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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILED % AY 14 1951 STANDARD CERTI

THE DIVISION OF HEALTH OF MISSOURI

FICATE OF DEATH

State File No..uienn

14660

BIRTH NO. REG. DIST. NO. __lE___ PRIMARY REG. DIST. N.M_ Registrar's No 502
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbets decessed lived. If insthtion: residence before
a. COUNTY a. STATE . R b. COUNTY sdinlalon).
Buchanan Missouri Huchanan
b. CITY f cutside sorpumats Umita, writs RURAL and glve ¢, LENGTH OF €. CITY (I outalds corporate limits, write RURAL snd glve townahin)
OR townahip)| STAY (in this place) OR ' ‘7
TOW o+, Joseph L7 vealls TOWN St, Joseph a7 7
FULL NAME OF STREET .
d. OSP:‘TAL on (If oot in bunitll or Institution, give strest nddrees or location) d ADDRESS (If ronal .Jv- location) d’
INSTITUTION ?61 2 Mitcoheld Avp- 2612 EBitechell Ave,
( T¥pe or Print) John S. Speese DEATH May 6, 1951
5 SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B8, DATE OF BIRTH 9. AGE (To years} I teotm ¢ Yzan | o ueogn wowns.
WIDOWED, DIVORCED (Specify) |- last birthday) Muﬂﬁ-, Deys | Houra | Min,
male white widowed ‘2~ |Feh. 12, 1863 | 89 |
10a. USUAL QOCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN. | . BIRTH {Btats or foraign soyuntry) 12, CITIZEN OF WHAT
dote during moet of working life, sven If retired) DUSTRY . COUNTRY?
galesman insurance near Harprisbureg, Penna. USA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Speesse 1 Marvy Ann &M&ﬁh&%ﬁ =
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no. or unknown) | (If yes, mive war or dates of service) NO.
neo none none Mpg, B L Crume, St Joceph, Mo,
18. CAUSE OF DEATH MEDICAL.CERTIFICATION 7 ” INTERVAL, BETWEEN
1. DISEASE OR CONDITION . - ONSET AND DEATH
 Enter only onecauseper | 1, DR e PEAGING TO DEATH® (g M()@M /»w»-ui,_ e

line for {a), (b), and (¢}

This does not meen | ANTECEDENT CAUSES

DUE TO (b) ngw

J/

A e

the mode of dping, such
o heart fallure, asthenia,

Morbid conditions, if any, giving
rise to the abore catize (a) ftating

de. It means the dis the underlying couse last

o]

’ i ' - DUETO(f) fi&w«. KJ«'Z{:W%M

care, infury, or
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related {0 the disease or condition causing dtm
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION: - ) ’ 20, AUTOPSY?
TION 4/ 2/ & .\”
, | ves [ wo []
2ia, ACCIDENT {Bpecity) 215, PLACE OF {NJURY (s.5.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, tarm, factory, strest, office bhiy.,s10.} .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hewr) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
M WHILEAT NOT WHILE|
INJURY WORK AT WORK

i /
IHJ?/' to J""é

2. I hereby certzfy thal attended the deceased from A=V
alive on 19:(__( and that death occurred al

)

Imi, that I last saw the deceased
A ., from the causeg and on the date stated above.

2Za. SIW J/ % 0 {Degree or title)

Z3b. ADDR ﬂj W

, 23¢. DATE SIGNED

=747

BURIaL CREMA- | 24b, DATE ch I\A\‘IE OF CEMETERY OR CREMATORY ZAd LOCATION (City, town, or county) I(,Stau)
(Bpedify)
TN, B0 o7 5/8/1951 Memorial Park St. Joseph, Missouri

REGISTRAR'S SIGNATURE

FDTA
C. Culys

?FUNEHAL DIRECTOR' S S1GNATURE AD

DRESS

 Bprra St.Joseph,Mo.

ATE RECD BY LOCAL
@ i, Mﬁ'l

(Licensed Emba¥tme:'s

Statemetit on 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, or by .

........ , Student Embalmer No.

working under my personal supervision,

Student cooviasannias weveensasaseserrancanas Signe
Student Embalmer

73
Licensed Embalmer No. 53 6

P. O. AddressL T 5. 1L¢ ‘WM

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 this body ir not embalmed, fact'should be so stated above.




