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THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
HLEU FEB z 1§§is!raiion_ District No, -../

Mo a25—U00030

e Primary Registration Distrigf No¥ ¥+

v STATE FILE NUMBER
0?- Registrar’s No._______é,_ e eeemeneen
— 2z

ri

I

1. PLACE OF DEATH 2. USUAL RESIBENCE (Where deceased lived. If institution: Resideng# before
a. COUNGY a. STATE b. COUNTY admiggion)
ADATR MISSOURL CLARK
b. CITY (If outsida corporate limits, give TOWNSHIP only) tnside Limits c. CITY ot 3D Ingide Limits
OR Yes (] No [ Or " g&e=C1 v O
TOWN KIRKSVILLE, Mo. o oW & mil - °
c. FgLFE NAM%‘?F {If NOT in hospital, give location) | Length of stay in 1b d. STRHET (If autside, give location) Reside on Farm
HOSPITAL ADDRESS
msTiTUTIoN  LAUGHELIN HOSPITAL $weeks Yes ] No[J
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) 5
ELZA SPEER NDEATH  JANUARY 7, 1959
5. SEX 6. COLCR OR RACE| 7. 8. OF BIRTH . AGE 0 IF UNDER 1 YEAR| IF UNGER 24 HRS.
A marriep[ ] hEVER MARRIED[] ) _ ./ st bothaors [Vongs T Daye— | Hours T~ #in:
MALE WHITE winowen [ ] oivorcen[1 L DED., z;{);l%_ﬂ P 6 | l
10a. USUAL OCCUPATION (Give kind of work dana [ 10b. KIND OF BUSINESS OR W'e or country} . 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired} INDUSTRY -
n, OUNTY MO. UNITED STATES

13c. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME CF HUSBAND OR WIFE

| ALBERT SPEER EMMERETTA RAINE GRACE SPEER
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, or unkn: 1F yas, give war ¥ ice -
‘ R e otve wer o dotar of sorvied ERMIN SPEER WYACONDA, MISSGURI
F 18. CAUSE OF DEATH (Enter only one cause per line for (ab, {b), and [c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: LL p L ,_f ﬁlSEiAND DEATH
IMMEDIATE CAUSE (o} MeEpu &F‘! Alviks A= LS
- - — - //
Conditions, i any, . DUE TO (b) C'oﬂye'sllr\/é’ 467'-2{' Friluec v Ugemin | 2 2 Wweegs
which gove rize 1o ¥
above cause (a},
z i couse. tosr. ) DUE TO (c) {fcﬂ” JIAOu&L' Cehl Cagcwonn VEw L d %PML D4 kveoan
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE but not reloted 1o the terminal dissass condifion given in PART | {a} 19. gé;pgT&ESY
b , RMED?
g OBSHRoch e, [ OREER Nodopsy NEPsSED) /570 Yes L) No B A
= [ 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJSRY OCCURRED. (Enter natura of injury in PART | or PART Il of ifem 18.)
Wi
v O | O
O 20c. TIMEOF Hour Month, Day, Year
3 INJRY  am,
B3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabout home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bldg., etc.}
WORK [ AT WORK .
21. | ottended the deceased fro Zu'gﬁ v 2‘ ] l’iSK and last suwtﬁ:ulivc on .Jé'ﬁ/ 7"/4:?
Death o;ggeﬂ at h p m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIG RE (Degree orltithe) g_ 22b.) ADDRES: 22¢. DATE SIGNED
. k&.n l-{2-3 9
23a. BURIAL, CREMATION,| 235 DATE 23y NAME OF CEMETERY OR CREMAU?;!Y 23d. LOCATION (Ciry, town, or county} {State)
REMOY AL (Specify}
HIRTAL JAN.9,1959 LIBFRTY ERY S miles south-east of Wyaconda

24. FUNERAL DIRECTOR

QERTH & BASKETT

ADDRESS

25. DATE RECD. BY LOCAL REG.

J-30- 1957

WYACONDA, MO.

{Li d Embalmer’s § on Reverse Side)

26. REGISTRAR'S SIGNAT




STATEMENT-BY LICENSED EMBALMER

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

by me, or by i e — _ ................................ ."Student Embalmer No. .............c....0

working under my personal supervision.

: .
Student .oviiiii e a e ey i -
Signature of Student Embaimer . / g / 7

- . * ) - Licensed Embalmer No..

P. 0 Address !/]/"Z

............................

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.




