KDED

Rl DIVISION OF HEALTH — STANDARb CERTIFICATE OF DEATH
F”'ED VSEGMABB ngclgﬁg_l-_x_}::__)’:imm‘y Registration District No.

39.&)\__3.«;""'. No. ---.3.\.-__-______

=60-007304

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

during st of worling life, even if retired}
merchnant

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
& COUNTY dmissi
Miller M¥Sourd  BLTUEr #dmission)
b. CCI)TRY (f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CC|)TY Insida Limits
R
TOWN Eldon TOWN Crocker Yas [ Ne OO
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (It cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yo3 [ No O Yes O No &
3. NAME OF DECEASQ First Middle Last 4. DATE Month Day Yeaar
(Typa ar print) 1 ) . OF -
Albert Clinton Decker DEATH  Feb 27, 1960
5. SEX | | 6. COLOR OR RACE 7. Marriedd™  Never Morried [] |B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
* H i Months D H Min.
Male _ white | WéewdO  owredD |3/9/1902| 57
1057USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT CQUNTRY

Hancock, Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
Andrew Jackson Decker Flora Jee Tihbs Emma Decker
15. WAS DECEASED EV_R IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

no, or unknawn) | (£ yes, gi dates of tervice}
firgrer or unknawn) | {1 ves, aive war o do 495364563 Emma Decker Crocker, Mo

PART ." DEATH WAS CAUSED BY:
IMMEDIATE CAUSE [a)

18. CAUSE OF DEAM (Enter only one cause per line for (a), (b), and {¢).

Coronary Thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

Immediate

Condiions, if any, DUE TO (b)
whichgave rise to
above causa (a),
stating the under-
Iying: couse  last. DUE TQ (c)

F4 PARTII. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
§ ) \ l O Yes I J Ne l O Unknown
E 19. WAS AUTOPSY] 20e. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART I or PART Il of itern 18.)

[+ PERFORMED? [m] a o

[v] YES O NO LY

o i

| 0c. TIME OF Hur  Month, Day, Year

H INJURY an.

i pn.

= 1

20d. INJURY OCCRRED
WHILE AT WRK ]
NOT WHILE ;T WORK [J

20e. PLACE OF INJURY (e.g., in or sbout hame,
farm, factory, street, office bldg., ete.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

| attended ﬂ'\!d-:umd from

2%,

to.

9. 15 P M

Desth occurra at.

snd last saw anr.' alive on

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

(Degrz or title}

; @W’M— Tuscumbia, Missouri

22b. ADDRESS

22c. DATE SIGNED

3~4-60

§

23c. NAME OF CEMETERY OR CR

MATORY

23d. LOCATION {City, town, or county)

{State)

Crockeyr Memorial Crocker, Mo
R DDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
1] Hopfes Crocker, Mo |[AMacax.\A%D

(Licensed Embalmer's Statement on Reverse Side)




|

I
AR 11 1ohy

| hereby certify that the body whose name is recorded on the reverse side of this crhflcafe was embalmed by r

STATEMENT BY LICENSED EMBALMER

or by Sfudm Embalmer No._____

working under my personal supervision. \ /2/
Student Signed ///%% il

Signature of Student Embalmer

-~
. Licensed Erbalmer Q
P.O. Addrs s ”dﬂ /'/’

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAIDWRITING (Fa:lure to comj
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.




