DEPARTMENT OF PUBLIC MEALTH AND WELPF

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-027296

Ragistration District N . o 910 STATE FILE KUMBER
DO NOT WRITE AMENDED eglitration District No, .. =B - Regisrar's No, 2220

ON THIS STUB EiILED .]LIL \J 1 |353

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY . STATE b, COUNTY dmissi
BU.C h.a nan 8 ﬁo P Latte admission)
b, CO”I;Y ({If outside corporate limits, give TOWNSHIP only) Length of stay in 1k c. CITY Inside Limira
OR
owv  S5t. Joseph, lday own . Edgerton Yes O No K
€. FULL NAME OF {If NOT in hospiral, give locarion) 'I‘I ida Limirs d. STREET {If cutside, give location) Reside on Farm

ﬁ?s‘“"x'ﬂbno‘ﬁlghway 169 sWashington|veg n& ADDRESS Rural Y] Ne O

3. #mia?:rﬁff“sm First Middle Last 4. D(.;Fre Month Day Year
Paulette Ellen Decker oAt JUly 22,1963

5. SEX 4. COLOR OR RACE 7. Morried [ Never Marriod-15] 18. DAYE OF BIRTH | 9. AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR

Female White Widowed [] ovecsd 0 Big 29,1958 4 [#orhs ] Bays T Hours T i

10, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dlg'qtﬂ?aéfﬁﬁ'kinn life, even if retired) XX St . Joseph, MO U.S .A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Woodrow W Decker VirginiaEllen Todd YRR O @B ELIone

15. WAS DECEASED EVER !N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yelﬁm, or unknown)l (H yen, give war or dates of servi Virg inia Elle n BOswell
o]

18. CAUSE OF DEATH (Enter only ona cause per line Tor (& (0], ang (<], INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY, p p ONSET AND DEATH

IMMEDIATE CAUSE {2)

, [
Conditions, 1t any, ] DUE 10 (3 MM;M&LLM
which gave rise to .
above couse (!),]

s1ating the under- M %M m
lying cause last DUE TO (c]_L Cd—'
PGRT 1. OTHER SIGNIFICANT CONDITIONS CONTR[BUTING 10 DEATH bu? not relure tha 1ermina PART 1L If deceased was femsle was
%—L M% {or there a pregnancy in last 90 days.
i&g rD Yes l 0O Ne I O Unknown
o P

19. WAS AUTOPSY | 20a. Accg;m SUICIDE  HOMICIDE W NIJURY oétunnED Entel ngtupe of ipiery in PART | or PART 11 of item 18.)
PERFORMED? O s} TR ERE )&-’MJM _e,a.-g\
YESL] NO £ L-Ino84 -n/m_p._#

yErd,
< 20c. TIME OF :l:: wonth, Day, Year ‘m&, M"K-/ on- ) G
B YW oy LYy iy gk g K g <1

20d. INJURY QCCURRED 20=. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J arm, facr sireat, office dg at
NOT WHILE AT WORK [ Wﬁ’&, 4‘1)'"24 Lo % o NIAMN 20
211 Wmmom_b_%ﬂv and last nwﬁqﬂe N i -4 N (ﬂ - i =

Death accurred at. / ll ‘-{- o A_m on the'date stated abova, and to the best of my knowledge, from the causes stated.
i - PP
275, SIGNATURE {Degree or fitle) 2%b. ADDRESS &L F5- 7% 22c. DA;&EGNED

A PaeNBrAA FTHhe M Q»{r(lﬂ L%, 77D 17‘"

“1a, BURTAL, CREMATION, | 23b.DATE § 23¢. NAME OF CEMETERY OR CREMAT U 204, LOCATION (City, town, or county) (S1a1e)

Bunia; 2?’4?4 25/63y |Rldgely Cemetery Edgerton Ma

DDRESS 25, DAYE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
. Joseph, Mo 30943 | oo b~

{Liconsed Embalmé'l 51adément on Reverse Side}

VS 300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
EMelyng y, Mp}éﬂ CERTIFICATION

TYPEWRITER RIBBON
SHOULD READ _

M

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Dlyr i Student Embalmer No.

working under my personal supervision.

r

R
Studen

"Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailure to comply
with the above constitutes grounds for revocation of license). "
_If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so slated above.




