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STATE FILE NUMBER

+

RE AS FOLLOWS

RD

ENDMENTS "ON THIS RECO!

AM

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased Ilv§dtjcl)fduamuhon Residence before
. COUNTY a. STATE . COUNTY admission)
a Missourt
% b. COIT‘I’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C‘;':f Inside Limits
R
i .
€ TWN St Touis days. TOWN Advance Yos X Ne [0
:5 c. :I%éPN‘I’AMEQOF {If NOT in hospital, give location) inzide Limits d. ASSRDEREEISS {If cutside, give location) Reside on Farm
ITAL OR P
% msnution  Lutheran Hosp Yl No O ves O No OX
o
3. [l:AME OF DE)CEASED First Middle Last 4. Dé\FTE Manth Day Year
ype or print
WILLIAM OSCAR DECK DEATH April 18, 1961
5. SEX 6. COLOR OR RACE 7. Married B Never Morried O % /TE OF agm 9. AGEL‘(.'H' birthday} I:‘UNhDER IDYEAR ::UNDEE 'i:_HR
i Widowed [J Divoreed (O onths ays ours in.
Male White 7
102. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)
armer Farm Unk, Missouri USA -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Deck Isa Carroll Agnes Deck
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Ye , or unknown) | (1f yes, give war or dates of service) '
bls] None Agnes Deck, Advance, Missouri,
- 'IB CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}. INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY ONEET AND DEATH
& = IMMEDIATE CAUSE (3 Grtecoycloco e (deot KO waciens | 5 eqna
a g 7
o
b = Conditions, if any, DUE TO (b}
5 uLhich gave riu( r)o
S above cause (a), 7\
= stating the under- .
lying  couse last. DUE TO {c) 02& ()
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1, 1f decessed was female weas
g . disease condition gwen in PART I (#) there a pregnancy in [ast 90 days.
3 L W B Aconctancl eea Thirnas [ ves | ENe | D Unknown
E 19. WAS AUTOPSY 20, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED, (Enter nature of injury in PART I or PART Il of item 18.}
& PERFORMED? O a u]
[w] YES ] NO
% | c. TIME OF  Woul  Manih, Day, Yer |
= INJURY am.
) p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (c.q.,_ in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, sireel, office bidg., etc.)
NOT WHILE AT WORK [J ., L,
Q r s
——
é 21. | attended the deceased from v’/ /3’/ U-a tDJ/Lw_And last saw i, alive on—mﬁ;
fa) Death occurred &t 235 v, m on the date stated sbove, and to the best of my knewledge, from the causes stated.
'}
2 U (Degree or title) 226. ADDRESS 22¢c. DATE SIGNED
(e e} 22a. SIGNATURE eg‘ A
& = éwd' &_4..2.:.41 @, 3 o8 9‘!—‘-24- -JM ‘)"J-o/(p[
: 23; BtEJRIg.VLAER(EMATfIV?N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY S*(ECA" No(%tyi tsown,Cca coun? o (Slﬂ)e)
. [a] M i - [ ]
2 c| HémovaT 4/21/61 Laurel Hill ? P
= < 24, FUNERAL DIREC‘OR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGI R'S SYFPNATU
3 x| Mclaughlin,2301L Lafayette,St.Louik app 91 a8l /D




a

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me, n

or by Student Embalmer No.

warking under my personal supervision.

Student Signed (M //’ ﬁ

Signature of Student Embalmer
44 SIS
Licensed Embalmer No._~2

P, O. Address M . )
—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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 bedy is not embalmed, fact should be so stated above.

. .
v . .




