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WRITE

FIED APR 21 1955 STANDARD CERTIFICATE OF DEATH ™ s s o

THE DIVISION OF HEALTH OF MISSOURI

-

gy 0.0
REG. DIST. NO, PRIMARY REG. DIST. NO. Kegisirar'y No

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whtn d-:uuad ¥ived. , I lnatitation! residence before
a COUNTY Butler & STATE . Mi{ssouri b.'COUNTY But ler“'""‘”_’-
b. CITY (I outcide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY | " 4 1s Revidence within limits ;_
OR wosbipl [ STAYaiguthis placed OR ot neo:
town  Poplar Bluff  “™7|"Iif¥™| rin Poplar Bluff | ‘&g~ g™
d. FHE%PP‘FAT.EO%F (if not in hospital or institution, give atreot addreas or locatlon) ASJ&{EE&_TS (U rural, glve location) 0 / P4
instirution 716 Ash Street 716 Ash
3[¥EACNE1.ES%FD a. {(First) b. (Middle) ¢. (Last} 4, DATE (Month) (Day) (Year)
{ Type or Print) Ellis E Deckard pEATH B-29%
5. SEX 6. COLOR OR RACE ) 7. #IAD%FE‘!TEB gﬁ’EgCE[A)RRIED' L 8. DATE OF BIRTH 9. ;f.Gsxf.l’&f?" hl; uuu;.-cn |Dm IF UNDER 24 Mas,
r - N (Bpecify t L oo ays | Houms Min,
Male White Marrie April 6, 1885 69 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . 2. CITIZEN
done durt maltﬁof working lifo, e:unlfrumirod) . STRY ) (City and State cr Foreign Countev) /l 6 Y?FWHAT
Mill Vorker aw Mill Bloomington, Ind.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Henry Deckard Clemintine Eads Eva Deckerd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR:"TOY 17. INFORMANT' 3 SIGNATURE OR NAME ' ADDRESS
(Yea, no, or unknoewa) {1l yea, wive war or dates of service)
o~ |4 va Deckard, Poplaa' Bluff, Mo,

. Enter oniy one cause per

18, CAUSE OF DEATH
Mnpe tor (a), {b), end {c)

*Thir dors not mean
the mode of dying, such
as hear! fallure, asthenia,
ete. I means the dis-

INTERVAL BETWEEN

ONf?l AiD DEATH

'DICAL CERTIFICATION

1. DISEASE OR @b
DIRECTL Y LEADINI

ANTECEDENT CAUSES

Morhid conditiona, if any, giving BUE TO (b)
rise to the above cause {a) stating
the underlying cause last.

caze, injury, or complica- DUE TO {¢) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS N ) .t ,
o Conditions contributing to the death but 7ot : : N L
related Lo the dizease or condition causing death. .
19a. DATE QF OP'FI%AN. 15b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY? R
’7E53 X ves L1 wo E”

21a. ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bore, tarm, [sgtory, strost. office blds . wt0.)

HOMICIDE . .
21d. TégE (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

INJURY \ m | PheET "ff]"ﬂp"ﬁu | ;

18 > ‘l-o M IQ\QThat I last saw the deceased

2. I hereby certy i I altended the deceased from % , , .
alive on L, 19.5.),‘71nd tha! death occurreéd at _I__ m., from the causes and on the date stated above.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

URE

{Degroe or title) 4=23b. ADDRESS ] Z3c. DATE SIGNED

MD Poplar Piuff, Missouri fbge/3

24a, BURIAL, CREMA- | 24b. DATE

TIMMO&& (Bpeclty)

.

243. NAME OF CEMETERY OR CREMATORY ;40 . LOCATION (City, totvn, or county) 2 (State}

4-1-55 City Cemeterv lar Biluff, Missouri

g -~ FUNEHAL IRECTOR' S $1GMATURE A s
ﬁnssm%q_ y 4.(4 Grzseer Crgy & Fitch lfE’oplar ]ﬁﬁff Ho.

icensed Embalmer’s Staternent on Reverse Side)

Py




CRECEIVED

" BUTLER cé.PrﬁeAﬂTﬁ CL%{JI'

fi-E No.

it

2
=
<%
&
2

v ' ~ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by ME, OF bBY .. et eerreranamaae , Student Embalmer No..........

working under my personal supervision..

Student . ..ooeoci i iiiiiinamrrr e aea i
Signature of Student Embalmer

Licensed Embalmer NoZ. £ 5.

P. O_.__Addressd, ,,,,,,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.




