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] ERMANENT RECORD
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WRITE PLAINLY—USING UNFADING BLACK INK—MARE A P

~

i

ALED JAN. 13, 1950. -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DisT. No. 3/ é PRIMARY REG. DIST. NO. __Zfﬂmutrar:h'a._..m _—

42208

State File No.........

. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decossed lived. If institution: resklence befors
. A . : adiunimlcn).
-2, COUNTY" St. WraIICOiS . a. STATE Missouri b COUNTscott }\ & Ul-on’
* b CITY (If outslde eorpusate limits, write RURAL and dn c. LENGTH OF c. CITY (If outeide earporate limits, writse BURAL aod give townshiz) {j‘l)
TOwn CETIIRELON o no o oTEe SE S )iDagown Sikeston
RIRAT ancois ? D
d. FHOUS-PFPT_E OF (If uot in bospital or institution, d{- ilrect address or location) d. A%T[?REE% R éursl. tive location)
NstiroTion Missouri State Hospital No. 4 oute ‘
3. NAME OF 8. (First) b. (Middie) ) c. {Last) 4. DATE (Mouth) (Day)  (Year)
DECEASED " OF Y
{ Type or Print} ALFUS DECKER peatH Dec. 17, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER‘M'A‘R'RIED. 9. DATE OF BIRTH 9. AGE (Io years| o UNDER 1 TEAR | o UwDER & nm,
F 1 Wh £ WIDOWED, DIVORCED (8pecify) Last birthday) Monu:-] Days mml Min.
emale ite a i _Dimae 23, 1900 19
102, USUAL OCCUPATION (Give kindof work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or forelgn oountry) 12 CITIZEN OF WHAT
done daring most of workjng Lile, svep if retired} DUSTRY UNTRY?
House work at nome. Saline County, Illinois U S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NMAME OF HUSBAND_OR’ WiFE
Williem Richard Decker Mary Ann Prather —_—
15. WAS DECEASED EVER IN LJ.S. ARMED FORCES? | 16. SOCIAL SECURITC;( I7. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yea.no, or unknown) | (If yew, give war or dates of servica) R
No None Records State Hospital No.),Farmington,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . Iggg#mkm
1. DISEASE OR CONDITION -
'ff::ﬁfﬁf"(‘;‘;wm‘(’g DIRECTLY LEADING TO DEATH"(y __ Pulmonary tuberculosis, bilateral At least 10
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} _
o heart falure, asthenia, | ire t0 the above equse (a) dating, e B - R
ff. It means the dis- Tthe underlying catise last.
ease, injury, or complico- DUE TO ('c). -
tion which cauged death, | 11, OTHER SIGNIFICANT CONDITIONS o N S : .
Conditions contributing to the death but not ~ P8ychogis with mental deficiency. P Q\X
related Lo the diseare or condition causing death. i J ( ’) "
192, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION T e T M Tt | 2, AUTOPSYY
TION
P n L L ves [ wo b
2la. ACCIDENT {Bpwelfy) 21b. PLACEOF INJURY (e.a..Inorabaut | 2lc. (CITY. TOWN, OR TOWNSHIF) . . (COUNTY) | L(STATE)_
SUICIDE. A boms, farm, fastory, swreet, office bldg.. eta) . e . .o
HOMICIDE : N
21d. TIME +  ‘(Moay) (Day) wi{Yeur) . (Houn™" jlé'.'lNJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
OF .- ™. B 'WHILE AT NOT WHILE . . ..
INJURY - = | moRK AT WORK

_Deec, 17,

22. T hereby certify that I auended the deceased from _Nov. 1, 18 lHto Dec. 17, 19...[..9. that I last saw the deceased

aliveon __Dec. 17,

, and that dea!h occurred at _ 13 90P ¢, ., from Lhe causes and on the dale staled above.

ltle)

23b. ADDRESS Bc. DATE SIGNED

|State: Hospital Ne,,,Farmington,io.12-20-49

Dec.19, 1949

A Zﬂl; DATE 24c. I\A'ﬂ‘é OF CEMETERY OR CREMATORY °*

Memorial Park Cem.

24d. LOCATION (Oity, town, or county) ” ~

Sikeston, Mo.

< . (Btate) -

REGISTRAR'G SIGNATU ¥
)(Az A Q., i»é;

25 FUNERAL DIRECTOR™ S 81GMATURKE ADDRESS
Taylor Funeral Home,Sikeston,Mo.

(Ticensed EmBlldter's Statemsnt on Reverse Side}




bl

RECEIVED /-9-5¢
Diztrict Health 0fficer Ro..f!f..‘
Discriect File Number_-.f..---_.-..(’f..
Date Filed. -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whiose name is recorded on the reverse side of this certificate was embalmed by me, or by —..........
Studeant Eabulmer Wo.

Slgned........&’? E 722 o154

working under my persona! supervision.

SEUJBNE wecrscesansctnesssnsasanaranassanas

Studmt Enbalner
. Licenzed Embalmer No.... 94 5257 .....................

3 P. O. Addresséjﬂdﬁ,%"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) L . ) .
If this body is not embatmed; fact ‘should be so+stated above. ' o=t




