THE DIVISION OF HEALIR OF MOSLOURE
. 300
" FILED APR 30 1956 STANDARD CERTIFICATE OF DEATH State Fit 43782 ...........
! BIRTH NO. /;‘,__4‘ REG. DIST. NO. Z_&_‘L PREIMARY REG. DIST, No(iﬂi Regufrar:h’o.....g 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f lostitution: residence before
. COUNTY - . STATE Ci TY adintwion?,
> Jefferson : Mo Jefterson i
b. C(_I)};Y (1! outeide eorpurats limits, writa RURAL and give . c. AI;:?'iGlH DEF . CIOTF\; ) d. 1s Restdence within lmits of
townahip) {in this o) . a city {neco! ated town?
ows  Plattin/Ruxal/) 7T VTS, TOWN DeSoto N T
d. FHB.IS.PT_I._!\MEOOF {If oot in hospital or instisution, Kive streot address or loeation) ASJDRF&E;"S @f rusal, gve location) & 5 cl’D
wstmuTion. R 1 DeSote, Mo, R 1
3&2’&!‘2&;%% 8. (First) b. (Middle) c. (Last) 4. Dé‘;g (Month) (Day)  (Year)
(Typeor Pinty  Frank X. Speide? DEATH Apr 17 1966
5. SEX | 6. COLOR OR RACE | 7. MARRUEB NIE\YCERCNE!SRRIEE! 8. DATE OF BIRTH ‘ 9. I.:?Elrg::l:“)‘n hr; l:::x 'Dm ; UNDER 1 MRS,
(Epe 7. on ays | Bours | Mia.
Male “ white .| ‘Marrie Mar. 7 1893 l |
m:;at'JE:Jﬂ; OCCUPATION e ind ot work | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE ity wad Stata or Foraigs Gountry) ()] 12 SITIZEN OF WHAT -
armer Farming R 1 DeSoto, Mo. sa
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Frank X. Speldei Sr. | Victoria Baur Cecelia Speidel
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S Si1GNATURE OR NAME ADDRESS
(Yes, anr unknown) } (I yes, glve war or dates of service}
0 Cecelis Speidel R 1 DeSoto, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN

ONSET AND DEATH

. E OR CONDITION
- Boteronly ovecnusoper | b Beiit DR GING To DEATH ) _ JUr'y Verdict fccidental death

line for (8}, (b), und {c)

*This dors nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (8)
as heart fallure, asthenia, | rise to the qbove cauar (a} stating
ele. It means the dis. | he undeslying eause last.

Fractured Skull

case, injury, or compliea- DUE TO ()
tion tohieh caused death, | 1), OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but wol q’f 2 {
related to the disease or condition causing death.
19a, DATE OF OFPERA- 190. MAJOR FINDINGS OF OPERATION 3 20, AUTOPSY?
TION D
. YES ND [}1
21a. gﬁ?&?gng (Bowetly) 21b. PLACEOF INJURY (a.;..l:l:;nbovt 21c, (CITY, TOWN, OR TOWNSHIP).. (COUNTY) (STATE)
bhomae, farm, lastgry, street, office 80} .
HOMICIDE - on rarm R 1 DeSoto Jefferson Mo,
2id. TIME (Mogth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE wheel ran over head
INJURY = | woRK AT WORK Fell from wagon
22, [ hereby ceriify that I atlended the deceased from , 18 , lo - , 19 , thet I last saw the deceased

, and that death occurred al 5.'% Bom. , Jrom the causes and on the dale stated above.
15 23b. ADDRESS 3. DATE SIGNED

23, SIGNATURE T . (Degrea or tit. N |
Redins QMQ.J:%L‘ by I (- 718-50
BURIAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMA Y TION (Oliy, tbwn, or county) (Btate)

aliveon __~—_____, 13

dc. N
nongmom(?m L 20 56 q} Calvary DeSoto, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
ﬁ‘a’r'}“ﬁgm' %é&f Mahn Funeral Home DeSoto, Mo.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

<
O

(Licensed Emb:.lmcr s Statement on Reverse Side)




HEALT
HI H
L!'.SBORO’ MISSOURy EPT,
. I |
DATE RECEIVED R 3, 955

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
3T o - TR T I - PP

working under my personal supervision..

Student.......coiisiiiiiiiireiirtaiaiiimaaaaas
Signature of Student Embalmer

P. O. Addres

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




