THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fie N 13113

LTRSS —— L

e | FLEDMAY 1 1951
6 l': R;“L:ZE OF DEA'I:H

O
>

8. COUNTY Jaclede

II_E_G. DIsT. uo._é?irmmv REG. DI3T. NO. i‘éil Regirtrer's No. # é q

2. USUAL RESIDENCE (Wher deceased fived. If institotion: residance bed

a STATE i gsouri b, COUNTY Lacledé”“w

b, crrY RURAL and give . LENGTH OF |l c. CITY (If surelde sorporats limits, write RUEAL nd chve townabin} o ‘.
o HUral  Mayfield T‘S’“”I TMgaretel o Rural  Mayfield TS .
d. FULL NAME OF or strest nddress or looution) d. STREET renl, give location) oL
nosamar or “HY cpland “f ¥ 3 #ooress Richiand R # 2 95
3.DNEACME OF Ml- {Flrst) b. (Middle) o (Last) 4. DSEE (Momth) (Day) (Year)
(Typeor Pringy  Marion H. Decker oeati Apr. 17, 1951
%, SEX 0 6. COLOR OR RACE | 7. MARRIED, glEVER MARRIED.) 8. DATE OF BIRTH 9, hA:IE Un n)-n ;x |£ ; TNDOR 3 W3
v RCED (Bpedfy birthday, Min,
M : W owe %~ | Feb.1l2, 1868 83 | ™
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn sountry) 0‘ 12, CITIZEN OF WHAT
T eguelemimind | Farmer DUSTRY Laclede Co. Mo, Ryt

13a. FATHER'S MAME

Eli Decker

13b. MOTHER" S MAIDEN

Eva Slasman

14. NAME OF HUSBAND OR WIFE

Matilda Dyer Decker

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(menhown) , {1 you, xive war or dates of ssrvice)

16. SOCIAL SECUR{‘I'Y

NO

7. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
Francis Decker, Richland, Mo R#2

alive on

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscamseper | ). DISEASE OR CONDITION . , : Q AND DEATH
line far (s), (b), aad (¢) DIRECTLY LEADING TO DEATH (@)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such Merbid condiiions, if anyg, givtng DUE TO (b} _ ;
a3 heart faflure, asthenia, | -rise lo the aboee cause (a) doting -~ - N -
ete. It mems the dis- ying cause lost.
ease, infury, or compli DUE TO (g}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions amtributing to the decih teg ot .
related (o the disease or condition eaneing death. . e
139a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION 6/ =2 /A/
. . g R ves L] wo [
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (ag-incrabont | 2Ic. (CITY. TOWN, OR TOWNSHIP) - .+ (COUNTY) . (STATE)
SUICIDE boa, farm, factory, strest, cfBee bidg.. ssa.) -
HOMICIDE . -

21d. TIME (Month) (Day) (Ywi) (Hoon Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- - mm.zA'r NOT WHILE - T

INJURY = AT WORK Y _ .
2. I hereby 1992 1o __%ilé, 19.5°£, that I last saw the deceased
11.4_5_&; ., JromAhke causes and on the dale stated above.

certi ﬂdIdm&MM&madﬁwuéﬁﬂJL__
M 19.£*/, and that,death occurred at

2. SIGNA

Zla BURIAL,

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

AR o g

0 (Degres or title)

/(J".

23c. DATE SIGNED

. NAME OF CEMETERY OR CREMATORY
Pearcy Cem.. .

24d. LOCATION (Oity, town, or county)
Rlchalnd Mo.

DATE REC'D BY LOCAL

H-28-1957

2 |

25, FUNERAL DIRECTOR"S SIGHNA ‘ADDRESS




15648 24V m 2 81951
Received e e vrcererecans cowitas

Laclede County Health Unit

Fiie Noe .ome- VI VAN X AR
l)ate Filed ----- --44-AP¢--9-1$5‘-.

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 e,

etemtemenaaenens et mmerneenen , Studeant Embalmer No.

working urnder my personal supervision.

StUTBAL vurenennrinvsssssnocasannansansanns Sig'ncd....-/wé-) OP' et e

Studmt Eaba!nar
Licensed Embalmer No.... =2 2 & 5 ...... eeeeeeemeeeeeeen

P. Q. Address_'ﬁféﬂ.ad_m_ eas. - N

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

If this body is not embalmed, fact should be so stated above, ~ =~ "




