MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERPARMTMENT OF PUBLIC HMEALTH AND WEL FARS

STATE FILE NUMBER
DO NOT WRITE AMERDED Registration District No. o __ I}S_anarv Registration District No _1_093__Regnhar s No. 4

ON THIS 5TUS i ] O = T Voo
1. PLACE OFOBAIRC Y 19 0% 7. USUAL RESIDENCE (Where Jeceaséd lived. 1 insritorion: Rewidence Before
a. COUNTY a. STATE Miss y b. COUNTY admission)

Inside Limits

VS 300
Rev. 4/59

b. Cgfﬂ\’ (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY
OR
TOWN 8 TOWN Yer No J

c. FULL NAME OF {If NOT in ho:pltal give location) Inside Limits d. STREET (If cutsida, give location) Resida on Farm
HOSPITAL OR ADDRESS

INSTITUTION Yo No [ Yes[J Ne O
Paith Hospital, | 5038 N, Unlon Ave. C- 3

3. NAME OF DECEASED: i Middle Las: 4. DATE Month Day Year

[Type or print) OF
HMARY Ee DECKI NGER. PEATH  November 13 1963,

5. SEX 6. COLOR OR RACE 7. Married [ MNaver Married [] |8. DATE OF BIRTH | ?. AGE [ias? birthday) ] IF UNDER 1_YEAR IF UNDER 24_Hll
Widowed9 Divorced ] Months | Days Hours Min.
T 8

ATE AMENDED

‘)

.
10a. USUAL QCCUPATION (Give kind of work done | 10b, XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE |City and stare or tountry) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

hongewd fe, Hardin, T1linada, | _1aS.8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OK WIFE
x , i Paul Decklinger.
W%MMED FORCES? . URTTY RO, 17 IN : Address

[Yes, no, or unknown) | {If yes, give war or dates of servi

o,
18. CAUSE OF DEATH {Enter only one cause per line ; INI’ERVAL BETWEEN
PART |. DEATH WAS CAUSED B \ | ONSET AND DEATH

IMMEOIATE CAUSE ( ' 3 ALS : L]

f—
z
w
=
p}
o
Q
a

Conditiens, if sny,
which gave rise 1o
above cause [(a).
stating the under-
lying cause last. DUE TO (<}

PART 11, OIHER SIGNIFICANT CONDITIONS CONIRIBUTING TO.LOEATH but related to the terminal PART 11i. if decessad was femsle was
disesse condilion given in PART | (a) c there a prngnan:prfﬁt 90 davys.
(RSN Mi

. t
v ID Yes I B’ﬁc | O Unknown
19. WAS AUTQPSY 20a. ACOIRENT  SUICIDE HOMI:D}CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniury in PART | or PART 1l of item 18.)
Penkm }k O

£D?
DN o O\BSIN A

YES WO [T
20c. TIME OF Hou Morth, Day, Yeor |,

nmunv -
W_pm Q- N-\3
20d. INJURY GCCURRED 20, PLACE OF INJURY (0.9, in or about hama, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, ary, sHEpt, “office bldg., etc. ) 5 \(\I\m
NOT WHILE AT WORK T, . oL

s her .
21. 1 attended the deceased from q)"‘ to. and last 1aw him alive on
L’I -A the date stated above, and to the best of my knowledge, from the coutes 1ated.

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATICN

Death occurred at.

F

ZIGNAT {Degrea_ar _title) 77b. ADDRESS ﬁ 22¢c. DATE SIGNED
- : 7oty 300 (Ui ry. b3
Bu’% CREMATION, | 23b/DATE Z3c. NAME ODCEflEfERY OR‘CREMTO‘H 23d. TOCATON (Cify, tawn, or county) (State)

removal | 11-15-63 Hardin pardin, Illinois.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGI%H‘S SIGNATU . ” p
BuchholZ Mortuary,5967 W.Florissan® Ave.| NQVY 14 1963 4,/ Zﬂﬂ ARl

{Licensed Embalmer’s Statemont on Reverw Side)

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ
S

ITEM NO.
BYNAFFIDAVIT O
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STATEMENT BY ‘LICENSED EMBALMER

' -
- -

A hereby certlfy that lhe body whose name is recorded on the reverse snde of this certificate was embalmed by me,

or by

Student Embalmer No.

working under-my personal supervision. - - . ] L
\ =3 M
Student 7 S Signed M \-C.s %ﬁ'\.&_ﬁ, g Lﬂ_)
Signature of Student Embalmer ‘ . _J
S aE
(o 1959~

1

f, ’ ‘ ) S e Llcensed Embalmer No. ’7( a_? AN ‘
‘ | o o : P. O. Address___ A—J\(\Ym-w: Qm

— "

Note: The above MUST BE SIGNED BY THE lICENSED EMBALMER in his OWN HANDWRITING (Fai_lu_re -to_comply
with the above conititutes grounds for revocation of license). °

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

. wpop | this body is not embaimed, fact should be s6 stated above. ) : o
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