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ILED VS DEC 1 4 lgsu

Registration District No, . ooe e

RD CERTIFICATE OF DEATH

3‘1‘8""“"’ Rogistration District No. ____] 093 Registrar's No. ____1_1__-.-__--__

ﬁ- -
— )
STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institytion: Residence before
a. COUNTY a. STATE ms Bomb COUNTY admission)
- b. Cé‘l;f-(lf outside corporate limits, give TOWNSHIP only) Length of stay-in 1b<f}] —c -COITY- ¢ wt o et T dass s ncide Limits
Town  gt, Louls TOWN Bt. Louj_g Yes [0 No OO
[ iluoléP?TAME OF (If NOT in hospital, give location) Inside Limits d. SLEEET {If cutside, give lotation) Reside on Farm
ADDRESS
NSTTUTION 4748 Westminister Yes O No D 4748 Westminister Yes 0 Ne [
3. NAME OF DECEASED Firsy Middle Last 4, DATE Month Day Year
{Type or print} OF
Hudie BoWitt Speight DEATH 8 1960 .
5. SEX 6, COLOR OR RACE 7. Married ] MNever Married [} 18. DATE OF BIRTH | - AGE {last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
! ! Months D Howr Min,
Male Begro Widowed O Dvoeed & | 431930 30 e
10a, USUAL OCCUPATION (Give kind of work dene | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring mast of working life, even if ratired)
Yeborer None Missouri USA

13a. FATHER'S NAME

Budie Speight

13b. MOTHER'S MAIDEN NAME

Mae Bird Carter

Bone

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, nql or unknnwn]l(lf yes, give wal

r or dates of service}

16, SOCIAL SECURITY NO.

3

17. INFORMANT

Mo Bird Smith

Addreas

4748 Westminister

PART I.

Conditions, if any,
which gave rise to
shove <couse (a),
stating the under-

18. CAUSE OF DEATH {Enter only one causa per |ine for ta], [b), and {c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

/—

INTERVAL BETWEEN

r

A=y

%Za—/

Death occurred ot

@)

., 1
VQ/ —m on th
=t

tying cause last. DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART §l). If deceased was female was
g dizerse condition given in PART I {a) there & pregnancy in last 90 days.
§’ ]_D Yes ] 0O Ne [J Unknown
b
= | 19 WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.}
& PERFORMED? ] 0
v YES ] NO
—
& [ 20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m. -
g pP-m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about hame, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
HILE AT WORK
NOT WHILE ok A 2z 27 / p;
h ; a )
21, | attended the decessed fro ast saw hi'nrn elive o 3

ate s1a3#d above, and to the best of my knowledge, from the causes stated.

1AL, CREMATION,

2 s ov;taipmfv)

23b, DATE

12=1

{Degrea or title)

24, FUNERAL DIRECTOR

ADDRESS

LY

’d
CEMBIERY OR CR TORY""
0 Washingto

St., Loui

Ellis Funeranl Home, Ino, 2820 8toddard St. DEC 6

25. DATE RECD. BY LOCAL REG.

%{Gsr RS

1960

23d. LOCATION (City, town, or county)

Aatgf
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

ticensed Embalmer No,

P. O, Addres

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢

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. -




