MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63=028996

DERPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
Registration District Ne. ____-____[____i'_r'nmary Registration District Nag____q_é_ _-_--_Regustrar‘s No. .._____1_5: .....
DO NOT WRITE AMENDED

. ON THIS STUB 1 EI Yy N 70 054

1. PLACE OF DEATH = = =~ % 7. USUAL RESIDENCE (Where deceased lived. {f institutlon: Residence belore
s COUNTY  Tnhnson o STATEM{ sSouri® N Johnson admission)

b. C‘Ijl;l\’ {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limizs

QR
_ v Warrensburg 2 days owN - Warrensburg Yes X3 Mo [
1 65’:&; ¢. FULL NAME OF {(i1f NOT in hnlpnll give locarian) Intide Limirs <. STREET {If cutside, give locarian] Reside on Farm

HOSPITAL O
206 15 INETTOTION. err%gs ufﬁ Medical Yos f No[] ADDRES% 601 N. Main Yes O No Of
3 3. NAME OF DECEASED Firar Widdie Tawr 3. DATE Month Day Vear

(Type or prinn) Roy Lee Decker oeam  July 25 1963

5. SEX 4. COLOR OR RACE 7. Married [J Never Married [ [8. ?m O/IR‘IH 9. AGE {last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR

VS 300
Rev. 4/59

DATE AMENDED

Male Whit e Widowed [& Divarced [ 82 Meonths Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| BIRTHPLACE [Cirty and stare or country) | 12. CITIZEN OF WHAT COUNTRY
duging most of warking life, even if retired)

armer General farming Corder, Missouri U.S.A.
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John F. Decker Emma Melton Lucy Ellen Small-Dec,

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SCCIAL SECURITY NO. | 17. INFORMANT Address
[Yen, nNa- unknown)[[lf yes, give war or dares o IV.II‘S. Ir‘ene Punnell-Independence'Mo,

18. CAUSE OF DEATH {Enfer anly one cause per nira ror a7, _qoy, oo 1o INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ﬁ Z y z GNSET A._th‘A'IH
IMMEDIATE CAUSE (a} 72 =
* o
Conditions, if any, DUE TO (b) % w /M_M__%

which gave rise 10
above cause (a),
stating tha under-
lying cavse last. DUE 10 (<)

DOCUMENT

PARY 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to ths terminal PART 11l. If detoased was femsle wm
disease condilion given in PART | [a) there a pregnancy in lasy 90 days.

]l:] Yes l g Mo ] O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
O .

PERFORMED? ¢ |~
YES 3 Nod/

20c. TIME OF  Houl Month, Day, Yeor |
INJURY a.m.
p-m.

20d. INJURY OCCURRED 0z, FLACE OF INJURY [e.g.. in of sbout home, | 201. CITY, TOWN, Ok LOCATION COUNTY
WHILE AT WORK [ farm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK [

20, 1 atiended the decessed from_Z—= o & * VAR _LH'_‘_Land oot sow prim alive oL_Z_J_Qdfd_L-I'—_T
Death OCW"?\B'——‘/—:—J—‘-’ 2 m on the date stated above, and to the best of my knowledge, from tha causes stated.>~
{Degree o title) 22b. ADDRESS 22c. DATE S!GNED
e
hﬂd" W )—,) g 3
TIa. BURIAL, CREMATION, - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION | , fown, of caunty) {State) T
REMOVAL (Specify) .

Burial Odessa Cemetery QOdessf, Missouri

24. FUNERAL DIRECTOR S 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATU 3
Husman-Sparks, Odessa, Missouri (y ! ,

(Licensed Embalmqn Starefndnt on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed_Emb;:Imer 'I}Io. ‘é[é /é

P. O. Address

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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 stated above.




