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

o h

FILED MAY 25 1958

THE WVIOIUN UF FEALTIF U MiaolJUunl

STANDARD CERTIFICATE OF DEATH

i

REG.

A1ObI<

State File No..uiosiassires

BIRTH NO. DIST. NO. PRIHARY REG. DIST. NO. ReQistrar's No.w lieummmes e peees
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. It lostitation: resideces before
a. COUNTY a. STATE Mis 5 Ouri b. COUNTY Butler adinimion).
b. CI'II;Y (1 outeids eorpurate limits, write RURAL snd give gT Al{;:NGT H OF c. ng . 1s Restdence within mma ot
nabip) in this place) agh
own  SteLouls romestte ‘ " tows Poplar Bluff < HTEDT
d. FH&PNAME OF {1f not in bosplwl of institution, clve stress sddrom or Losalion) - IA%]-[';R‘EEE‘% (It rural, give loestion) { }\ ‘.[
Nstitotion Firmin Desloge Hospital 627 Kinser o /
SE'JQEAC%ES%'E a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Ym}
(Tepeor Print} ,  FY'ANCHOS De " Speidell DEATH _ May 10, 1956
5. SEX 6. COLOR CR RACE | 7. #JARRIE%, EF\\{SECEBRRIE&?P& DATE OF BIRTH 9. I:GE:&';:;)‘“ l:‘ I.Ir"-;u 1YEAR | o UNDSR W Hma
{Bpe: it on Hours | Min.
Female| White | " Widow . March 9,1900 | ‘B6 | >
10a. USUAL OCfEIPATION (Gk:lihio'i:ml; 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢;(\ 1sq Stare or Foreign Gountry), O 12, CITIZEN OF WHAT
So6cl -State Welfare Poplar Bluff ,Mo. Se

13a. FATHER'S NMME

Dennla Donovan

13b. MOTHER'S MAIDEN NAME

Mary Car

15. WAS DECEASED EVER IN U.S. ARMED
(Yll.u.&u.nknonn) l C1f yoa, Kive war or dates

FORCES?
of service)

16. SOCIAL SECURITY

Unknown

14. NAME OF HUSBAND’OR ¥IFE

Robert J.3peidel

7. INFORMANT S SIGNATURE OR NAME

Edward Speidel,1395a Goodfellow

ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH

Ilne for (a), (b), and (¢) DIRECTLY LEAD

*This does not mean
the mode of dying, such
as keart faflure, asthenta,
ele, It means the dis-
cose, injury, of complica-

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid condilions, {f any, giving DUE TO (b}
rise to the above couse (o) slating
the underlying cause last,

MEDICAL CERTIFICATION
ING TO DEATH" ()

jbgﬁﬂ Coponst™

INTERVAL BETWEEN
ONSET AND DEATH

CdﬂAHAu&WhAJ ﬁf

7"&3‘ 1985

tion which coused death,

DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bt not
reloted Lo the disease or condition cousing deaih.

179%

19a. DATE OF OPERA- | 19b,_MAJOR FINDINGS OF OPERATI g I 20. AUTOPSY?
21a. ACC]DENT {Bipecity} ZH‘).PLACEOFlNJ‘ﬁRY (o.c..horlhom 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) A(STATE)
SUICIDE boma, farm, factory, strwet, offios bldg..e10.)
HOMICIDE - . . " -
21d. TIME © (Month) (Day) (Year} (Houan 21a. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF WHILEAT[—] KOT WHILE
INJURY = | “work AT WORK

$6 that I last saw the Ecccased

NATURE

{Degrog ortitl_:,l" 3b, ADDRESS

7 3L Y.

22, I hereby cetfify tha! I atlended the deceased from w lo &f_,
alwe on L_/_"_ 9&, and that death occurred al :3 m., from the causes and on the date stated above.

23¢, DATE SIGNED

Phay 11,185

Tthtig &AL

: ;:z L.r
BUR[AL CREMA

24c. RAME OF CEMETERY QR CREMATORY

Catjollc

Pn Y

24d. LOCATION (City, town, or county)

Poplar Bluff ,Mo.

(State}

DATE REC'D BY I.OCAGL

25. FUNERAL DIRECTOR'S $I

GMATURE

ADDRESS

)?Zz:élbert H.Hoppe , 4700 nggéngton Blvd.

ﬁ zgm.&a&mmﬂm%)



STATEMENT BY LICENSED EMBALMER

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

byme, or by ....rneen.t L LY IIRLTTTICTPPPPTrS Student Embalmer No...........

working under my personal supervision..

SHUAETE eeenerneenssmeenemnroazreiern e aeie o eeanannas Signe AL P - g S 74
Signsture of Student Embalmer

icensed Emb

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.

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

* : . . . . Sl T W



