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THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

29 1957

14156

81610 File No.oooiiiesiiticsemsnesenrenensas

NO cﬁ‘s-_.y Kegistrar's No, ..;/3—.

REG. DIST. NO. Q.! 2 2 PRIMARY REG. DIST.

! BIRTH NO,

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived. 1f lnstitution: residence before
a. COUNTY Pe'ttiS _e..STATE Missouri b, COUNTY PettiS ad uiseion.
b. CITY (If outslde corpurate limits, write RURAL “dw'-i-:mp) c. Al#ENEE'H OtFn c. ng . an 3&“‘""“}'1',3}':" hg,a,:_:;

TOMN Sedalia 8 MOHEHS Town  Sedalia WEE
d. FHiCS'S-Pf'#AhI‘_EO%F (If not in hospital :‘r fnstitution, give stret address or locaticn) ° AsDrgI%EE;S If rural, give locatlon) g a‘-r
INSTITUTION 1115 East Lth 1115 East Lth _ S

3. DIAME OF &, (First) b. (Mtddle) c. (Last) 4. DATE (Month)  (Day}  (Yea)
{ Type o7 Print} CECIL WILLIAM DECKER DEATH Appil 20, 1957

SHSEX D 6. COLOR OR RACE | 7. MIADR%HIIEB NE\\I’(%QCESR(EIE s 8. DATE OF B[R'TH 9. !:?Ebg.n u;u h!;o:"l.:l ID\':;: ;D:p:m uh;{:_
ale White HEFF el e Nov, 29, 1890 éaﬁ | | ¥

10a.",USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE

{Cicy and State or Foreigs Country)

7~ 12, CITIZEN OF WHAT
UNTRY?
- - »

{Yes. no; Nanknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCET

“mpmressnd ™ | 4952104383

t6. SOCIAL SECURITY

7. IN FORMANT' E
Mrs, Yertrude Decker, 1115 E. Lth,

i f wogld fe, oven if retired} . . o
FaYReEF™ ' Pt red Agriculture Syracuse, Missouri
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
. Archie M. Decker Dollie York Gertrude Tavener Decker

5 SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecauso per
line for (&), (b), and (c)

*This does mot meen
fhe mode of diring, such
a8 hear! fallure, asthenia,
ele. It ineana the dis-

cade, tnfury, or complica-

MEDICAL CERTIFICATION
I. DISEASE OR CONDITION

oedalia, Mo.  died INTERVAL bETwEEN

ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5, Coronary thrombosis acute suddenly

ANTECEDENT CAUSES

Morbid conditions, if eny, giting DUE TO (b)
rize to the chope cause (a) stating
the underlping couse last.

DUE TO {c)

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death bul ot
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2

YESD Nom

Ery

21b. PLACE OF INJURY (e.g..in or abont

(STATE}

21a. ACCIDENT (Bpecily) 21e. {CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE . X home, farm, Inctory, etrest. office bldg.. o10.}
HOMICIDE -
21d. TIME (Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certij'y that I attcnded the deceased from

, 1830, to

that I last saw the deceased

4 18957

_57, and that death occurred at -10+30 PMfrom tEe causes and on the date slaled above.

alive o
23a. smﬁ?f

{Degres or title) T4 23b. ‘ADDRESS

L) a WK,

120 West G5th, Sedalla. Mo,

23c. DATE SIGNED

I/22/57 |

24a. BURIAL, CREMA-
TIO] REMQVAL (Bpeecilfy)
ial

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

L/23/57 Pleasant Green Cemghery

24d. LOCATION (City, town, of county) (Btate)
Pleasant Green, Mo.

DATE REC'D BY LOCAL

F2357"

' REG?:RARS SIGNATURE @ Vi

ADDRESS




- - "STATEMENT BY LICENSED EMBALMER .

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

by me, or l::y e e bt isissseeeienseesasesatsecasesreEarerenoaceac-i-cesssssmsemveravivnnaes , ',Studer;t Embalmer NoO...crvavaiana. ..

working under my personal supervision..-

Student ... Signed f. e LB T
Signeture of Student Embalmer .

Licensed Embalmer No

S ) P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
¢ this body is not embalred, fact should be so stated above. SN h




