. S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 10003 /

sl BURKAD oF s Cunsus STANDARD CERTIFICATE OF DEATH State Fita Wor s
B:_l_ i xsw ' &m IMQBN gmﬂw_ Primary Registration District No., \é o‘jé ..... Regisirar's No....... é g_g_ ___________

rlé 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; /
(o
(a) County !St .. Jsouls @ sate. Missouri @ comty.0beLouls 7
() City or town...... HCHIAY o
. (I outsidle city or tows limita, write ""RURAL" and name of townahip} (c) City or town........... I"emav . )
t (¢} Name of hospltal or institution; (It outside cily or tawn Limits, write * RURAL") D
we4 Tacoma Drive ) Street No.._ 004 Tacoma Drive
(If ot in hoepital or institution, write strest pumber or location) (If ruzal, give kocation)
{d) Length of stay: In hospital or institution
s (Specify whether || (¢) Citizen of foreign country?. Mo {Yes or No)
In this community
years, months or days) If yes, name country.
* MEDICAL CERTIFICATION
. 3. {a) PRINT ‘
: FULL NaME...._ Charles W, Speck . «oh 14th
: o - S 20. DATE OF DEATH: Monb MATCN 4y
- P Mveteran, 7921 & G456 year..n b4 o9 minute. 9O0__Pla y
’ name war. hd No. ;

21. I hereby certify that I attended the deceased from

5. Color or - 6. (g) Single, widgwed, married, P JL il

givorcea._MAPried

v s M (0]

that T last saw h.LeAaive on b B4 107

6. (&) Name of husband or wife....o.ooocoooooooco... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. i

sj A Duration
Ma Ir i 3] alive o yeara || Immediate cause of death
§ JE o
. Birth date oi deceased AD I i 1 8 th [] 1884 i 3 :""

it (Month) (Day) (Year)

8. AGE: Years Months Days If less than one day Due to

62 11 | 6 b i 4“%% ela,

Due to
9. Birthplace . Tenn. / __-;_.a.é&-_uﬂfbf,‘ra _/_;_Cq-\

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

{City, town, or county) {State or forcign country)
10. Usualoceupation... LOCOMOLIVE Engs Mo, Peac,. - |[jhercondiiona. ooeos
11. Industry or business, i = PHYSICIAN
R C e .. } dings: . R
E 12, Name. GeOrLE Speck. L Lot oa |l Fg;opt:’r:r:fznn bt e Lot t
= . q g Underline
& 13, Birtbplace - _Unknown 7 the cause to
(City, own, qroodsty) (Stata or fureign conntry) Of autopsy....... =T should be
g 14. Maiden name roym . T T T hamed
g . .. Unknown¢ : : tistically.
S | 15. Birthplace....... S 22, If death was due to external causes, fill in the following:
= - (City, town, oz county) .- (Sute or forcign counir§)
e @1 ormam. Marie Speck: - S to 4 3 || @ Accident, sulcide, or homicide {specily).mr ST
. ()] Addrﬁm 324 Ta Com& Llemav . M:O » (&) Daie of oocurrence — J
17. {(a) bll T\j al ' ) Date thereof Mar. 17 194&[f(c) Where did injury occur? s P P pre
~ "'(B“‘""' “"‘““‘"- or ""m""n (Manth) (Duy) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
(c) Place bun:Ll or Eremlemn Lake_. Cm Ples Ceme te 0 y ——
. g - Lot . . L i f place,
18. {a) ng'n.ature of funemi dh&ctor 1A AL A 2T/ 20 L] W‘]nj: at w::;]." 'T ‘_L._. (smfy?l)”o P )of m;ur_';_.._.:-..-.:-.'_..'. _______
AETIPCEE B ST
b d-r oy _—_I-‘:av ; ' ’ M
()j L /?2 23 S;gnatun- ;—-—‘.‘—&- r- 4 ‘:L UOCQQ (M D %
19. Wiy AV ) e 147 = -
(@) (Dutcreeewed Jocal repistrar) {Registfnr's signatur LY Addmss ....... 33H2.5 ﬂ /&_ D:tle slgned,i j-a .47

{Licensed Embalmer’s Statement on Ruverpe Side)”




[y6l 6 aaV

STATEMENT BY LICENSED EMDBALMER

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

-, Registered Apprentice No

Signed M %«/
Licensed Emb: ry ?
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 this body is not embalmed, fact should be so stated above.



