AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _61_-002()90
FI LED Ei?uufigabi'%icr Nj,g_,_s_!____31_8_____}"rimury Registration District N«10_03 ______ Registrar’s No.‘--_------.a.-.@ STATE FILE NUMBER

AMENDED _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
fa) a. COUNTY a. STATE b. COUNTY admission])
Y 0. -
% b. CCI)LY (If outside corporate limits, giye TOWNSHIP anly) Length of stay in ib <. C(I)TY {nside Limits
A .
]
S oW 7 [ pus TOWN JT"éo”/‘ Yes [1 No [
5 . l:"l.g.éyfl\l.:ME OF {If NOT in hospital, give location} Inside Limirs d. '.:il':l"IE)EEE'I'ss (If cutside, give location) Reside on Farm

. ADDR
;%? msmunou 37?0 ME/?AMEC ST Yes J Ne [J _?71/0 Mf/?ANEC 57-— Yes [J No [

] 7 3. NAME OF DECEASED First Middle Last 4. D‘;FIE Month Day Year

{Type or print) * ’
WiLL/IAM J DECKER | = JAN 285 _ /96/
5. SEX 6. COLOR QR RACE 7. Married [  Never Married {J [B. DATE OF BIRTH | 9. AGE (last birthday) | iF UNHDER ‘D"EA“ IF UNDER 24 HRt
. wWidowed Divorced [ Manths oy | Hours [ Min.
MALE WHITE dowed ~ Aue /4 /88 V /4

; T0a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRFHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
W during most of working life, even if renrﬁ - ;

z RETIRED MAINTENAWCE MAN \WREY PAackine Co MissSovRl | L/ ~S- A

‘ 9 13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- »

12 WILLIAM _DECKER EMMA_HOFEMAN MARY DECKER [dr£ed )

len 15. WAS DECEASED EVER 1y W.5. ARMED FORCES? bS5, SOCIAL SECURITY NO. 17. INFORMANT Address

1< (Yes, no,or unknown)| (If yes)give war or dates of service)

- Ao £ HoH 2740 MERAMEE ST.
-] — 18. CAUSE O (Epter only one cause per line forf{a),”(b), and {c). INTERVAL BETWEEN
< E ATH WAS CAUSED BY: ONSET AND DEATH
e o z %\\‘\EDIATE CAUSE (a) Cerebral thromhosis I _hrs,
3la bl A
O | @]

o |uj [a] i&ns, any, DUE TO (b)
" E t jch gave rise to
0 (a),
4P i 3 F
L lying caueseunlaes; DUE TO (¢} 3 ﬂ?* T
CZ) o e et i e -2 I PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta fhe terminal PART It If deceased was female was
.9. disease condition given in PART 1| {a) there a pregnancy in last 90 days.
§ § ; - ‘D Yes | O No | ] Unknown
g E 19.~ WAS AUTOPSY 20a. ACCIDENT "SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enrer nature of injury in PART | or PART Il of item 18.}
PERFORMED? ) g
2 o) I YES'D,‘“'NOﬂ T Fell down statirs--(1- 2l|. 61).
”E" & 20c. lrmSR?F Houf  Month, Day, Year | examlination,
- a.m.
<. 2 pm. l=2h-61] No complaints relative to injury or evident on
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factery, strees, office bldg., etc.)
A e ES NOT WHILE AT WORK (O
D — :-v - -, . -
é 21. 1 attended the deceased frum_N_oll_h_.l_la%—yg, o 9an, 2@. 196;1“ last saw Efr:‘ alive on Jan. 25 P 1961
[ Death occurred at. " A m on the date stated sbove, and to the best of my knowledge, from the causes stated.
—
3 w = -
27a. SEGMATURE (Degree br title) . 22b. ADDRESS T( DA]’f Slg D
2 o M.D. 1,5 a South Grand ®lvd.|I-%7281
i 232, BURIAL, CREMATION, [ 23b. DATE Z3¢. MAME OF CEMETERY OR CREMATORY 733, LOCATION (City, town, of county) (Stare)
d [} EMOVAL (Specify) / ~ [
z £ OVAL M/ LSURRECT N CEM. | ST Lowrs Coy /M0,
= < ERAL DIRECT ADDRE . 25. DATE RECD BY l AL REG. 25 GISTRAR'S SIgMNA ﬁ B
5 N7 JAN 27 1 T Dr
= [=:] / J?J hon 4




|
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NG

STATEMENT BY LICENSED EMBALMER ) N

| hereby certify that the body whose name is recorded on the reverse side o_f_lhis certificate was embalmed by me,

or by . Student Embalmer No.___—— ——————

Signed

Student
B Licensed Embalmer No3e/0 5
P. Q. Addres}'?m 6 %—V‘D—u

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

Signature of Student Embalmer






