FILED APR 9 - 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

l-EG. DIST. mgd/

PRIMARY REG. DIST. MO, M__J:. Regisirar's No

State File No..

1‘2“’“3

line for (a), (b}, and (c)

*This doez nol mean

etc. " It means the dis-

ANTECEDDIT CAUSES

'BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENGE (Woare decessed lived. 1f L
a. COUNTY . STATE b. COUNTY grirpieriny
Ripley : Missouri Riplew
b. CITY . . LENGTH OF . CITY :
2R (! outedde sorpurate Limits, write RURAL “dmd:;-hip) §TAY e th piaeal [4 OR ) ] ?2‘-;1@@ within lm
TOWN Rural ' vears TOWN Riirgl =u mg
d. FULL NAME OF hospital o7 I I dd locatien) . STREET 3 L
HOSP]TAL on i Dot In ar 0, wive streot or * APDRESS (f rural, give location) @ o p)
NSTITUTION milee 8§, ©of Doniphan 4 mileg han
3. BIE%ME or s (Fitst) b. (Middle) < (Lest) - mma (Munth) (Day)  (Yean
(Typeor Pty  DAVID WILLIAM - DECKER - - DEATn March 19, 18568
5. SEX (] 5 COLOR OR RACE | 7. muo%mzo. NEVER | ré\snmzo;/’ 8. DATE OF BIRTH 5. AGE (lnrl)n: ¥ OER | YEAR | F tooan b owm,
¢ Wﬂ' B Min,
male white marr ' Nov, - 28, 1873 @ l.la ml
m:m USUAL OCCUPATION \(Gbis kind ot work 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (¢;y, sag Seate or Foreien Gomntey) / 12, cgmﬁwrmr
farmep farming Indlang : useg
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
John W. Decker 1Matil i Collie Decker
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
(Yes.no, ot unknown) | (If yem, xive war or dates of service) NO. )
no e b B none
« {| 18. CAUSE OF DEATH - .. E MEDICAL CERTlFICAT ON T omgﬁgm
1. DISEASE OR CONDITIDH ' oo
- Bnter anly enecamaper | L pECTLY LEADING TO DEATH® g) _

e 10 0 [Oxyé/r"/ J%“M??'Lz,c y/M.«&z

the mode of duing, such gm?idumdbitgm if r;nt)r ggﬁﬂa
e to {he abore cause (o ng
a# heart fallure, asthenia, The undrriping couse Tast.

DUE TO (c)

case, fnfury, or complice-

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

tion which caused death.

If. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing fo the death dut not
related to the dizense or condition cauting death.

192. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

337/x°

2la. ACCIDENT

{Bpecily) 21b. PLACE OF INJURY (ex..loorsbont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. home, farm, factory, sirest, offios bildy.,et0.)
HOMICIDE . H
2id. TIME (Month) (Day} (Year) C(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
TNJURY = | “woRrk AT WORK )

, o

:fj__t'hat ;{uﬂlded.?m' eceasedfrom/""/’t\ 69

, 19> nd that death occurred at

p——

, 162> “Shat ¥ last saw the deceased

m., from the causes and on the dale stated above.

g % o o 23, DATE SIGNED
| 2 A e |G E
2%s. BURTAL. CREMA- | 240 BATE (] 24c. NAME OF CEMETERY OR CREMATORY'\ )| 24d. LOCATION (Olty, towm, or omatyy, 7 (Gtate)
TION, REMOVYAL, (Speeity) : ' : .
urisl 3191/1955 Doniphan Cem __- nm_i_nh o Missourl
DATE REC'DBYL%CE%L Y = 25. FUNERAL DIRECTOR' 8 '3 Faln TURE, ADDRE 88
i 2Nl | Edwards

Funersg

ves [ uom




———— e -

STATEMENT BY LICENSED EMBALMER

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

by INe, OF By oo e e et . Student Embalmer No.......

working under my personal supervision..

Student ...cvoiiii it i ia s aaanan
Signature of Student Embalmer

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.

I‘ ‘thi's body is not embalmed, fact should be so stated above. \ \ . cos)

“q 4 - ]




