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"PERMANENT RECORD

A

THE DIVISION OF HEALTH OF MISSOURI
19163

UNFADING BLACK INE—MAKE

WRITE PLAINLY—USING

STANDARD CERTIFICATE OF DEATH 51828 File Nowvomomomoe e
—-—
amﬂl-m JUN 29 |9$ REG. DIST. NO. L 2 PRIMARY REG. DIST, NO. Mkeaimar's Na../é.zl
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: residence before
a. COUNTY . a. STATE b, COUNTY adinisslon).
Jasper Missouri Jasper
b. CITY (1f ouecid. ts lmits, writs RURAL snd gi ¢. LENGTH OF [ e CITY . o
s soreurate T 2 amtatipt| STAY tin this placel OR ‘ it e e
TOWN  Carthage TOMC antha ge s
d. FULL NAME OF (if not in hospital or insthiution, give streot address or location) STREET {1l rural, giva location} p
HOSPITAL OR ADDRESS O Y 9
wsTiTuTion. MeCune-Brooks Route 4 /
3. gE%héEs%Fﬁ @, (First) b. (Middie} ¢. (Last) 2. DA}-E (Month)  (Day)  (Yean
(Tvpeor Priney  THURMAN SPEAKMAN peATH _June 15, 1955
5. SEX 6, COLOR QR RACE | 7. M]AD%RVE,EE ET\YESC%BRRIED/ 8. DATE OF BIRTH g, lqubEk(g:&y?“ hl; UNDER 1 ru.n IF UNDER L4 HRS,
{Specify] \] ay) onths | Days | Hours | Mln.
Male White  |Married Jan, 12, 1877 |_78 l l
10a. USUAL OCCUPATION (Givekindolwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
ffsdnrmx mmlolworkjumn.-:nnl:f r:sur::l) DUSTRY {City and State or Foreign Couatrv} /HZCSI!JTI%EF\"?FWHAT
arming |__Farm Hamilton, Ohio . 5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sam Speakman Mary Ramey Dessiag Wilson ,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes, no. ocrunknowa) | (If yes, give war or datea of gervice) NO.
0 None Dessia Speakman Route 4, Carthagm
18. CAUSE OF DEATH . . L. MEDICAL CERTIFICATION . ig;gRVAI;‘gETWEEN
Enter only onecausepet | 17 DISEASE OR CONDITION : /?/__ - DEATH
lime for (a), (b}, and (o) | PIRECTLYLEADINGTO DEATH" ) ELETKEL (TEr{onA ’/“f’ € X
“This does nat mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any; giring DUE TO (b}
as heartfallure, asthenia, | rise to the above cause {a} dlating
de. "It meand the dis- the underlying cause tast. N , i 5 3 /X
caze, injury, or complica- . DUE TO (e} .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 2 .
Coe T | Conditions contributing to the death but 10! ’ /
related to the dizease IDr mndit:’mi cansing death. L’Al(‘ /”’419 /f/f /’79/1' ‘ =g,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ‘ ‘ lgl
ves L) o
21a. ACCIDENT ' (Bpecity) | 21b. PLACEQF INJURY (e.c..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE - home, tarm, factory, siroet, office bidg., are.}
HOMICIDE , .
21d. TIME (Month) {Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. . . WHILEAT[™] NOT WHILE
INJURY | woRK AT WORK |
2. [ hereby certify that I attended the deceased from _ILJ:?.X_ 1953{, o _6'_LS__, 19.8°1, that 1 last saw the deceased
© gliveon -/ | 198K, and that death oceurred at g_u_l_me., from the caueea and on the date stated above.
23a. SIGN URE / / (Degroe or title) 23b, ADDRESS a 23¢. DATE SIGNED
%mt ari /3 / L(Jm/ ¢ Mhle-a,ja, 6-/4-5%
24a. BURIAL, CREMA- | 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, towoyor coumy) (State)
TION, REMOVAL (Specity) . -
1 6-18-55 Park Cemetery Missouri
DATE REC'D BY LOCAL | REG! R'S SIGNATURE . 1 3 q- 25. FUMEARAL DIRECTOR'S SIGNATURE ADDRESS
b-/7-55 % A 1 Knell Mortuary Carthage, Mo.

(Licensed Embalmer's Statetnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER, ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e\‘J
DY e, OF DY Lottt it itr ettt ieee e , Student Embalmer No......-.‘

working under my personal supervision..
. 1

ST atT: 13 L OO PP Signed....... O?O'Q'Out Aﬁ/)’d/u ..... |

Signature of Student Embalmer

Licensed Embalmer No..lf__q
I_’. O. Address|(,

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




