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WRITE PLAINLY-—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

¥

FILED JUL 23

1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 24@78

REG. DIST. NO. 292 o PRIMARIY REG. DIST. no_s.ﬁ_o.a._ Kegistrar's No ,9

J

Male

Wnite | WRIIAA i

Dec, 3,1883 | ‘|

10a. USUAL QOCCUPATION (Give kind of work
H

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn country)

! BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed Hved. If iowtl dente before
a. COUNTY Ralls. a. STATE Missouri b. COUNTY Ra,l 18 , adnissioa),
b. %EY (It cutcide corpurate limits, write RURAL and ‘i'n'-hi ¢. l;!ENifTH OF c. ch (If outside corporate Hmits, write RURAL and give townahip)

1 D) (¢
oM Rural(Saltriver Towhship) i'S'é W Rural (Saltriver Township)

d. FULEL NAME OF (1f not in bospital or Institution, give sirest address or ! d. STREET (If rural, pive loeation) 7 rs
HOSPITAL OR ) ADDRESS - o
INSTITUTION — Pearry,Missouri R.F.D. Perry Misgourl R.,F.D. +

3.52«::%55%% a. (First) b. (Middle) c. (Last) a. DATE (Mcath) (Day) (Year)
(Typeor i) W1llliam Speckman. oarn JDd¥, 9, 1953

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 9. DATE OF BIRTH 9. AGE (Ia years| IF UNOER | YIAR | O DOAR 27 v,

l_i Houu, Mia,

12, CITIZEN OF WHAT

done during most of working life, even if
aremr Farm Madlson Co, Il1linois U S.A.
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gottlieb,: Speckman Doris Hagedorn Mary Speckman.,
15. WAS DECEASED EVER IN UU.S/ARMED FORCES? | 16 “SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. runkn‘nwn) ' (Il you, pivo war or d.l!-: of nﬂ'let) NO. -
Opa | o™ “-None Mary Speckman, Perry,Missouri.
18. CAUSE oY DPATH - v . T i1+.., MEDICAL CERTIFICATION « l&l‘ég}fu BETWEEN
e s AND DEATH
. Enter only onscause per ‘_I DI OR CONDITION o
line for (a3, (b, and (& | * PVRECTLY LEADING TO DEATH" 5 Myocarditls (Acute)
*Thir doet not mean | ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, gising DUE TO (b)
|-ox heart jalure, asthenia, | rise to the above cause (3] siating P L e —— Tap e cae
cde. Il means the dls. | ¢ underlying couse lagt. S
case, injury, or 2 _ i PUE TO (c) ~
tiom tohieh caused death. | 11. OTHER SIGNIFICANT'CONDITIONSS - «r 1= 80 o7 “ *
Conditions contributing {o the death but not 5
related to the disease or condition cousing death. 5
19a. DATE OF OPERA- | ‘195 MAJOR FINDINGS OF OPERATION '~ = -/ . ' T nos 0 5) 20, AUTOPSY?
.. TION R
b . - .- "YES D NO
2ta. ACCIDENT {Bpaity} 210, PLACEOF INJURY (a.g.. inorabout | 2Tc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (SI'ATE)
SUICIDE haoroe, [arm, lsctory. strest, offios blig. w30} . 3. A e
HOMICIDE . .
21d. TIME (Mom.m \Day) (Year) mou) 2Ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
’ P o ' WHILE AT NOT WHILE R
INJURY” - ) T = | “work AT WORK Sioeme eemeiiie.oAT

2 I hereby certify that I altended the deceased from No Meaic?gl A?tention'
and that death occurred at mAm , Jrom the causes and on the date staled above,

19

that I last saw the deceased

alive on , 19
] ’ : 3 {Degroe or title) | 23b. ADDRESS Z3c. DATE SIGNED
: £z Coroner. <« - Perry Missouri., :&} 7=9-1951
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (Clty, town, or county), ,»(Btate)- -
7-11-1951 Ligkereek. Cemetery Perry, Missourl,

DATE REC'D BY LOCAL

7-11-5 1R£G

RE(?I’RAR'S SIGNATURE 5, éo"ff

25. FUNERAL DYRECTOR'S 516NATURE

ADDRESS




Date Received: JUL 1 ¢ 1961
DISTRICT HEALTH OFFICE #2
District File Number 7-5 /- f26 2o

Date Filed: JUL 1 4 1951

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 urnder my personal supervision,

Student c..ceasnuvesrrrrerasaaaanansatnenas Signed @@L’J/A{ p /_/‘—)—a(_,u&"f
Student Embalmer . ‘
. icensed Embalmer No. 3 J\ ;‘0
P. O. Address er i Vs W O

Note:- The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'H:JGI - (Failure to comply wi
the above constitutes grounds for revocation of license.)

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



