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BOCT 27 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH o e o SO

REG. DIST, NO. ’_-I;a PRIMARY REG. DIST. HO._]'Q._Q..O_.. Kegistrar's No,en 11‘.9.2..

~ \D

‘WRITE..PL)&INLY—;USING UNFADING BLACK INE—MAEE A P

{ BIRTH KO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whero dacoassd lived. If imntitatl idonoe before
a, COUNTY SSTA . . I -
Buchanan «3TATE Mj ssouri b. COUNTY Bucha.nmi“ iemlom;t
b. CITY (i outsids corpurata limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporate limita, write RURAL azd give township)
. townahip) AY (in this place)
TOWN St. Joseph _years TOWN St. Joseph LS
d. FHCI)-SLPIN _If\ME OF (If not in hoapital o:. tnstitution, give mtreot address 6': lmtion) d'A%r[;:‘REEESI;; "\,14 %" M rural, sive location) ~ a
INSTITOTION 31i1 Lafayette St. 3111 Lafayette S5t.
*peceasto v Y b. (Middley o (Lash 4OATE (Math) (Da) (Yew)
{Twpeor Print)  Archie L. Decker peatd October 17, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| 7 twoem 1 TEAR | o UNDER & nas.
. WIDOWED, BIVORCED (8pecify) - hn_?madm Months | Days | Hours | Min.
male white marrie / [December 21, 1875 6 ] I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or foreign } 12,
done duriag m:out of workiag liis, yrea  retired) DUSTRY o forien oountey 2 SINEEN OF WHAT
ref. groceryman grocery company- Missouri 59
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unic, | unic. ] Fannie B.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,orunkoown) | {If yes, xive war or dates of service) . NO. - . : —
no ——— unl, Mrs, Fannie Decker, 3111 Lafayette,3t.Josep
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEER] O
. Enter only opecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b, und (¢) | PIRECTLY LEADING TO DEATH®(y)
*This does not mean ANTECEDENT CAUSES j
the mode of dying, such | AforMd conditions, if any, giving DUE TO (b) —-—./-'_._
as heart feilure, asthenia, | .Tize to the above cause (o) elating -~ . _._ _ - - e . e el
de. It means the dig. | theunderlying cause laat. m //
care, injurt, or complica- .DUE TO (c) )
tion which caused death, | i1, OTHER SIGNIFICANT CONDITIONS - " Pl /f -~
Conditions contributing to the deaih but ot ! T -
related to the disease or condition cousing death. o, Vd /\ N
19a. DATE orog%ﬁ 190. MAJOR FINDINGS OF OPERATION A o/ f - | . AUTOPSY?
L
- Ry . 4"2’ '/ ves £ wo [#
21s. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g., incrabout | 27c. (CITY. TOWN, OR TOWNSHIF) . _(COUNTY) (STATE)
SUICIDE home, farm, factory, streat, office bldg., gte.) e o PEM RS T MO O
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 218, INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
OF - WHILEAT nm'wmu-: N e f A N T
INJURY WORK ORK ;i s .

alive on

2. T hereby certify that I attended the deceaséd from

, 1903, to 19_@";:&&: I last saw the deceased
, and that death octirred at é._&lam m., from the causes cmd on the date staled above.

, 19

O 791953,

M?D BETo8 07 titla) 23p, ADDR3 EZ 23c. DATE SIGNED

%NBURIAL. CREMA- . 24c. NAME OF CEMETERY OR CREMATORY-: | 24d. LOCATION (Oity, town, or county) ~ % - {State)” -
: Yoo 1 10/20/1952 Mt. Vlive Cemetery . . Troy, Kansas ERRE

DATE REC'D BY L%(éﬁél_ REGISTRAR'S SIGNATURE L,C L ..O 25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS

0%&35 /Z fé L ,_f 4 ' s A R LY =~ ____',..

(Licensed Embalnier’s Statement on Reverse Side)



-

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—momrcenvcimenn.

[ , Student. Embalmer No.

working under my personal supervision.

Student ...iiesensranensennne Wieasrsnnsanen

Student Embalmer . T
’ PR, e .:hc). ) \:‘QA Licenzed Embalmer Nn %7 £ / ;
: ' P. O. Addreas_z’l/.f S L7 7 .ﬁ o M/

’ s
Note: * Thg above MUST BE.SIGNED BY THE LICENSED EMBAI:.MER in his OWN-HANDWRITING. (Faxlu.re to‘comply with
the above constitutes grounds for revocation of license.)

If this body is ot embalmed, fact should be so stated above.
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