THE DIVISION OF HEALTH OF MISSOURI

24202

5. No.300
Y. 10.48 FED JUL 21 1952 STANDARD CERTIFICATE OF DEATH State File No
. BIRTH NQ.._. REG. DIST. NO. _,42_& PRIMARY REG. DIST. m._egm Registrar's No. ér?é‘
@ io"‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If & id before
B 2. COUNTY  Greene . STATE  Missourl. . .b County Greene s dmtaton).
9 b. Cé'l;{ (I outslde corpurats Himits, write RURAL and give €. ALENGTH QF ¢. CITY (If outalda oorporats limita, write RURAL and give towashlp) . ( /
Towmwn Springfiela roweatin)| STRG PR S Springfield A2 G 1
d. FU&LPPTAANLEOOF (If not in hospitsl of lastitution, clve vtreot sddres or location) d. Asf-)rDRESS . (I rurs!, give location) s
nstitution . City Hospltal 1947 VWiest Thomzn Street
3. NAME OF a. (First) b. (MIiddle} c. (Last) 2. DATE (Menth)  (Day) (Yo
DECEASED
{ Twpe or Print) LOU ELLEN SPEAK oA July 15, 1952
5. SEX / 6 COLOR OR RACE | 7. MARRIED. NEVER Esﬁgu—:&) 8. DATE OF BIRTH 9. AGE U years| o Mxoex 1 | ook
Female | White RAPYLEE™ “7*” May 15, 1872 anl el
. 10a. USUAL ﬁgﬁm (Gekiadof vk 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (1o 1aa State or Foreigs c“m,,a 12, cgrzgr#or-‘mm
N Housewife None rawford County, Mo., Y
13a., FATHERS MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSEBAND OR WIFE )
Jim Wall : | ‘Unknown James B. Speak
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME  ADDRESS
{Yos. 00, o1 unkoown) | {If yes, xive war or dates of servics)
No H) None James B, Speak Springfield Mo.,
18. CAUSE OF DEATH MEDJOAL CERTIFIGATION INTERVAL BETWEEN

623 West Walnut +

WRITE PLAINLY—USING UNFADNG NELGL-DnRUSIQKER] o PERMANENT BEGORD =

. Enter only onsoatss per

1. DISEASE OR CONDITION

+ ONSET AND DEATH

Nne for (a), (b}, and (¢)

*This does not mecn
the mode of dying, such
os heart fallure, asthenia,
de. It means the dia-
cese, injury, or complico-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, {f ony, m DUE TO (b)

rise 2o the above cpuse (a)
the underlying cause last,

L 1

tion whick caused death.

DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS ¢

Conditions contributing to the death but not
related to the discase or condition causing death.

,andtha!dcatho

19s. DATE OF OP'FE)Ari .19b, MAJOR FINDINGS OF OPERATION ;G . , . 20, AUTOPSY?
' Hs5ce ves [ o
2la. ACCIDENT Boactity) 21b. PLACE OF INSURY te.s..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE boms, larm, iastory. sirest, ofios bidg..se.) . B . .
HOMICIDE ] - ' L
219. TIME (Mout) (Dsy) (Yea) (Hown | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY AT WORK . L . :
2 I hereby I aliende jkccaud Jrom ) IPﬁ/,' to % IGMM I last saw the deceazed
alive cm rred H ., frond the and on the date slated above.

Za. SI ) (Degesoriitl) | 23p. ADDRESS ‘ Zic. DATE SIGNED

.. - M.D., Springfield, Missouri 7/16/52

Zaa. BUB | g#ﬂCREMA- 245, DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btats)
emoval &| 7/18/1952 Bellefonte Cemetery | Harrison,  Arkensas

DATE REC'D BY l.DCAL REGISTRAR'S SIGNATURE 25- FURERAL DIRECTOR'S $1GNATURE ADDRESS

T/ S




1

STATEMENT BY LICENSED EM.BALMER

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

.+ Student Embalmer No.

~.’.Zﬁ .
Lié Embalm%._. 4 5.9 4

P. 0. Address.2pringfield, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

working under my persona! supervision.

Student c.cisscerannenacas Geebnnevevsssanen Signed—. .2
Student Embalmer

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




