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STANDARD CERTIFICATE OF DEATH

42

Primary Registration District No.

28-03

1874

STATE FILE NUMBER

. PLACE OF DEATH

2. USUAL RESIDENCE (Whete doceased lived.

If institution:

Residence before

MARRIED[_JMEVER MARRIED[ ]

o. COUNTY Puchenaen a. STATE Missouri b, COUNTY Buch a".ﬁm“'m
b. CE)TRY (If outside cerporate limits, give TOWNSHIP only) Inside Limits c. C‘!)TRY e ” -J Inside Limits
TOWN St. Joseph Yes (] Nol ] Town  8t, Joseph Yesfe] No[]
c- EngI;] NAM%OF (1 NOT in hospital, give locatian) Length of stay in 1b d. STRERET {If outside, give |ocuhun) Reside on Farm
SPITAL OR: . ADDRESS '
INSTITUTION 1515 North 10th 8t.| Life #5 Crestview Vil ].E.ge Yes ] Mo [
. NAME OF DECEASED First Hiddle Last 4, DATE Month Day Yeoar
{Type or print) OF
Charles Edward Speaker DEATH Sept, 13, 1958
. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH F UNDER 1 YEAR| 1F UNDER 24 HRS.

9. AGE {In years

last birthday)

Months | Days Hours Mir.
: male white wooweX] R owvorcen(d| June 30, 1869 89 l ]
g 100. USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or countey) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY . R .
5 Clerk Railroad St. Joseph, Migsouri ¢ USA
g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: . William E. Speaker Mary Jones Mary Grace Speaker
?EL a—n' 15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= > | (Y45 no, or unknawn)| (H yes, give wor or dotes of service) .
- Z1 _na 707~09-4664 | Mrs, Kat e Re ;
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), [k}, and (c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AWD DEATH
w IMMEDIATE CAUSE (a) =< L—r
£ TP
ES
& Conditions, if any, DUE TO (b}
- which gave rise to
= above couss [a), }
4 tating th ders
g g l‘rinng g|:eu.ull"||u::. DUE TO (C) 3 34x
= 2B PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition glver in PART | {a} 19. WAS AUTOPSY
s g PERFORMED?
1 YES[ ] NONE 2.
_; % BE 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
El G c O O
3 987
¢ S B5( 20c TIMEOF Hour Month, Doy, Year
£ ofs INJURY  gm,
g >_" X p.m.
E 5 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NDT WHILE 0 farm, factary, street, office bldg., etc.)
S 8 WORK AT WORK ) .
E 2 . | artended the deceased f‘r\'m'l 7 ’, ! 9"—; , to /. ond {ast sow him ullvu on W /: 4 ’ J ]
§ o Death occafred at. l / 0 == ’a -~ m on the date stated obove; and to the best of my knowledge, from the couses stated.
-
L 22a. SIGN {Degregty titls) 2 22b. ADDRES dg 22c. DATE SIGNED
2% Seof, Po~apl. bo|5- 1 5= F
. 3' 230. BURIAL, CREMON 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
» R REMOVAL (sa.c-fy)
y Sept. 17,1958 | Memorial Park Cematery St. Ja souri
J X ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
A se ¥ M 5% Cle b W
Q Joseph, Mo. /279 22y,

(L4

d Embel

+ 5 an Reveess Sida)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY Loiiriiiiiie it e rraa e e st s s s , Student Embalmer No. ...........coeeeie

working under my personal supervision.

R TETs (=1 11 U TPPTOTPRTPTPPPIPPPPSS
Signature of Student Embalmer

Licensed Embalmer No...2298...........
P. O. Address....Sh...d08eph,. . Moa.

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

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




