- FiLED MAY 4 1970
DEP ARTMENT OF nusln.hf'ﬁzuvu AND WEL FARE = Rl DIVISION OF HEALTH STATE FILE NUMBER
(PHYSICIAN OR CORONER) 12
—
S54

CERTIFICATE OF DEATH 20 0015~
DO NOT WRITE Ragistration District No. 3 ; Z\Prin;ary Registration District No.__ﬂ_ﬂngi:nur's No.

ON THIS STUB VS 300 /' DECEASED —NAME  Finst M IDOLE YT SEX DATE OF DEATH [ MONTH, DAY, YEaR |
Rev. 1/70 .
9. / 1 Arilla Deckard female [ Apr., 20, 1970

10 7 4 //pd RACE WHITE, HEGRO, AMERICAN INDIAN, AGE— Last UNDER 1 YEAR UKDER | DAY ?AI’E, QF BIRTH { MOMIH, DAY, COUNTY OF DEATH

a . LIS, {{PRCIFY SRHRAY tYEARSI[ MO, bars | HOURS | i, N E|

23 " W te by s S | Mar. 25,1903 |, Webster
10k, 5. 2] CITY, TOWN, OR LOCATION OF DEATH M3IDE CITY LIt | HOSPITAL OR OTHER INSTITUTION —NAME CIF NOE IN E1KEN, GIVE STRLET AND NLUMBER |
K SFECIFY YES QR NO .
1. 0 » Marshfigld » Yes [, 602 S, Pine
STATE QF BIRTH t1f nOT 1M 1.5.4., NamE{CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURYIVING SPOUSE {If WIFE, GIVE M&IDEN NAME )
COUNTRT) wi WED, DIVORCED « sPrciFy i,

2 g vsuns ssormee | 5. MO v U.S,. A, ever married None
13 ::’:(';" “‘.f‘;::& SOCIAL SECURITY NUMBER LJ%EAI;OOCCUPAHON (GIVE KING OF WORK DOME DURING MOSY OF | KIND OF BUSINESS OR INDUSTRY

* GCCURRED In KING LIFF, EVEN |E RETIRED )
M P v | Ret. *.'["eacner&Pr:Ln cival,  School

4. ADMISSION, RESIDENCE —STATE COUNTY CITY, TOWN, OR LOCATION N3O CIr Lisars [STREET AND NUMBER
I—’- - . R [SPECIFY YES QR WO .
15. 5. 20 e, HO . m.Ue'bS‘be;' w Jlarshfield 14d, Ies w, 602 8, Pine
1% FATHER —MNAME rinst MIDOLE LasT MOTHER—MAIDEN NAME rasy mipoLe LAST
1, Iuther Deckard b, Ada King

TNFORMANT—NAME MAILING ADDRESS [SIREET OR R_F.D. NO., CITY QR IOWN, STATE, 1iP)

18, & w Clyde King n 409 W, Jackson Marshfield, Mo. 65706
FART 1. DEATH WAS CAUSED BY: CAUSE GR {a), (b), AND fc AFPRGEINAT T Taval
19. CREDITS r"- A Aw:m! s [ENTER ONLY ONE CAUSE PER LINE FOR (o), (b), AND [e)} METWEEM ONSET AND DE4T

AS A CONSEQUEINGE QF:

aeon s | w RECENT  CoRONARY Ocpe LUSIoN R MewTHS

LMMEDIAT CAUSE (D), OUE TO, OF A% A CONSEQUENCE OF:

o ARTER 1 oS C L ERoTIC HEART DPISEASE | | YEAR

ATING CAULE LAST
P, B CONDITIONS CONTRIBUT AUTOPSY IF YES WERE/FINDINGS CON-
'ART I QTHER SIGNIFICANT CONDITIONS: NS CONTRIBUTING TO BEATH #u1 NOT KELATED 10 CAUSE le(u m nﬂ [RTH "'“'.?‘d‘m IOUNED I DETERAT NG CaunE

OF DEATH
CARC A/ 0. Fl} of C’/QL&/V STATuUS  FPssl aPle i,
ACCIDENT, SUICIDE, HQMICIDE,  |DATE INJURY  { monTH, DaY, YEaq1 [HOUR HOW ENJURY OGQCURRED ' ENTER MATURE OF INJUTY IN PARI | OR PART 11, 17Em 18}

OR UNDETERMINED (srtCifr )

2.2 p| _ o CoMGESTIVE HEART FAILURE |4 DAYS

- 0. 20, Ve M. ] 20d,
w ¢ INJURY AT WORK [PLACE OF INJURY AT HOME. FARM. STREET.|LOCATION  {STREET OR R.F.D. NO., CITY O' TOWN, STATE} IF DECEASED WAS FEMALE
- o {s*eziFY YES on wo} |racTony, officE mps., ETe. {sreciFv} r;i:gg%%BPREGNANCY
; ¥ \, 20e. 201 209 20k, [ ves Chvo  Clux
e U = ¢ CERTIFICATION— MONTH Day TEAR | MONTH n YEAR ARD LAST SAW HON/HER ALIVE OW |1 DID/QUQeNDT VIEw THE| DEATH occunzn AT THE PLACE, ON THE
= : FRYSICIAM: P MONTH oAT TEAR HODY AFTER OEATH. 1HOUN) L} DATE, AND, 1O THE REST
- -— 1 ATTENDED THE _— OF MY KHOWLEDGE, DUE
- o, DICEASED 1ROM tf A 438 |21k, 4 :Z c- 70 e, ,ﬂ 9\?" m DD e f ,-——m 10 THE CASELS) $TATED.
& - 2 CERTIFICATION ~= MEDICAL EXAMINER OR CORONER: OH fHe sam3 ©F THE HOUN OF DEATH THE chmlm wu PROHOUMCED DEAD
- CLAMINATION OF THE BOBY AND/OR THE INVESHIGATION, IH mr QFINION, MONTH bar T{AI‘ HOUR
o E ’g CERTIFIER DEATH OCCUREED ON THE DATE AND DUE TO THE CAUSELS) STAIED. | z2m.
o M. . M
% E _-g CERTﬁEIR'_N”ﬁm"BO' mn.E SIGNATURE DEGREE OX TINE DATE SIGNED tmONTH, DAY, vEaN}
D . ert J. Bareis /?Q"é-—%Miﬁ—k, A e G- 25~
x = MALLING ADDI |?‘y_CE R STREET QK l X o NO, CITY OF TOWN rd STA T o
W g SR £\ A1 Marshfield Mo, 65706
vy rBURIAl. CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION CITY OR tOwWN SATE
150 1 . N .
e Burial w Marshfield n Marshfield, Mo,

DATE t H, DAY, FUNERAL HOME — NAME AND ADDRESS A« STREEV ON BF.0. HO., CIIT OR TOWHN, STATE, ZIP)
«Apr, 22, 9“70 ber-Ld thuzr-31 '

= m Barber-Ldwa 1d, Mo, 66708
FUNE DIR R— REGISTRAR DATE RECEFED DY LOCAL REGISTRAR
253, T,

CM 1».4["1 7 70




STATEMENT BY LICENSED EMBALMER

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

or by _ Student Embalmer No. E 0 7

Licensed Embalmer No. ‘5’3‘7:

working under my personal supervision.

Signature of Student Embalmer

: . a? "y 70
Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in QOWN H NDWRAIN . (Faﬁnrrse'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.

—— . - .




