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ICATE OF DEATH

STATE FILE NUMBER

.- Primary Registration Distriet No. 30 lé ................ Registrars Ne. / '1 /

1. PLACE OF DEATH

COUNTY

2. USUAL RESIDENCE [Where decensed lived.

f institution: Residence before

admission)
a.

s Cole s"”El\'l.'l.ssouri b COUNTY Moniteau
b. Cé'l};\' {(If cutside corporate limits, give - TOWNSHIP only}| Inside Limits - c. CITY ng Inside Limits
row Jefferson City Yeax Neofl R, Jame stown L_l*" , | Yesu nNoE
e. sglﬁl;l.?:t\%gl: (6 NOT in hosprtul’glvn location)| Length of stay ir 1b 4. STREET (" eurside, give loco{ion) Reside on Farm
istiruvion  St. Marys/ 10 min. aporess R, R, ‘ Yergt NoD
3. NAME OF Firgt Y Middle Laxt 4. DATE Month Doy Year
DECEASED OF
(Tupe or print) Atha Merrit Decker oexth  Ma 1 1956
5. SEX Je oor.o_n OR RACE 7. mnnﬁu 0 NEVER MARRIED [C]] B DATE OF BIRTH . ls. ?fﬂei’?aﬂi‘}{)' Eu:l:m 1D\;ua I:(r::‘l:a z;::ts
male white wipowep [] ovorcee[J Oct.19., 1893 62 6 [ 12 l
10a. USUAL OCCUPATION (Gipe kind o]work dane [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and ntatc or country) (T2 CITREN OF whAT CounTy?
during most of working life, even if retired) . . e »
farmer own farm Missouri U.S.4a.
13, FATHER'S NAME 14, MOTHER'S MALDEN NAME
Wiiliam Decker Camella bpq.der
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.[17. INFORMANT Addren

(Yer. no, or wunknown) | (2f pea. gine war or dates of service)

487-01-6208

A

Ho Wl L. ol . V220
18. CAUSL OF DEATM {Enter only one couse per line for (a), (&), and (). ﬂ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) SIf Ao
Conditions, if any, | bue To (b) Cv/o V% D[S (<- KX -] )
which gase rise to . T
; ‘ae cguu dﬂl. . ' o]
stating the under . -
z lying  cause last. DUE TO (¢}
= PART 11, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH Burr HOT RELATED TO THE TERMINAL DISEASE CONDETION GIVEN IN PART I{q) 19. WAS AUTOPSY
= /./ ;10‘0 PERFORMED?
3 vesif w0 O
E 20g. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Entfer nature of injury in Part I or Part 11 of ltem 18.) ’
§ 0 0 a
Ei 20¢. TIME.OF Hour Month, Doy, Year |,
O |- tINJURY T e TR ‘.._...," N R
X § 204, INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢, in or atoul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, foctory, strect, office bidp., elc.)
WORK AT WORK
21. attended the di d from \S"‘ / /? .5 cﬂ , to S _/ - !’:4 and last saw 'maﬂr%'!l Dg_ﬂ.r.lﬂl’_ﬂl__
Desath occurred at /‘ N 30 . m on the date stated above; and to the beat of my knowledge, from the causes atated.
Za. ’""“;ﬂ (Degree or title) 225 aporess 22¢. DATE SIGNED
.- ‘ ) ¢
- . yor. & Je Hevsou any, Mo SRA=/?7S
23g. BURIAL, CREMATION, | 235. DATE - 11~/ 23c. NAME OF CEMETERY OR CREMATORY 2. wocationCly. townf or county) (State)
Rziovu. {Specifn - - o - . . X .
al May 3, 1450 | City Cemetery Calitornia, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
. >
' i 2o Moy 1956 (P Rwirie IV 0K

{Licensed Embelmer's Sfafomoni 4; Raverse Side)



STATEMENT -BY LICENSED EMBALMER

I hereby certify that the body ‘whose name is recorded on the reverse side of this certificate was ¢
byme, or by ...coviiiiiiriiiiiaae, e et aeeeebeeebecisssateirareaareaanraarrans , Student Embalmer No......

working under my personal supervision..

Student....coooii i siieaeaaaas
Signature of Student Embalaer

. B .. - ’ . ) P. O. Address (&9 4&" drels
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
' 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.




