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WRITE PLAINLY—-;USIN.(} UNFADING BLACK INE--MAKE A PERMANENT RECORD

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 41o<0

FILED JAN 10 1956

STANDARD CERTIFICATE OF DEATH
S
REG. DiST. uo."gz é 7 PRIMARY REG. DIST. m.‘ﬁ_ﬁ. Regisirar's No..........

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decoassd lived.

I institgtion: residence befors

&, COUNTY a. STATE b. COUNT adinimion).
Pemiscot Missouri f’emiscot ce
b. CITY (It outaide corpurate Limits, writa RGRAL and give ¢. LENGTH OF c. CITY 4. I» Restdence withis 1mitis of
OR township}| STAY (in this place) # l‘;lg of Nnu town?
TOWNHaytd Days TOWGa ruthersyille Mgl = IO 4
d. FI':IJIOJS-P?T}'\AT_EOOF (If not in hospital or instisution. give streat address or Ioul.lnn) F. As-DrDRREEEg-S {If rusal, give location) 2-) 'T x’ \ ’}0
wsTTuTioNPgmi scot County Mem, Hsp “Route On s .
3. NAME OF o. (First) b. (Middle) c. (Last) 4. DATE ' ‘Montht Davyir® f
DECEASED OF (Munth) (Dey)*-+* (Year)
(Type or Print} J@ g g Speight OEATH I)Fcamb_erf 23, '585
5. SEX c 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| IF UNDER 1 YEAR | ¥ UNDER M RS,
WiDOWED, DIVORCED (Bpecliy : ‘lnst birthday} :|Montha |, Days | Hours I Min.
M White M eh, ?BéISR? 2 .
102, USUAL OCCUPATION (Givekindof work | §0b. KIND OF BUSINESS OR IN- | t1. BIRTHPLAC ; : . / 12, CITIZEN OF WHAT
dowdurinxmwtoll‘orklnllﬂo..:nnifn:r:fl] = DUSTRY [City and State cr Foreign Countrv} COUNTRY?

Farmer-Retired Farm

hionon County

Mennessen usa

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Jenes lafayette Speight Samanthia

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR:;ISI

(Yes, po, or uokeown) | (I yes. xive war or dates of service)

No

Nane

NAME

17.

47 NAME OF HUSBAND OR WiFE

Cora Moe Speight
INFORMANT® § SIGNAgtI)Bf OF NAKE, o) ADDRESS

Finis Bnel

. Enter only onecauss per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

lime for (a), (5}, 8nd {c) DIRECTLY LEADING TO DI;ATH'@)

ANTECEDENT CAUSES
Morbid eonditions, if any, giving DUE TO (b}

rise {0 the above cause (a) stating
the underlying couse loxt.

*This doey mot mean
the mode of dying, such
as heert fallure, asthendie,
eic, It means the dis-

ease, infury, or complica- DUE TO (c?

MEDICAL CERTIFICATION

INTERYAL BETWEEN

CESETZHD DEATH

If. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but nol

tion which eoused death,
related 1o the dizease or condition cousing death. -

20. AUTOPSY?

19a. DATE OF OP.F%IN ) 19b. MAJOR FINDINGS OF OPERATION A ‘5,.; 4 2 ;
L L : ' ’{ ves [ o [~
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg.,incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) ' (SI'ATE)
: SUICIDE, | boma, farm, fastory, street, office bldg.,e1a.) R
HOMICIDE . . !
210. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR? _
' : WHILE AT NOT WHILE
INJURY : = | - woRk AT WORK
. : ) - T )
22, T hereby certify that I atiended the deceased from .&&!1_9_ 19_53. to Q—h"_., 192 2, that I last sdw the decensed
alive on 8 , 19 i_{, and that deathY%ccurred al .l_._lf-lP ., from the causes and on UIG date staled above.
Z3a. SIWRE' P (Degres or titi}f } 23b. ADDRESS Zic, DATESIGNED/
frany . - ]
BURIAL. CREMA- | 24b, DATE 2d4c. NAME OF CEMETERY QR CREMATORY N

TION REMOVAL (Bpesity) .
Eurial ° v IRECTOR" S S1GNATURE ADDRESS
DATE REC'D BY LOCAL | R RAR'S SIGNATUR J‘ L FUMERAL D .- ..

e 7/7%7| 8.8, Smith Funéral- Home C'ville. Mo.

o2 -4 SIS ' =
{Licensed Embalmet’s St on" Side} ] R




— p— T S o f

/- F-56

JAN 9 1958

PEMISCOT COUNTY HEALTH DEPARTMERT
. COURTHOUSE  PHONE 79
" CARUTHERSVILLE, MO.

~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
L0+ + T = 5 < PR . Student Embalmer No............

working under my personal supervision..

Student......ooerosirr e
Signature of Student Eambaloer

Licensed Embalmer No.lz{%g 9

P. O. AddresslC&? LA 7 g/

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 handwriting.

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

M -



