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Coroner cannot certify to a death due to natural causes.

Doctor, coroner, etc. must use only standerd nomencloture in item ]18. No symptoms will be listed, All

~~ diseases in Part.1 must be casvally related.

o

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH T e 58_014980

H ED MAY 1 5 1958 Registratian District No, ...._. 2 0? .......... Primary Registration District P;ahso._

"STATE FILE NUMBER -

VS regiewore o LT

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before.”

admisgi‘pﬂ)

during most of working life, even if retired}

-{10a. USUAL GCCUPATION (Gize kind of work dore [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciéy and atate or country}

»

a. COUNTY a. STATE B .. b. COUNTY . by
Marion anil Adams #
b. Cé';\" (If outside corporate limits, give TOWNSHIP only) [ Inside Limits €. Cg;‘( Loraine ’ j/oz Q Inside Limits
Tow  Hanpibal Yoo Ned Tow  Goldon £ | vesu noH
c. ﬁgls_Fl’_l_ll"_J:ﬁMcE”?F (If NOT inhespital, give location}|Length of stay in 1b 4. STREET (If autside, give location) Reside on Farm
INSTITUTION 112K Lvon St 12 hrs ADDRESS Yos ¥ NoD
3 :::!l‘:!rn First Middie Last 4. DATE Month Day Year
QF
PFipe or print) Andrew Fredrick Decker earw May 7. 1958
S. SEX 6. COLOR OR RACE 7. marriep [_1 never marmien[]] 8- DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
M 0 Whi't P tast birthday) [Months | Dove Hours | Min.
ale e winowep i) ¢~suvorceo [} Jan 21 .1880 78 l

12, CITIZEN OF WHAT COUNTRY?

Campoint, I11. ! i s

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i rmer
13. FATHER'S NAME 14. MOTHER'S MAIDEN ‘NAME
M Wé edaman
' F. Decker ‘ AaryY 3
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. S0CIAL SECURITY NO.| 7. INFORMANT Address
(Yes, no, or unknown) | (If ves, pive war or dates of service) Loraine ’
No P i S T11 .
IB.__G_AI.ISE OF DEATH [Enter onlp one catige per line for (a), (b), and (¢).) ’ . ‘EINTERVAL BETWEEN
¢ PART |, DEATH WAS CAUSED BY: s ; [: > f— M_ ONSET z” DEATH
-t O IMMEDIATE CAUSE (a)
LD
‘D%
mditions, if any, DUE T
'8_':"_' hich gau' rise fo © (®)
U a?oa;e c:uae ;: ' .
stating the under- .
= 8% lying canse lasl. DUE TO (¢) "&;»OO
o t:‘ PART 1, QTHER SIGKIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(1) 13 ;ﬁ ég‘hl;g;b;\'
™
%) O )
128 (] . ves[] no
E 20e. ACCIDENT SUICIDE HOMICIDE { 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
& O O Q-
o
;l 20c. TIME OF Hour  Month, Day, Year
s ] INJURY a.m, .
E . p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN. OR LOCATICN COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, street, affice bidg., etc.)
WORK AT WORK
21. ! attended the deceased from ., to and fast saw _,f'l:; alive on
Death occurred at é- & m on the date stated above; and to the best of my knowledge. from the causes stated.
22a. SIGNATURE (Degree or title) “ 22h. ADDRESS 22¢, DATE SIGNED
4
/ 97‘ 1 O Covoier| 777 - 577/5%

23a. BURIAL. CREMATION. | 23b. DATE s 17758 23 NA;\_Ea(irrll:EeMET:m OR CREMATORY

Mgﬂmm F=1=56 Leppaine Cemetery

23d. LOCATJON (City, town. or county)
oraine

(State)

24. FUNERAL DIRECTOR ADDRESS

c

111,

{Licensed Embalmer’s Statement on Reverse Side)

{ |
25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGRATURE 2/

4;{,7‘"



RECEIVED MAY 13 1956
MARIGN CO. HEALTH DEPT., _ e
PATE FILED_UAY 131958

»

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifi:cate was ern
by me, 0T by -..uviiiiiniannnn.-. et eanaeeueareaeeeeaaeaae i meeeeaneeaaeaaaaan » Student Embalmer -No.........

" working under my personal supervision..

Student ... ..o
o . Signeture of Student Enbalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (]

to comply with the above constitutes grounds for revecation of license). L.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. L
If this body is not embalmed, fact should be so stated above. e e . o,



