THE DIVISION OF HEALTH OF MISSOURI 27300

No. 300
oan FILED AUG 23 1950  STANDARD CERTIFICATE OF DEATH . ... sy rie vo.s.
_ A T P H i
'V DIRTH MO.________________________ REG. DIST. NO, _./_‘f_'s___ PRIMARY REG. DIST. uo.é__??. Registrar's No (/ 3 .
01 1. PLACE OF DEATH j Z. USUAL RESIDENCE (Where decessed lived. If institution: residenos bafore
. COUNTY . STA . . » . admbeion).
* Jasper “STAE Missouri M OUNY gagpgp e
\ b. C(I)TY (11 outcide corpurate limita, write RUmL-ad:!n“M X §T AI?EHISE ﬂ?F) . Cg;{ (If outskde morporate limite, wrive BURAL and give townshin)
tow l L} -
TOWN Vfebb City | 40vrs TowN  Yiebb City HULT
d. FULL NAME OF (If not in hospital or institution, give street sddress or location) I taral, give lomtion) ’
HOSPITAL OR , . o okess
iINSTITUTION 501 S.. BEllioths St.. 501 8. Elliott. St. &
3 NAME OF s. .(mno b. (Middle) &‘(Lan) 4. DATE (Month)  (Day) (Yeer)
(Typeor Print)  MARY Ja DECKER oeati August 13,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. gﬂ%éc MARRIED. | 8. DATE OF BIRTH §. AGE s ren] ¥ oo nﬁ ¥ DoEh u wm,
t 4 . (Bpeclly - - birthday Monthy Hours | Min
Fenale Yhite arried / Howv. 21, 1878 71 8 122 |
0a, USUAL A : wor X ‘OR IN- | 1. ar
1 m.gml.f: ;L?’:& (Qrvekindof werk | 105. KIND OF .BUS!NEESD%STRY 1. BIRTHPLACE (State or forelzn eountey) (J 12, ogumz:-:uormr
At home Housewife Viright. Countv, Missouri UeSeAe
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
' J.Vi. Shropshire Margaret P, iad homas Decker
15, WAS DECEASED EVER "fn U.S. ARMED FORCES? | 16, SOCIAL SECURITY | TI. INFORMANT'S STGNATURE OR NAME ADDRESS
. RO, o owhn, Jyob, Ve wWar or ton searvios) - .
T . Thomas. E. Decker-ijebb City, Mo,
19. CAUSE OF DEATH : MEDICAL CERTIFICATION lONSE'I‘ Ao ey
 Euteront 1, DISEASE OR CONDITION
Jino for (a), (b, and (@ | PIRECTLY LEADING TODEATH*(p; _ CONOWOIIL, 0w aQisscgpn i M

—_— . QQ\Q'\A a ~ep el haaia .
“Thir doce not mean | ANTECEDENT CAUSES =, Ry psdovnatens * wlougslongus| 2 %vs <
the mode of dring, such | Morbid conditiona, if any, giving DUE TO (b) - % ’ -
ar beart fallure, asthenia, rite to the above cause fa) stating s - - -

de. It means the dis- the underlying cauae lost.

NLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

care, infurs,or complion. DUE TO (@) 7 _ . ]
tion whieh caused.death. | 11. OTHER SIGNIFICANT CONDITIONS W W Y ) Dﬂ}ls.ﬂ vect. —'_r’ -
Conditions contributing to the death but ot TN, - ~iI-50 Maa}t
related to the diseate or condition cauring death. Co N'S Lues — Bus kit w‘ ]
19a. DATE OF ‘OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' N .7 AaIV20. AuTOPSY?
= TION - o .
2ia. ACCIDENT (Bpectiy} 21b. PLACEOF INJURY te.s. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) .
SUICIDE + homa, tarm, {actory, strewt. ofoe bldg. , gt0.)
HOMICIDE . . - -
21d. TIME, . (Mooth) tDay) .(Yea) (Houn |.2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: OF - T i WHILEAT[—] NOT WHILE
INJURY - = | wonk AT WORK &
v
a I hereby dy t}mt I atiended the deceased from &I?QL, Iﬂﬁ_, lo L.%nr_?wfo , that T last saw the deceased
o * alive on 19_@ and thal death occurred at Mm Jrom the catites and on the dale sinted '&b’oﬂe
=l GNATURE VYV | - 7 {Degres or title) | 23b. ADDRESS |
Y ‘
' E s BURIAL CREMA- £4bIDATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. I.OCA'NON {Olty, town, or county) ' (sm(e)
TR "nou OVAL (Boecity) e ..
§' 'Ru_ﬂ al I} 8-16-50 Carterville Cemeterv Cartervilla, Misganri

DATE REC'D BY LOCAL /B (7| 5. FUNERAL DIRECTOR'S S)IGNATURE ‘ADDREAS
g/l — 5B [/@% WW| Hedge Lewis 1lebb City, lissouri

d Embalmer’s on Reverse Side)




RECEWVED 3 - 225D
Jasper County Health Office
County File Number . 50/.8/ 6161 -
Date Filed....._...8/22/50 _____

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.—_..

Student Eabulmer No.

working under my personal supervision.

Student

------------------ 4essvsrsanreanaas

Student Embalmer

Licensed Embalmer N

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the sbove constitutes grounds for revocation of license.)

to” comply wit

I this body is not embalmed, fact should be so stated above.
L4




