ith, HLED MAR 2 5 ]958 THE DIVISION OF HEALTH OF MISSOURI "W"M_SBIO_QBIQ_”___“_

Hare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
I::. R_egism:rion_ District No. 15 Primary Ra!isrtrwﬁon Diﬂrii?‘i;’-._.%.ggg_._n__u___ Reg_istrur'_ﬂ ______ ‘:S__l_ ________

1. PLACE OF DEATH 2. USUAL RESlDENCE (Where deceased lived. i instifytion: Reséde_ﬂc_u b)efor'
. COUNTY 5TA b. COUNT admission
° Barton Missouri arton
7 b. CITY (lf sutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY (D tnside Limits
or v No [] or Oé Iy Mo ]
TOWN Lamar o [ TowN  Lamar Vs eslg Mo
b , c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
HOSPITAL OR ADDRESS,
| iNsTiTuTion At Home 3 years 1105 Walnut St. Yes [[] Mo [}
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
pe or print oP
(Type ot print CHARLES SPEAK peat March 18, 1958
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE tn F UNDER | YEAR| IF UNDER 24 HRS.
" 0 W MARRIEDIL] NEVER MARRIED[ ] 5“' e T o o e A
wicoweo[] | oworcen[d| Nov. 22, 1872

10a. USUAL OCCLPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 32. CITIZEN OF WHAT COUNTRY?
Farmor, Hete '™ | owh Farm Qnsh=, Missouri U. S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

enjaman 5., Speek Marthe Neagle Carrie Speak

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

“'NS" or unhnqwn)l(lf yo3, give war or datas of service) None Mrs. Charles Speak Lamar, Mei

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, gnd {c)g} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B8Y: W‘ ‘ d @ 2 C: ‘2‘ Yl 2 !l . ONSET AND DEATH
IMMEDIATE CAUSE {a)
Condiions it e, } DUE T0 & Kaesq e - QJ#L Condace, W’\ 3""4 /7

which gave rite to
DUE TO (<) 443 X

cbove couss (o),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(z) lying coause last

. = PART I). OTHER SIGNIFICANT CONDIT ONERIBUTING TO but nog ralated ta the terminal diseass ¢ RT | (o) 19. WAS AUTOPSY

3 3 m vy . PERFORMED? O
< i YEs[] ~o

> Y| 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of item 18.)

= W

i v O ] O
3 S| 20c. TIME OF Hour Month, Day, Yeor

2 s INJURY g,

§ B p.m.

E 20d. INJURY CCCURRED 206. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE ATD NOT WHILE ! form, foctory, streer, office bldg., etc.)

2 WORK AT WORK

E 21. 1 antended the deceased s,m@;&/ld‘ /‘fS' 7 .t d last ’”#-—uliva on &EA_. Zé{ / Zéﬁ

M Death occunﬁ ,0 - » m on the date statéd above; ond te the bcst of my knowladge, from the couset stated.

§ 22e. ucnnuj T {Degres fir title) X 0 22b. ADDRE% : 22c. DATE SIGNED 3
o

— A '

Zia. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Stata)
REMOV AL (Seecify)
| March 20,19581 l.ake Cemetery Lam:.r, Vissouri

ADDRESS 25‘-’ ODATE RECD. BY L OCAL REG. !%STRAH s SIGNATURE

Chiies Funeral Home, Lamar, Mo. MR 20 % %

X an Reverse Side)

24. FUNERAL DIRECTOR




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oot ettt e s et e eeerata et ar e s e e , Student Embalmer No. ........vceveennes.

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting,.

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



