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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

N

ALED JuL 8 1952

"BIRTH NO.

THE DIVISION OF HEALIH OF MESOURI
STANDARD CERTIFICATE OF DEATH

21571

State File No... .

nee. o1sT. w0, o 37 prowary nec. o1st. w0. B 0 D Z Regictrar's Noweromeeooe

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare deceassd lved, If § idence before
. T . STATE . . b. danimion).
a. COUNTY Ray a MJ.SEO . COUNTY R addimion
b. CITY (I outside corporsts limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL and give township)
OR towhahip}| 5T, Y fin thia place} O K f/ o
TOWN  Pral - Richmond Twnshpl 50 yrs, ToWN Rural— Richmond Tvmslfm
d. Fl't'{éSLPFIBAMEOOF {If not in hospital or instl give streot add ar loestion) d. A%r[;‘REErSS (If rural, give location) : ‘y
INSTITUTION 4 mile West of Richmond i mile West of Richmond
3. NAME OF First b. (Middl €. (Lm)
DECEASED '(I'HrEJiJAS (Middle) SPEER 4. DATE J(Monf-h) 8 (Dar% (Year)
{ Type o7 Print) — DEATH Julle 1952
5. SEX 6. COLOR OR RACE | 7. ‘I\JAR%Eg NlE\\In’ERCIgSRRIED. 8. DAYE OF BIRTH Q. AGE {In r—n L4 wg:n 1TEAR | F DeDER b was,
. . s (Bpacify) Hours | Min.
Malea _White Harried / Juhe 8, 1899 "' l 1) |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUS[NESSD?IETIRNY— 11. BIRTHPLACE (State or forelgn sountry) 12 CLTIZENOFWHAT
ong during most of working tfe, even if ‘ﬁ RY?
esman Hardware store Hardin, Mo, 1)) o5, L.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Seph Speer

Tda Meredith

15. WAS DECEASED EVER

(Yn.aﬁgmnown) ] (If yeo, xive war or dates of sarvice) | 85 05-9602 RO

17. INFORMANT' 5

Mrs, d

IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

18. CAUSE OF DEATH

. Enter only onsceusoper | I

line for (8), (b), and (c)

*This does not mean
the mode of dying, such
as heart fatlure, asthenta,
e, It meama the dis-

DISEASE GR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditiona, if any, giulnq DUE TO (b}
rise {0 the nbove cause {(a) stating
the underlying cause loat. . -

DUE TQ (¢)

Mildred Gillham
SIGNATURE OR NAME

ADDRESS
chmond, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

MﬁlCAL CERTIFICATION B

core, Infury, or complice-
ton which caured death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition cousing death.

19a.. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - . - s ’_‘% | 20. AUTOPSY?
b — 1 =]
Y£s
21a. %&FDEET {Boecitn) 21b. PLACE OF INJURY {(og..inoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) ' (COUNTY) (STATE)
bome, larm, fagtory. strost, offies bldg..eta.) - . f -
HOMICIDE —_— e AT —_—
214, TIME (Moatk} (Dar) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or - WHILE AT ] NOT WHILE ——me .
INJURY m. WORK G_ITWUER—B : -t

iy that I atlended the deceased from M, 1990, 10

o~ - - 0 : _ ’
w., frotd the causes and on the dale stated aboue

, 1851 and thal desth vccurred al

189 L, that I last saw the deceased

24a. BURJAL, CREMA-
TION, REMOVALa&&-wd!ﬂ

DATE REC'D BY LDCAL

(De e) |.23b. AD SIGNED
; m v } Mmﬂcf }970 é 3 0/5'
“DATE 24c. NAME OF CEMETERY OR CREMATORY  { 24d. LOCATION (Clty, tawn, or county) /, . (Gehte)
|_July 1,1952 South Point Cemetery Orrick, Mo.. i - -
REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR' S SIGNATURE ADDRESS
Richmond, Yo.

}a!% )} tjg

{Licensed Embalmer's Ststement on Reverse Side)




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, 38R ...

,,,,,,, P Student Embaimer Mo.
working under my personal supervision.

Student .. . Signed..-..‘ZCeﬂLm...A’.aﬁ._...._.._.___ 271

----- stsesnasrseNEsassendRERE

Student Embalmer .

Licensed Embalmer No ’4563

P. O. Address__Richmond, Mo,

Note: The above MUST BE SIGNED E;'Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




