No. 300
10.48

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

’ FILED SEP 26 1955

STANDARD CERTIFICATE OF DEATH
EG. DIST. NO. 2 EE FRIMARY REG. DIST. NO. _é__d_z/ Rlﬂl'.r!rar':No............/.....g..é .......... .

s e 1% N

1. PLACE OF DEATH

2 USUAL RESIDENCE (Wherc dacoased llved,

1 institution: residence before

a. COUNTY a. STATE . . b, COUNTY silivission),
Randolph Missouri Randolph  ___
b, CITY (I cutcide corpurate limita, writa RURAL and give ¢. LENGTH OF || ¢ CITY d. Is Residence within Lmits of
OR . T ownship) | STAY (in thia place} OR . a eity or incorporated town?
TOWN Rural-Salt Spring ! ay TOWN Huntsville e *8q
d. FULL NAME OF (If not ia bospital or institution, glve strect address of location) STREET (1 rurs), give location) 0 a8 'r')
H . ADDRESS
INSTITUTION Plsasant View Home Mulbzrry Street
3 NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day)  (Year)
( Twpe or Print) Robert Franklin Specie DEATHS eptember 23 19555
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| IF UNDER | YEAR | IF unDir u s,
¢D . WIDOWED, DIVORCED (8pecii laat birthdsy) Month-’ Days | Houm | Mis.
me le vhite sinzle fugust 13, 1882 | 73 |
10a. USUAL OCCUPATION (Give kindof work [ 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : . 12. CI
done during most of working H!a,."nnil :;;;:;: DUSTRY (City and State f: Foreiga Gountrv) COUT‘}%F{%?OFWHAT
farming farmine Randolph County, Missouri U.S.
13a. FATHER'™S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Preston Specie Heb ook None
15. WAS DECEASED EVER IN U.S.ARMED FORCES'-‘ 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 8o, or unknown} | {If yum. give war or dates of sorvice) NO. . .
no nons - none Mrs. Temple Patrick: Moberly, Missouri
18, CAUSE OF DEATH M L CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION . - N . ONSET AND DEATH
Jine for {a), {b), and (¢) | DVRECTLY LEADINGTO DEATH*(, Cerebral hpmnrrh_g::,—p 3f'} hr
ANTECEDENT CAUSES - :
*This does not mean .
the mode of dying, such | Aorbld conditiona, if any, gising DUE TO (b) Hyvertension years
as heart fallure, asthenia, rise (o the above cause (a) stating
cte. It means the dia. | the tnderlying couse lst. . . 3 3 /X
case, infury, or complica- eTo @ Arterionsclerosis, vears
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
) Conditions contributing to the death but not -
related Lo the direcse or condition causing deall.
19a. DATE OF OPTEI'?JAIQ 15b. MAJOR, FINDINGS OF OPERATION 20. AUTOPSY?
——— —— 4 YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..fnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iantory; atrest, cffior bldg,.ets.) o
HOMICIDE o —— — . —— "‘_‘,i‘. E ——
21d. TIME (Month)Z, (Day) {(Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- - WHILE AT [} NOT WHILE .
INJURY : WORK AT WORK -

2. I hereby certify that I altended

deceased from
alive on2€D L o , 18

11; _91
nand that death ocourred ot £ 2 2

lo _S_epﬁ_t_&"«., 1955_, that I last saw the deceazed

O_Eé.,'from the causes and on the date stated above.

Zia. SIGNATURE

%fw

or Lit@_
25

23b. ADDRESS

Huntsville,

liissouri I

Z'k DATE SIGNED

9-23-55

WRITE PLAINLY—USING TINFADING BLACK iNK—-—MAKE A PERMANENT RECORD - <

24a. BURIALY CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stote)

TION, REMOVAL (Bredity) i South of Darksvill . )
burial 9-25-1955 Hickory Grove Cemetery outh of Derxsville,Missouri

DATE REC'D BY LOCAL | REG RAR'S SIGNATURE L{_?’a 0 25. FUNERAL DIRECTOR' S 16MATURE ADDRESS

@~ 24 -4 771&« Q’Lﬁa@ﬁm e .

(Ifcensed Emba!merf Statement onm Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by Me, OF DY ..o e e , Student Embalmer No..........-

working under my personal supervision..

Student.. ..o e e Signed..... W W

Signature of Student Embalmer

P. O. Address X

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

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

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



