SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-044308

FMENT OF FUBLIC HEALTH AND WELF, ‘/2 7 STATE FILE NUMBER
- Registration District No, —._ e _Primary Registration District N LU S/ Registrar's No, £ & _F 7 ___
AMENDED P y—
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
. COUNTY STAT b. COUNTY
8 . Greene " EM1gsourd Greene sdmission)
% b. CCI)IRY {If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b [N COITY Inside Limits
R
w
s OwN - grringfileld 71 yesars TOWN Sprine:f ield Yos DX Ne O
g c. ;%SL NAME OF (If NOT in hospital, give location) Inside Limits d :TREEEI.“;S {If cutside, give location) Reside on Farm
DDR
—
5 WSROV DOA St. Johna! Hogp. |'¥ MO 1830 8. Thelma YO N
3. NAME OF DECEASED First Middle Lnlt 4. DATE Manth Day Year
{Type or print)
AUGUST J OHN SPECHT biAM  December 17, 1961
5. SEX 6. COLOR OR RACE 7. Married [X WNsver Married [ |8. DATE OF BIRTH | ¥- AGE (last birthday} |IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed (J Divarced [] 5/23/1840 11 ' Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durlr?liou 1! warking life, aven if retired)
Machine Sh S8pringfield, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - i 14. NAME Of HUSBAND OR WIFE
Leonard Specht Barbara HOEFER Loretta Specht
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Yn‘dm' or unknown) l {if yes, give war or dares of service} springr 10 ld L M 13 Souri ¢
- - = - - = Loretta ec 1 elma
= 18. CAUSE OF DEATH (Enter only one cavse per line for ya), oy, anu . INTERVAL BETWEEN
=z PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH
w ..
s = iMMEDIATE cause ) Presumed to be natural causes sudden
=
)
[a])
Q
z & Conditions, if any,]  DUE TO (b) UNATTENDED BY A PHYSICIAN
- which gave rise to
% sbove cause [a), e
= i e e | bueto @ Greene County Coroner notified.
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related 1o the terminal PART Il If deceased was fermale was
g disease condition given in PART | (a) there a pregnancy in last 90 days,
§ lDYul O Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of itern 18.)
(& VeSO NG | = o o Deceased was getting ready to go to church
y
G| WeTMEQR  Hour Month Dey. Yer | and had sudden attack,
o
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK []
Q
é 21. | attended the d d from — [E—— - __S———— 7. |17 le slive on__sm——e—ra®
o Death occurred at. q '30 B em on the date stated above, and to the best of my knowledge, from the causes stated.
-t
3 ol e, s.w mle)/ 4 22b, ADDRESS 22c. DATE SIGNED
I = /éér.eene County Health Officer, Spfid Mo
?( Z3a. BURIAL, CREMATION 736, DATE (/ Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, or county) {State)
O' o RiM VAll(Spcclfy)
z o 12/20/1961 Haze lnooqs cgsgzueecgesr;r Sp 1nn-f1e lsc};. MEfLssouri
N . BY AL REG. | 24. 1STRAR'S SIGNATYRI
E’ : 24. FUNERAI. DIRECTOR °pr1ngf1e llaks& Migsouri OCAL REG S J
£ =] Ralph Thieme, 1200 Boonville Ave. |/2-22_¢4/ | -

{Licansed Embalmer’s Statsment on Reverse Sida)




o

- . Pl

STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 sypervision.

Student

Signature of Student Embalmer

Licensed Embalmer No, !7 é

/
- - P. O. Address.
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
PR with the above constitutes grounds for revocation of license). . - .
e If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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

.





