Health o THE DIVISION OF HEALTH OF MISSOURI 58_038'?99

8 Weifare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
,z:::::. lﬂ LEU U EC 9 Igsggisrmrion_ District No, Primary Registration Dnsmct Mo. ‘5_—0 3 ' Registrar’s No..____é-.?__----___
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence befor, r
300 ] I a. COUNTY Audrain o STATR sgouri b. coum}r"f_\L d]"afﬁi"icy’

b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits - CITY Inside Eimits
o w5 ox GO & TS
Y N ¢
TOW Quiver twbD. /#" s « Ot |l \3 Y3 Nt
¢. FULL NAME OF (I} NOT in hospital, gwc Iocchon) Length of stay in 1b d. STREET {1t outside, give |acr.mon) Reside on Farm

HOSPITAL : Laddonia ADDRESSijl' /7 dLaddonia Yes [ No 3
3. NAME OF DECEASED First Middle Last /4. DATE Month Day Yoar
{Type or print} OF
JOHN HUAERT SPEIDEL DEATH  Dec, h, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . n years JF UNDER i YEAR] | HRS.
warRIED[XHEvER MarrIED] 9. AGE (In years B ':‘ERT A NDER 2T
male o White wipoweD [ ] ovorcen}lay 22, 1899 5‘9 (o] I 2 l
10e. USWAL DCCUPATION {Give kind of wark dene | J0b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) ¢ 12. CITIZEN OF WHAT COUNTRY?
during mast of king life, aven if retired) JNDUSTRY . -
carmat . ail ‘Hoad De Soto, Missouri U S.A
130 FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis X Speidel Victoria Baur Theresa Hoffman Spaidel
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANRT Address
{Yes, nhammmqmm, giva war or dates of service) 723_14_0697 Mrs. Theresa bpeldel, Laddonla, Mo

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET ANI;J DEAT
Lo mi

IMMEDIATE CAUSE {g)
/ ey
74
”

which gove rize to
shove cause (o},
wtating the under

lylng cause lusl

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disedse condition glven in PART 1 (a) # WAS AUTOPSY

Condltians, if ony, } DUE TO (b)

DUE TO (¢)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r.4
a
b 5 . . PERFORMED?
5 d W 420/ YES[] NOE 2
- = 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART ) of item 18.)
s 8 — ) = ’
g £t =
] %
2 BRE| P Nl e | e
‘g‘ B p.m.
E .20d. INJURY OCCURRED 20s. PLACE OF INJURY 20f._CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT ——
g WORK AT WORK N
£ 2. 1 attended the deceased from ﬁé e ;:g o 4211 ﬁ X~ and lost sow P alive o0 _/Z 42% S 8
-4 Death occurred at g— =, m on the date stated cbove; and to the best of my knowledge, from the causes stated.
g 22a. SIGNATURE {Degres or title) - e P 22b. ADDRESS 22¢. PATE SIGNED
Rl
— LY
< v {.‘vt""m"‘ .rs s M L Mo . <, S
0. BURIAL, CREMATION, | 236 DATE L/ 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, o1 esunty) {State}
REMD'l'AL wcify) T . - .
) 12/6/1958 St. Josephg{thz Martinsburg, Missouri
7, ur% ADDRESS DATE RECD. BY ocu EG. zq,?lﬂ-ﬁm's SIGNATURE
tellsville, MoJHEL S, 4L 1 Tl
{91 d Embaloer's § on ﬂnoﬂl Side}




- STATEMENT BY LICENSED EMBALMER

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

by me, or bY ..iiieieiiii e e ee et aeeteen—aaaeaaaeararn——_, , Student Embalmer No.

working under my personal supervision.

Student o e e Signed

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes groiinds 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,



