[
SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

J
5 I UMSBER
AMENDED Rn&pi T Disnrict N?l IT --__/ ____l___.anary Registration District No. --ég.:?.g---kegimu'; No. _---.Z?’ff.{{-----
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residenca before
. COUNTY . STATE b. COUNTY 1
8 L] Franklin a M!.SSDUI' Fl‘anklin admission)
% b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
fry] oR OR .
g 1owv  Washington, Mo. 13 days tows Lone Dell, Mo. Yer O No
: c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
i HaTRioN, vap M0 || RODSTLSVi1 YaQ N
< St. Frances Hospital |Y=B Ne oDertsville, Mo. R#1 a0 Nog
. HAME OF DECEASED First Middle Last 4, DOAFTE Month Day Year
ype or print)
Helen Mildred Speake DEATH July 31 1961
5. sgxfe an 6. COLOR OR RACE 7. Married [1 Never Married [1 [8. DATE OF BIRTH 9. AGE {last birthday) } IF UNDER 1 YEAR IF UNDER 24 HR
m Widowed i ths Y, Hours Min.
White idow m Divarced O Jan. 23, 1903 58 Mg Qie
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
! M Honga Kaanan General work | Little Rock, Ark. U. S. A,
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Harry Andereck Mable Yowell widowed
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. 1IN
[Yes, no, or unknown]| (If yes, give wear or dates of service)
no | no none M /
= 18. CAUSE or DEATH (Enter only one cause per line for {3p {b), end {c}. ; LA/ ERVAL BETWEEN
E ART |. DEATH WAS CAUSED BY. ONSET AND DEATH,
% g IMMEDIATE CAUSE {a) M/.J { {MW&M /
Q
Q 8 W Ancinorn é/k«-ovJé
L
& a Conditions, if any, DUE TO (b} M (Q
5 which gave rise 1o
2 sbove causa [a),
= stating the under-
Iying causs last. DUE TO {¢)
F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the rterminal PART I, 1If  decessed was femsle was
g disease condition given in PART | (a} there a pregnsncy in last %0 days.
§ ] O Yes | O N« [ O Unknown®
E 19, WAS AUTOPSY 20a. ACCIDENT  SWICIDE  HOMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
th PERFORMED? w} (] m]
=) YES[O NOO
- -
& | 20c. TIME OF  Houl  Month, Day, Year
5 INJURY am,
» g pm. *
20d. INJURY OCCURRED 20e. PLACE OFf INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK O - P
a .
12-! 21. | sttended the decessed from / jl f’, é/ ru‘%‘m tast uw.h-;llivl Q‘—%L
o) -l Death occurred at — / % = ,,7 e e date stated above, and to the best of my knowledg om the cauvses stated
e
8 o 372 TURE 7 g [Degres or Titie) 2757 AQDRESS Z2c. DATE SIGNED
-~
% e A /
i 23a. BURIAL, CREMATION, [ 23b. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. lOCATION {City, town, or county) St =~
3 a REMOVAL (Specify) .
2 T N Aug. 2, 1961 Grubville, Gemetery Grubville, Missouri
= < 24, Fﬁﬁgiﬂi %IEECI’OR . ADDRESS 25. DATE RECD I.O Al REG. | 26, REGISTRAR'S SIGNATURE
= % Sherwood W. Kitchell, St, Clalr, Mo,

[Licensed Embalmer’s Statement on Rmrn Slde)




'STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. .

!
/ /A
Student Signed o [ ARy " Za JAQ{__.

Signature of Student Embalmer
Licensed Embalmer No SKF ;_3
owy - 5 CEY L . 7

- LSNPS YA P.O. Address—m—_

- Note: *-The, above: MUST BE. SIGNED BY THE I.ICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of Ilcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above." " v

¥ & . 3 K °



