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INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD B

E"LA

_THE DIVISION OF HEALTH OF MISOU
 * STANDARD 'CERTIFICATE OF DEATH

ILED AR 24 1050

! BIRTH NO.

10984
g4

Stotr File No

- I ) .-
REG. D‘-IST_. No.ag:‘i é PRIMARY REG. DIST. NO. mk:ﬂ:’ﬂtr'lh’n

1. PLACE OF DEATH SIS Th 1 pmari| 2 (OSUAL RESTDENCE (Where decsaaed fived. 3f tnstitud Mence befors
cou poent T FELA ah admimion,
o COUNTY  PR1ggki L IS Wy gooupt MY pulggly B
b. CITY (1 catakde corpurato Lmits, writs :urruu. .im-“ ¢. LENGTH OF . Cng' (1f outside corporsts timits, write RURAL acd give township)
roen Hancock, Missour't™" | TOWN Hancock, Missouri % ysf—,__
d. FULL NAME OF (1f aot ia bespltal o § Eive strent addrese or loaatlon) || d. STREET (11 rura!, give loeation) v
HOSPITAL OR ADDRESS
INSTITUTION ' N ohe None
3. NAME OF . o (Finst) b. (Middie) | ©. (Last) 4 DATE  (Mouth) (Day) (Yea)
DECEASED . ' AT
(Typeor ity AMDYOSE A : Decker peATH ~ March 15,1963
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NCVER MARRIED. | 8, DATE OF BIRTH 9. AGE Ue :m;n‘ o s Tan | & e
' birthday] op Susy .
Male | White Nov 21,1873 | FE BT 2E |
10a. USUAL OCCUPATION (ketnd ot wock | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (ci1y cat Scate or Faraiga Giyoury) 12__CITIZEN OF WHAT
...a. DUSTRY RY7
s mas ?é’ﬁ'i“’f Rarming Hancock, Missouri
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL Ok WIFE
Henry ,Decker Sarah Browmn Mima E. Scott

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yoa, knowa} | (I yes, wive war or dates of service) .

B | None » Mima E., Decker Hanchek, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN

.|| Enter enly cnecanseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
lime or (o3, (o, and (@ | DIRECTLY LEADING TODEATH oy ~~ &P\ aaa ity i a4 atncn,
*This does nol mean ANTECEDENT CAUSES . .
4he mode of dying, such Mcrud conditions, {f eng, lgbhu DUE TO (b) :S w -
ubmnfdtun asthenia, to the ebove cause (c) ) ) \
de. It means the dls- ﬂcuadcr!,{ncanm R .
cote, Infurt, of compli DUE TO (c)
tion whled enzped decth, | 7). OTHER SIGNIFICANT counmons ’
Conditions contributing fo the death but %
related Lo (he dlsears or condilion mudnc dmﬂ
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
: TION ‘/ Z o / 0
s - N0 W

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY teg. tnorsbeet | 21c. (CITY, TOWN. OR TOWNSHIP) (COUN‘!Y) . (STATE}

SUICIDE boce, faren, iastory. sireet. offies bidy.. o) L ERN

HOMICIDE i -
214. T‘l)ll_!E (Menth) (Dar} (Yeur) (Hour) 2te. INJURY QCCURRED | 211, HOW DID INJURY OCCURT

nSuRy - mm.n'r[:] u:T'rmu

alive on

21 nmbymwum 1 attended the deceased from AL (e,
1952}_ ond that death occurred of _ T3 35m.

mﬂa lo}.‘_-l__ﬂ__ 195_ that 7 last saw the deceazed

, Jrom the causes and on the date slated above.

IGNATURE ' 4 R {Degres or title) | Z3b. ADDRESS . [DATE §IGNED
1&& s Nl = e Dixon, Missourl ... Jia)5>.
Us. BURIAL CREMA- | 24b3 DATE 24c, NAME OF CEMETERY OR CREHATORY .| 24d. LOCATION (Ot:y.mn.wnmm:y) [} (Bl.lk)
{Bpasify) .
Uria Har)cock Missouri. .R.
1

ADORESS
~Crocker, Mo
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embahned by me, or by.
Student Eabaleer No.

working under my personal supervision. ' - '

SLUBONT o rvunecvencnssenesrresovassensnanes
uden Student Eabalimer 4
Licensed Embalmer N R
) P. 0. Ad i Y

Note: TheabowMUSfBESIGNEDBYMHCBNSEDWmhnOWNHANDWRH’ING (Failure to comply with

the above constitutes grounds for revocation of Loense,)
If this body iz not embafmed, fact should be so mated above.




