THE DIVISION Or REALTH OF MISYUURI - 38y .4
8813

5. No.300 . -
v, 10.48 F"-ED APR 15 1949 STANDARD CERTIFICATE OF DEATH L5468 File No.rreceerrmsssessemmmasressmrimm om
BIRTH NO. ‘REG. DIST. No. /2 .3 é PRIMARY REG. DIST. NO. _‘?.._,__dz.d Rcm'.rfmr': No. ..../.5—;.‘....
%? 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deceased llved. I § idence before
| a. counTy JASPER - o SWTE  MISSOURT b couwry JASPER ~gr~,
-~
b, CAEY (I outeide corporate limits, writs RURAL and éin €. LENSTH OF [ Cg;{ (If outide corporate limits, write RURAL and give township) 2
township) { I ) --
o JOPLIN ST g TR o JOPLIN >
FULL NAME QF (I not in hoapital or institation, {ive stroot address or loontion) d. STREET (1 rural, glve location) ’ U
HOSPITAL OR i ADDRESS ‘
wstTumion  131] Pennsylvanlia
3'DNEQ:%ES%FD a. (First) b. (Middle) c. (Last) 4. Dg]tr.E (Month) (Day) (Year)
tTwpeor Pinty ALFRED HERMAN ) DECKER DEATH 4 1 49
5. SEX 6. COLOR OR RACE | 7. M%%%Eg gﬁagcnéigamsn 8. DATE OF BIRTH 9, :.Gshg:’:.;n Jr o :Dm I UNDER 14 i,
pacliy) ) t ¥, on ays | Hourm | Min.
| Male O | white | Married ./ Nov.6, 1892 58 4 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign ceustry) 12,_CITIZEN OF WHAT
- dons during most of working lite, even if retired) : # DUSTRY . d COUNTRY?
£5 Pulaskl Coe, Missourd
13a. FATHER'S NAME 3b./MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Henry Decken- | Belle Allen |
. IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. 0o, or unknown) | (If yes, xive war or dates of service) NO.
unknao Doro

18. CAUSE OF DEATH ' . DICAL CERTIFICATION b .
_Enter only onecauseper | 1. DISEASE OR CONDITION WMM‘ Auumouﬁrgn |
Jine for (a), (b, and (o) | DIRECTLY LEADING TO DEATH®(q) A

*This docs not mean | “NTECEDENT CAUSES —’é—&ﬁﬂl
the mode of dying, such | Mordid eonditions, if any, giving DUE TO {b}

ae Beart faflure, asthenia, | rise to the pbove cause (a) stating - - Lo s - : L . Lo -
de. It meens the dis- the underlying cause last,

case, infury, or complice- .DUE TO (¢} _ _
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ ‘ \ /’\
: Conditions contributing to the death bul not :
. related to the discaae or condition causing death. -
192. DATE OF‘OP.F."ROAD;' 19b. MAJOR FINDINGS OF OPERATION - : e - . i *1 20, AUTOPSY?
. - - ) ves L1 wo [E—

2ia. ACCIDENT (Bpecily) 215, PLACE OF INJURY (e.q.,inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE boma, farm, factory, street, office bldg., et0.} .

HOMICIDE
214, TIME (Month} {(Day) (Y-n)'_ (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

e e e [ - | WHILEAT NOT WHILE B ) . . - -
INJURY = | work AT WORK _ =

21 hereby certify that 1 attended. the deceased Jrom _.j_‘-(_)_%_aﬁ'_ 19__5[, lo _/_a'&__ 19 , that I last saw the deceased
alive on _! aM , 19 V‘? and that death ccourred af 12 YV @ m., from the causes and on the dale stated above.

)UVV( (Degree or titl)) | 23b. A% Z3c. DATE SIGNED
ol O Wl T - Ckut: Vg - | fea-95
24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY [ 24d. LOCATION (Oity, town, or county) . . - . (Gtate)

4-Y-£9 | O2ark Mag—md_gg-‘- doge.ty Mo

24a. BUR
TI0

D:}E -RESC-I"D f‘(ﬁ

WR]T]'_J' PLAINLY——.‘USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ('_‘,e

25, FUKERAL DIRECTOR™S S| GNATURE " ADDRESS

Joplin, M«

’ Pa ker-Hunsaker Mortuar

nt on Reverse Side}




49-3-287

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, OF by omeceeeeamen

o eherreoeeroeatsieriaareanTE eane e e FLATnerd ReA mbbn S dre 1 e oo e A £ et e eem e e e e o em e oot e et eem e et . Student Embalmer No.
working under my personal supervision.

| Student c.evevavsnsnncrses teatrusverasiaans Siglled....&/‘“mm...&z:..... .
‘ Student Embalmer

Licen, Embalmer No ,Z,j Z ? .
P. O. Addres /@ﬂm
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




