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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORP

10.48

THE DIVRIUIN Ur FEALIA Ur
STANDARD CERTIFICATE OF DEATH

FILED JUN 17 1949

llI.TH 0. REG. DIST. NO. 25-'7

MIDAJURI

State File No.oviovsasicsrsivisin resrssom

PRIMARY REG. DISY. ngil_. Regisivar's No 13

1. PLACE OF DEATH 2. USUAL RESIDENCE (When o d lived. If Lot residence befors
. COUNTY - . STATE : b. Jinimlon),
. _ Osage * Migsouri COUNTY Osage b TA
b. CITY (I cutaide corporate Umits, write RURAL and give c. LENGTH OF || c. CITY (i outaids corparate limits, write RURAL and rive township) 4
ﬁ rownahip | STAY tiagh o OR 7
ToRRural TELL Evean_ "3"7? TowRural 4
d. FULL NAME OF (It not ia bosplital or IJ&mkn give streot addrem or loeation) d. STREET ¢ raral, give location) (&)
HOSPITAL OR ADDRESS L.)
INSTITUTION-

3. NAME OF a. (Fiﬂt) b. (M!ddle) c. (LH‘I) 4, DATE (Mmm) (D! )
DECEASED ’ : " ¥ ear)
e  William Decker oS, June 31949

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, N;EVEEC%BARRIED /| 8. DATE OF BIRTH 9.:‘(‘55 (n .v!;n ; CHOER | YEAR | # pwoER M HES,
- (Bpecify) ; onths| Deye | H Min

Male White > | Aug 19-1867 g2 | = |

10a. USUAL OCCUPATION (Giwekind of work-
done during most of working 11fe. even if rezired)

farmer

10b. KIND OF BUSINESS OR IN-
B DUSTRY

11. BIRTHPLACE (8tate or forvien souates) 12, CITIZEN OF WHAT
74 UNTRY7

Missouri . Se

13a. FATHER'S NAME ~[13b. MOTHER'S MAIDEN
Welcome Decker Mary Ellen

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yea. po, oz unkmown) | (I yes, xive war or dates of sarvice)

16. SOCIAL SECURITY
_ 1 No
No

. Enter only onecsuss per

18. CAUSE OF DEATH )
1. DISEASE OR CONDITION

line for (8}, (v), und (c) DIRECTLY LEADING TO DEATH® (o)

*This doer not metn ANTECEDENT CAUSES

1A¢ mode of dying, such
as beart fallure, asthenia,

NAME 14, NAME OF MUSBAND OR WIFE

L::EQ T i

H. INFORMANT"' 5 SIGNATURE QR NAME

ADDRESS

1 . ) s . :
Morbid condisions, if any. gotng DUE TO (b) 2 ' —_—
rite to the abore catise (o) stating . K =

none ' Mary Ellen Decker ~ =-Bland %o
MEDICAL CERTIFICATION . . INTERYAL

ONSET AND DEATH

de. It meoms the dip. | the underlying cause last. L .
ca#e, infury, or complicg- DUE TO (&)
fiom which coused death, | I1. OTHER SIGNIFICANT CONDITIONS R . ,
. Conditions contributing £o the death but not 53%
related o the disease or condidion causing death L
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
s y e - - ves L1 wo {5
21a. ACCIDENT (Bpacity) Z1b. PLACEOF INJURY (e.z.. Inoraboss | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) |
SUICIDE . bome, tarm, factory, strest, offios bldx.. wta) ot
HOMICIDE 1.0 o L o
21d. TIME (Mosth)_ (Day) (Yer) (Howt | 200, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY I~ m | "onx (21 wiwonk LA

alive on

2. 1 hereby certify ¢ that I attended the deceased from &2 = 2 , 1945700 __é~i, 1947 that I last saw the deceased

194@ and that death ocourred gl

m., from the causes and on the dale staled above.

Za. SIGNATU té ﬁ (Degres or tiile)’
% ZA/)/"L

le BURIAL CR.EIAr 24b. BATE
. REMOV.

6/6/49

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

iﬂuu. £ 1545

E

23b. ADDR Z&. DATE SIGNED




e

paid *ivQ
sequay ofid PISIG
‘6 ‘ON 180lJO yleeH 10Mi8Id

GEJNEHEL]

6Y6l 9T NAP

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under tmy personal supervision.

198 werrasnsasreseesces et seeeceseans . | Lt Eroster No. 7 D,

Student Embdalmer
P. O. Address. B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of licenss,)

- If this body is not embalmed, fact should be so stated above.




