. No. 300
- 10.48

‘ FILED FEB 26 1951

! BIRTH KO.

THE DIVISION. OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _lb_"l'_ PRIMARY REG. DIST. no..u;_'lz_ Registrar's N,._.....Z.ﬁ'_m......,.

9159

S1atr File No.,.. .

Johnson

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd lived. 1f loatitution: residence befors
a. COUNTY a. STATE b. COUNTY Johnson adimision).

Missouri

b, CITY (U ootside torpurats Umits, wiits RURAL snd give

OR
TowNWg rreng burg

c. LENGTH OF
township}

Y BHEH

€. CITY (If outide sorparte Bimits, write RURAL and give towashin) US/ 2
TOWN _ Warrensbmrgs Fr)

d. FULL NAME OF (If not in bospital or institution, give strect addrem or loestion)

(1 mnal, glve location) v

d. STREET
HOSPITAL ADDR‘
iNsTiTuTion. Naces Nursing Home =223 Ming St.
3 NAME OF a. (First) b, (Middle} ¢ (Last) . ‘ 4 DATE  (Mouth) (Der) (Yesr)
(Typeor Pingy William E. Speechley oeAami'e bruary 13,1951
5. SEX U 6. COLOR OR RACE | 7. MARRIEB IBE‘}O‘ggc ARRIED, 8. DATE OF BIRTH - 9, AGE {In v-n l:' :g I YR | o
. (Bpeclly) o D H
Hale * |Whice Marrled P Nov.30,1866 gy [Hows] pum | Hew | 2
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or tozelgn oountry) 12_ CITIZEN OF WHAT
done during most of working lile, eves if retired) DUSTRY . . COLUNTRY?
Retire Farmer arming Illinoise W

130. FATHER'S NAME

Thomas Speachley

13b. MOTHER'S MAIDEN

Liza Ann Ellis

NAME 14. NAME OF HUSBAND OR WIFE

Mary Jane Speechley

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

(I yeu, kive war or dstes of service)

(Yeg, po, or unknowa)
NO

16. SOCIAL SECURITY
None

17. INFORMANT' S S|GNATURE OR NAME ADDRESS
Mary J. Speechley Warrcnsburg, Mo,

. Enter only onscause per

8. CAUSE OF DEATH

line for (a), (b), and ()

*This does not mean
the mode of dping, stch

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)

MEDI

CERTIFICAT

ﬁiﬁmm

INTERVAL BEIWEEN

ONSET AHD %"L

rise to the above cause (o) stating

1-/22/

ar heart failure, asthents, e -
de. I means the dis. | - 1he underlying cause last. @B & a e
care, infury, or complica- DUE TO (c) q/(,
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death buz not M _ / 47/?_/
related to the diseaze or condition cauring death. M 0-
19a. DATE OF OPTEI%}{-" 19b. MAJIOR FINDINGS OF OPERATION . N M R -1 ] AUfOPSY!’
ves [ wo
21a. ACCIDENT (Bpecify) .| 216, PLACE GF INJURY teg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
++ . SUICIDE . . bome, futin, fastory, rizest, oo bldg., 520.) ' : -
HOMICIDE
21d. TIME (Menth) (Day} (Year) (Hour 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY = | “worx || AT work .
2. I hereby certif; that I aliended the deceased from 19J lo _i—_/.&_ 195/, that I last saw the deceased
rred at m., from the causes and on the date staled above.

alive on

At 2 1957

, and that death o

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

(Degru or m.lo)

23a. SIGN:A'NJ%EEE 5 % ﬁ
1 s

. DA'I'E SIGNED

2~/6-5/

%Wu

%A'% NBIEIIERMI A\lr. CREMA- | 24b. DATE 24c. ﬂ'ﬂE OF CEMETERY OR CREMATCORY 24d. mTI?‘(Ulty. town, ot county) (Btate)
{)Bur 2-15-51 Sun Set Hlll Cems trry| Warretrsburg kissourl

ISTRAR'S SIGNATURE

ADDRESS

DIRECTOR' S BIGNATURE
ﬁ@g Warren

sburg,Mo.

on Reverse Side)




| B Tad i\ HEJ'P

) EBfﬁU'Ua" ‘
. it F U

L: -
' JOHNSON COUNTY HEALTH DEPT:

] - . J’

STATEMENT BY LICENSED EMBALMER

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

. . s Student bal NOweenovosssnsans “savess
working under my personal supervision, vient tmbdaimer No e
Signed... Wﬂ
I T weenaa “)7)
Student Embalmer . Licensed Embalmer

P. O. Addressm /[ e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fa:lure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




