:1‘ 1951 THE DIVISION OF FEALTH OF MIDUUKI

- w00 | FILED JMAY 14

e STANDARD CERTIFICATE OF DEATH Stte Fte No.. 1 65 59
!BIRTH NO. REG. DIST. NO. !'|'2 _ PRIMARY REG. 0)15T. ml_oo.g.._.. ReGittrar s No, i emmrenmnsissossen
l l ’7 1. PLACE OF DEATH g 2. USUAL, RESIDENCE (Where deowased lived. If instltution: residence before
0 - a. COUNTY Buchanan . a. STATE Missouri b. COUNTY By chanan" =t
I b. CITY (If outeide corporate limite, write RURAL and give ¢. LENGTH OF [| ¢. CITY (I outside corporste Limits, write RURAL and give townahip}
OR . township)| STAY iln this place) QR
5 TOWN  §t. Joseph | 65 yra. ToWN _ St. Joseph g7/ 7
& d. FHOL%P#AHEE QOF (If oot ia haspital or institution. give atrsct address or location) d.ASDTgéEE!‘gs (Kf rurs!, give loestion) /
3 iNsriTorioN. 1124 N.13th Street 1124 Ne13th Street
g . 3DNEAcNé§ S%FD 8. {First) b. (Miadle) ¢. (Last) 4. DSTE {Month) {Day) (Yoar)
= ( Type or Print) Roeamna Belle Speer DEATH _ May 4, 1951,
~ 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| Ir UXOfR 1 TLAR | W GNDER M N3,
B DOWED., DIVORGED {Bpeciis) - laat birthday) Hnmh, Dars | Hours | Min
Female White Married , December 25,1872 - 71 l
10a. USUAL OCCUPATION (Owekindof werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8 1 . 11
g dona during most of working life, U:cunﬂ :‘ ﬂr, N DUSTRY tate or forelgn country) 0 lz'cgffr!"]z'ﬁpdr?o': ‘.VHAT
£ Housewife Own Home King City, Misesouri, USA-~
< I3a. FATHER S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a R. J+ Smith Jane Peck . ra
b I5. WAS DECEASED EVER IN .S ARMED FORCES? | 16. SOCIAL SECURITY"| 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (If yes, alve war or dates of servios) NO.
E No PMrafiey None Mr. Frank D. Speer St.Josegh, Mo
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
2 || Entoronly cnecauseper | |, DISEASE OR CONDITION _ ONSET AND ZTH
E line for (a), (b), and {c) DIRECTLY LEADING TO DEATH ) .
g “This does not mean ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b)
I as heart fallure, asthenta, | Tite 10 the above cause (o) sating - |- -
= ee. It means the dis- the uaderlying cause laxl.
e care, infury, or complica- DUE TO (c)
Z tion which caused death. 1 1. OTHER SIGNIFICANT CONDITIONS
P~ Conditions contributing to the death but not
91 related o the disease or condition causring death. .
[ 19a. DATE OF OP_F[IBJN 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
-4 -~ / .
7 #2o/ sl wh
21a. ACCIDENT - {Bpacify) 21b. PLACEOF INJURY (sg..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} ({COUNTY) - ~(STATE)
o
h SUICIDE bome, farm. faciory, sirest, offloe bidy..eve.)
& HOMICIDE "
n 21d. TIME (Moath) (Day) (Yeaz) {(Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B
: . | wHnE AT NOTWHILE
J‘ TNJURY o | "work AT WORK L 42
E il 2.1 hereby certify thay I atiended the deceased from % A7, to _4# Iaﬂ that I last saw the deceased
j alive on . 19_-52, cnd that death occutred at 120 o, , Jrom the causes and on the date stated aboye,
i r A
hR . ; itl 23b. ADDRESS 2c. DATRSI
5 Il 2. sigNaTURE {(Degree ot t /’__/f 27, 3/’# GN
o/ 52 A P A s
E 24a. BURIAL, CREMA- | 24b. DATE 24c. I\A'dE OF CEMEI'ERY OR CREMATOR 24d. TION (Uity. town, ureounty) . (State)
TlOg- Riilov-f\L (Bpecity)
g uria /) | May 7, 1951, _Mgmp.x:i.&l_ﬂﬂ St. Josemh M 880urie
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE -il”' UNERAL [ :c'{ou $ SIGNATURE ADDRESS
- c Ste.Joseph,Mo.

7 "{Licensed Embal I‘S-uunu-n! ot Reverse Side}




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, orfApra st
ok Rk * kopk

working under my personal supervision.

. kK *kkk *kkk
s‘gﬂld---.o.oucpln--n.u-------. rranee

Student Embalimer ‘ Licensed Embalmer No..4413>Miesou I_‘i-

P. O. Address—_...._SteJoserh, Missouri.

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.)

I this body is not embalmed, fact.should be.so stated above. ‘ . T

e e




