TRE LAVYINUWUIN UF FISALIT W VARSI

No.300 .
o l fILED JUL 1- 1853  STANDARD CERTIFICATE OF DEATH S~~~ } ‘
| ! 91T MO nee. oisr. wo. L7 rrvumty nes. oist. m-ﬁﬂmulurn\h.ﬂ. _._ﬁéQ.__. |
l, xe) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deosassd lived. If Institutlon: reskdencs befo.s
.COUNTY ' . A . admbmiont.
4 s Mercer || >S5 Mlasouri b COUNTY Mercer "™
b. CITY 1 outedde corpurate Umits, wtite RURAL and give ¢. LENGTH OF c. CITY (1f cutside corporsts tmits, write RURAL and ¢ive towashls®
OR place) OR So
TOWN Morgan Twp towsebip)| STAY N sn TOWN Morgan TWD. 0c )7
d. FULL NAME OF (If not in bosplie] or institutlon, give sivest address or loention) d. STR : (If rural, give location)
HOSFITAL OR Mercer Co. Rest Home ABoREss
3. NAME OF s (Finst) b. (MHake) ©. (Last) 4. DATE  (Mouth) (Dsy) (Yesr)
DECEASED
v or Pring) Cora Lella Speakman A 6-19=53
s.t§:x 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6, DATE OF BIRTH 9. AGE Un years| ¥ Worm 1 TR | # DWGOY 1 705,
male white WIROPERORIVORCED womdiry,| ) _3_1 859 l YE (o] P | B | e
ll);. USUAL ocC;l!PATION u‘:‘.‘.':::ni}’:;r:‘; 10b. KIND OF BtJSINESD%Férl'{i‘;' 1. BIRTH;;.;C;B(G" aad State sz Forsiga Country} 12 cmzar‘iqor WHAT
-
13q, FA Ea s 136, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE o
bexter' Pitman _ by Torrey .
5, WAS DECEASED EVER IN U.S. ARWED FORCES? | 16. SOCIAL SECURTTY 7. 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. OF DOV War it aerv .
mer | G oy war or dutes no Mr Adin Speakman Princeton,NMo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

| Enter anly anecauseper | 1. DISEASE OR CONDITION A ! ) T
1ine for (8, (b, and (@) | D'RECTLY LEADING TO DEATH® (5 |
ANTECEDENT CAUSES .o _#:Mdz

*This does not meen
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) ;I&IAJL .

as heart faflure, asthenia, | rise to the above cause (0) Hating

ete. It meons the dia. | (B¢ wnderlying couselost. : S - P
eess, infury, or complica- DUE TO (c)

tion which cauged death. | 11, OTHER SIGHIFICANT CONDITIONS ™~ - © S e

Condittons coniributing to the death but not
related to the disease or condition couring deail.

19. DATE OF o% 15b. ‘MAJOR FINDINGS OF OPERATION . . . ) ‘ / .| = AuropsY?
22 v () w0
21a. ACCIDENT = (Bpwsity) 21b. PLACE OF INJURY (e...lncraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICICE bome, farm, Ingtory, sirest, offive bids.. 0e) . . ‘
HOMICIDE _ ; R .
219. TIME (Menth) (Day} {(Year) (Hou) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
' . mm.n‘r NOT WHILE
INJURY . m . AT WORK

2. I hereby certify that 1 attended the deceased from _é__%, to_b—/F 1953, that I last saw the deceased
alive on _Z;b_ Isﬁcud that death oceurred af . ¥ m., from the couses and on the date stated above.
2. SIGNATURE ) ¢ (Degree or title) . R ' 2. DATE SIGNED
722 -A) ; 2%, | 649/55

2:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or ¢county) (Statc)

2. BU l L CREH | 245
IS NG Boeit) € _ 5567 Toprey

> .
TR T S o i

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD *

|8 ( d Embalmer's S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

........ . Student Embalmer No.

working under my persona! supervision.

S1BENL 1ereranermestsstensrsenssressranees Signed {Ac( 7MW

Student Embalmer
Lxcensed Embalm J é 3 5/

P, 0. Addres f o1 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wit
the above constitutes grounds for revocation of License.)

If this body is tiot embalmed, fact should be so stated above.




