - Rc_gfisfrcr'l Ne.._J . _._é _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resédem:n before
a COUNTY Greene o STATE Mjggourl b OWTYgpeeng ™ ™ n-
b. CIC;FRY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. ClOTRY ‘ Inside Limits
owm Springfileld Yos bl Mo [ tomi  Springfield 2390 vedd %O
z. sgls_}!l_l{_quP:'a%OF ({If NOT in hospital, give location) | Length of stay in 1b d. STRERE-ES (If outside, give location) Reside on Farm
AL OR ADDRE
nsTiTuTion Burge Hospital 1473 ¥, CGlay Yes [ Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) oP
HELEN BAREARA DECKERT PEATHRebruary 21, 1958
5. SEX 6. COLOR OR RACE| 7. MARRtEDIjNEVER MAQ!!ED[x 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER 1 YEAR| [F UNDER 24 HRS.
¥ Months | Doys Hours Min.
Female white woowen[]  ovorceo[1] 30 July 1896 o A I s ™
100 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) £ 122 CITIZEN OF WHAT COUNTRY?
?P most of ing lifs, aven if retired) INDUSTRY
0] ce Worker co Reailrosdl Springfield, Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i _14. NAME OF HUSBAND OR WIFE
FEenry Deckert Elizabeth Steury Nane
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or ﬁkanwn)l {If yos, glve war or dm“&| service) Unknown Ho Bp 1 tal Reco rd a

18. CAUSE QF DEATH (Enter only one :nuu per line for (g}, (b}, and (c}.)

INTERVAL BETWEEN

7/

PART |. DEATH WAS CAUSED B ONSET_ANDP DEATH
IMMEDIATE CAUSE {a) Qanvecer o £ b ) é- o/ /3,
Conditions, if any, DUE TO (b)
which gave rine to }
above couss (o),
stoting the wnder-
% lying _couzs lost. DUE TO {c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 1o the terming] diseass condition glven in PART | {o) 19. WAS AUTOPSY
S - PERFORMED °Z.
L ) 5 39 YES[ ] NO é_
&= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
[}
; O O O
U1 2c. TIME OF ,Hour Month, Doy, Year
b INJURY  a.m.
&3 p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from i i ¥- N 5 s , o 2-"'1_58 and last ha\}ug:‘ alive on a - é é - ; i
Deat)f ghcurred u/ : .o : P m on the date siated above; and to the best of my knowledge, from the causes stated. .
o, i Q)] 22b. ADDRESS Spgfd.Hed .Bldg Z2c. DATE SIGNED

Sprinsfield, Misamourl 2-29-8¢

23e. BURIAL, CREMATION,

ﬁsmvi. (Tun

23b. DATE

2=25=~58 Hazelwood

23c. NAME OF CEMETERY DR CREMATORY

23d. LOCATION (City, tawn, or county)

Springfield, Mimmnur)

(Stute)

24 Fu‘ﬂanu:qmec*rofa

Spgfd.Mo.

-

2 ADDRESS

25. DATE RECD, BY LOCAL REG.

<~

26-58

(Licensed Embolmer's Statement oo Reverse Side)
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VS AUG 2 979RG; ;
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, 0T DY i e e e s e e na e s ea s ae s

working under my personal supervision.

Student ..ooorii e e eeeaes
Signature of Student Embalmer

...............

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALME]
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.”.. _
If this body is not embalmed, fact should be so stated above.
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