THE DIVISION OF HEALTH OF MISSOURI

.$. No.300
STANDARD CERTIFICATE OF DEATH st IR CD
cv. 10.48 F”.E A I AT
DNOV 27 1857 =3 308
| arrrn wo. REE. DIST. NO. __ o PRIMARY REG. DIST. NO. Registrar's No....Z7.....
1. PLACE OF DEATH R 2. USUAL RES|IDENCE (Where decoased livad. If institciion: residence befors
s COUNTY cape  Girardeau Mo ' {5 ouri Cape Cirm¥d€iu Jre
b, %TY (If cutclde corporats limits, write RURAL nndw‘i'v;' i) gT ALYEﬁEE: DEL C. CBI’F‘{ Y ;'. gf;l::".ffmm uﬁ’%ﬂ#
TOWN Cape Girardeau 48yrs Town Cape Girardeau Bl 4
d. FULL NAME OF (If not in bospital or institution. give strect address or locatien) . STREET (If rural, give loeatlon) / éf—
HOSPITAL OR ADDRESS o
INSTITUTION 834 N Spanlish Street 834 N Spanisgh St.
3. 6“5%“&55%% 8. (First) b. (Middle) ¢, (Last) 3 Dgr-r'g (Month) (Day) (Year)
{ Type or Print) Fred E Decker DEATH Nov,11, 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (7] 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | 7 ONDER 1 wns.
WIDOWED, DIVORCED (Bpecify) last birthday} | Months l Days | Hours | Min.
Male White Single July,26,1898 | 59
10a. USUAL OCCUPATION tChive kind of w 0b. KIN SIN R IN- | 11. BIRTHPLA .
:omdaimgsnot-otkiu ((.‘::::Hdr:d::'d: 106, KIND OF BU ESSD?JSTR‘Y B CE [City and State &+ Foraign Cowntrv lz-cg{"-ﬁ%gr{,?FWHAT
omon Labor General Elagrove Illinois
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Decksr Eliza Cooper None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos. 80, 0r unkoown) | (If yes, rive war or dates of serviea) NO.

No

18. CAUSE OF DEATH
Enter only oneceuseper | 1. DISEASE OR CONDITION

Line for {g}, (b}, and (c) DIRECTLY LEADING TO DEATH® (o)
ANTECEDENT CAUSES

. - - " , K
the mode of dying, such | Morbid conditiona, if any, glving DUE TO (D)B@mm__ﬁ %Mi

*This does not mean
af hear! fatlure, asthenia, | rise to the above couse (o) Hating

e oy campica el e ueTo @ R eneg Fr-s\ . ﬂm}lm 5¢ D onbs

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but 2ol
related to the direase or condition causing death.

488-18-.2695 Mrs Emil) Fuhrmann Cape Girardeau Mo

MEDICAL CERTIFICATHON INTERVAL BETWEEN
ONSET AND DEATH

19a. DATE OF OP'FE)?E 19b. MAJOR FINDINGS OF OPERATION 0, AUTOPSY? 24
— H32X | w0 w

21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (o.x..inorebent | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) i

SUICIDE boms, larm, fastory, atreet. office bldg..a%0.)

HOMICIDE ===~ . ——
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE —_—

INJURY WORK AT WORK |
—_— g l
2. I hereby certify that I allended the deceased from lo } 1.9 that I last saw the deceased
- alive _.LL?Q__ IS.:;_I(;nd ihal death occurred at ___u_l_OAm from the couses and on the date siated above.

za. sfiutr R ‘ % “%ﬁu,u\ (Degros or title) c?ﬂb ADDRESS 6(24 rﬂl.,b‘_“q:.' Qﬂﬂ@[ﬂl 2%, DATE ng 57

a. BURIAL. CREMA-_| 240 DATE—=» 45 TAME OF cai{'ErERv OR CREMATORY 24d. LOCATION {Oity, to¥n, t Stats)
N REMOVAL ol e ‘ joity or county) w (State)’
__Burdal [11/13/57 Fairmont C

WRITE PLAINLY-—USING UNFADING BLACK INK—MARE A PERMANENT RECORD =~

L
b
NS

Cape Girardean Mo
DATE REC'D BY._LOC%L RE! RAB#ES SIGNATURE TOR'S 51 GNATURE ADDRESS
// ~ YA 1. | G\W Cape Girardeau Mo,
7 =

(Licensed Embalmer’s Statemnent on Reverse side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. M S = 118 L (3 1 4 Embalmer I [ J

working under my personal supervision..

Student.......... T S1gnedW/é¢ﬂM ...... . U

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failuf
to comply with the above const:tutes grounds for revocation of licénse).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

. N
R

. R




