THE DIVISION OF HEALTH OF MISSOURI 31128

21d. TIME {Month) (Dsy} (Yeas) (Hous) | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Cen . . WHILEAT[—] NOT WHILE
INJURY tr : = | “work AT WORK

2 I hereby certify thal I atiended the deceased from _.&LL_ 195Y o L‘-'L‘_, 198 ), that T last saw the deceased

alive on _Mﬁ_ 19_5_'{_ and thal death occurred at __ﬁ_LM from the causes and on the date stated abm:e

4 (Degme or thl ab ADDRBS A

24a. BUR]AIKLCREMA- . 24c NAME OF CEMEI'ERY OR CREMATORY ; 24d. LDCATION (Qity, I.own, or Wunly) (Sula)
(Epectiy) o3 .
Oct 9, 1584 anksa Ceme tery 1, Odessa’, Mo

Z3. SIGNATURE

. No.300 ' : : : )
. 10.4 ffﬂ.-ED OCT 141954 STANDARD CERTIFICATE OF DEATH 5408 File Novuusmmemmesemme
BIRTH ND, REG. DIST. NO. LZL PRIMARY REG. DIST. no-.-l‘_iz Repistrer's No............._...._:'_:__....__.
D t. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. 3f iatl idemce before
Og a. COUNTY Lafayette , & STATE M1 ggourd b. °°”"J&faye flg wdmbeion.
j b. CITY Qf outelde corpurste limits, writa RURAL and give c. LENGTH OF c. CITY ~ . a bmﬂmmu '
OR townahip) AY (jp this placed|] OR - - u cff mm‘
X owRural Sniabar Twnse o Tifa™| 1o Odessa . EY g
a F#%P?'&”_,EO%F (f mot in hospital or Institution, give strect address or locatlon) ADDRE‘)S {If rral, give loeation) ?a
8 INSTITUTION b Milegs SE of Odessa
= SAME OF = @ | b (Middic) & T 4DATE  (Montt) (D) (Yew)
f (Twpe or Print) Gaorge allen Speckar peat OCct. 6, 1964
E 5 SEX 6. COLOR OR RACE § 7. \”FD%%EB I‘SIEVER MSRR 1ED, ? 8. DATE OF BIRTH 9, AGE o yesrs| ir txpex 1 TEAR | & UsoER o s,
R 1] birthday) |Monthe| Days | H: Min,
Kl e White PiEE Oct, 8, 1917 58 | ™|
10s. USUALOCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
(City and State or Foreiga Country)
. DUSTRY . COUNTR
g Ky dit:ha E'Hﬁurper'ﬁ'é T o Lafayetta Co. Mo, 0 Y
i Iaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
b Zlmer Specger : Goldie MclNeece | Irene Specxer
ﬁ Iﬂ51 WAS DECEASEP EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE Ol; NAME ADDRESS
o, DO, nOWD! 454 xive war or dates of servioe}
3 g | o =" |503-09~2084| Irene Spesccer, Odessa, Mo,
v | 118, CAUSE OF-DEATH -~ + e o vz ey ypie . on» MEDICAL CERTIFICATION . .° . . ... ., (+aops w0, o] INTERVAL BETWEEN ¢
hld | Poter anly aneaamseper | 1. DISEASE OR CONDITION . e D IS S R B At e > onssrmzoum
& Yine for (s}, (b), and () DIRECTLYLFA?[NGTO EATH (u) PR -4 .
-, o l!.1"'i . cEa A
8 || 7hir doer ame mean ANTECEDENT CAUSES }, i'/‘ _
3 the mode of dying, such Morb’ldmmwuwm. if ang, Mﬁf:g DUE TO (b) M‘J PPV e
1 heart faflure, asthenia, rize to the above catiee (a) slat
s B | e it thechs ghe dis. |- e underiping cxuaelant. | - e emy oo o s L et L RIS EX TR (1R
) case, injury, or complica- DUE TO (c)
P tion which coused dmth II JOTHER SIGNIFICANT CONDITIONS . .
- e " Cunditions contributing io the death butmot** - © i i oo R T ISR LSS
9:, ~ related to the disease or condition causing deuﬂs
f  [1 19 DATE OF OPERA. | 195 MAIOR FINDINGS OF OPERATION s e s Bener ot g | 2 AUTOPSYZ
g . [ 27/ X wml) R
o) 21a. ACCIDENT " (Bpedip) 21b, PLACEOF INJURY (es.. tnoraben | 212, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h . SUICIDE . N homa, farm, fagtory, street. offios bldg..s10.)
& HOMICIDE. . . . .. . JRE SR e e . I SR I
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STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is i-ecorcle_d on the reverse s'ide of this certificate was embal

‘working under my personal supervision..

Student.....-.............' .......................... -
Signature of St.udeut. Embalmer

Licensed Embalmer 046/

P. O. Address @M

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng

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




