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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

DEPARTMENT OF COMMERCE
BurBAU OF THE CENSUS

FIL LEDO C
egistration District No. A1

STATE BOARD OF HEALTH OF MISSOURI

1 mSTANDARD CERTIFICATE OF DEATH
Primary Registration District No, _é/j\j__

306505

20

State File No.

Registrar's No.

P oF Deige g onade

2. USUAL RESIDENCE OF DECEASEI:

@ County @ sae_ Missouri . .. Basconade J7
() City of town........ Hermann Hermann
(1{ ontside city or tawn limits, write “RURAL™ and pams of townahip) () City or tawn Fa
(c) Name of hospital or institution: / (I outaide city or towa limlits, writs “RURAL™)
e reeree i {4} Street No. 7
(If pot {n bospitsl of jnatitution, writs strest number or locatlon) : (If rural, give location)
Length of atay: In b tal or institution ,
@ g atay oapltal or TSparity whoiher || (&) Cltizen of forelgn country? (Ve or No)
In this community
yaury, monthe or days) If yes, name country.
MEDICAL CERTIFICATION
3@ revr Edna Lillien Speckhals
l 20. DATE OF DEATH: Month_ 98P%e 4y g4
3. (b) L veteran, 3. (¢) Social Security year 1945 hou 7 L 15 ’:')
name war No -
- 1. -4 hereby certify that I attended the o .
5. Coloror . UYL

s sec F EIB le/

divoreed 225 2 -7

6. {a) Single, mdowed marned
metinite ad/

t Tlast saw bd2~2. alive on. ﬂ.é"_"-.____._.. 199508 ~

6. (b) Name of husband or wife . 6 () _Age of husband or wife if || and that death occurred o ted abov Duration
Theo. '_""Sp eagkhals . ative.._80. .. years lmmﬁ}e cause of death_ ,ﬂM I

7. Blsth date of docealed......_....J e 1898 || Lt

{Month) {Day) {Year)
8. AGEa Years Monthe Days If lexs than one day Due to
. 47 8 18 hr. min
0 Due to
9. Binhplace._.___._Hg ___M.Q_A..__.. -
- ﬁlly. hwn.orein (S_I.nuwforeixnmul.ry), T N . - .

10. Usual occupation cusew G . cthe-r Em;'dmom, witkin 3 months of death} . C

t1. Industry or busin SrTer i i PHYSICIAN
= alar iin n_zs:
g 12. Name Chaﬂg . Bentz . operations. 4 U \ Underune
P T Germanj' L/' > / the cause to
S \ 13. Birthplace B, {Stats or foralgn coantry) Of ant, {/‘ ‘wgl‘:hl'ﬁmgh

- antopay. ahon

& 14, Maiden name MBE ¥ S&HNetider pay. fthonld be
E \ 4 N !hrlgg[ly,
g 15. Birthplace T -gf-}m%&gwnm) 22, If death was due to external causes, fill in the following:

6. (09 lnformant_ 1€0 4 gpeckhal 8. ' () Accident, suldde, or homicide (specify)

® Addis Hermann, Mo . li®» Date of sccurrence
. © ® Date thereat 97 E7/457 || 0 Where aid tnjury occor?

(Blznth) (Duy) (Year)
1o,

18, {g) Signature of funeml
(% Address ermann, Mo
19. {a) __?
{Da )

(City or town) (Coanty) {State)
() Did injury occur in or ebout home, on farm, tn [ndustrial phce. in nubljc place?

{Bpecify type nl’phm

While at work? . Meaps of [niury_._ﬂ:._...........___.__
GMZ/;E? o rcatirn s

/E/(z— Date slmd? ‘426 o
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' STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Signed = ). T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWR]TIN G.
the above constitutes grounds for revocation of license.) . . .

. .. . - .
~ . LY o PR

If this body is not emba!med fact should be so stated above.

(Failure to ecomply with



