THE DIVISION OF HEALTH OF MISSOURI

o. 300 . . [ 8 T4
S 1953 STANDARD CERTIFICATE OF DEATH Stare Fite No AV T 2T
0.48 F”_ED SEP 21 el SN L ...
D temmw.— wee. oist. wo. 249 rrnusay mec. oist. nog(éﬁla‘ Registrar's Nan.?% .................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacenssd lived. If instltation: residence before
. COUN . . . . sdinimion
1 & COUNTY  pandolph * STATE i ssouri > COUNTYRandolph ™™™
b. CITY (1f outcide eorputats lmits, write RURAL and :'l:.u gerl.YENGTH r.'C.JF1 c. Cg;{ (If oytxdde corporate limity, write RURAL and give township) .
- - 1o B! {la this s . y
TOWN Huntsville. 4 yrs. TOWN Huntsgville ng X'@
d. FHIO-SLPIN'PAT_EOORF {lf pot in hoapital or institutd give strent add orl i d.AgDrDR ’ (I rursl, give location) =
INSTITUTION  Depot Street Depot. Sireet
3.5«2&!\&5 S%F'D 8. (I:‘irlt) . b. (Middle) ‘ c. (Last) R 4. DATE (Month)  (Day) (Yean)
(Typeor Print) Annie BE. Speck DEATH September 12,1963
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /[ 8. DATE OF BIRTH 9. AGE (In years| o Umoex ( YEMR | & tooem u Hms,
. WIDOWED, DIVORCED (8pscit ] East birthday) Moml-, Daya | Hours | Min,
femald | white married ept. 14, 1914 |
U wOT! 0 - or fo ’ -
:o:o IEswu. gg‘cdi?;m (Gimiiod o werk | 105. KIND OF BUSINESS OR IN. | T1. " BIRTHPLACE (State or forelgn sountry) / 12CSITJTZF!§?FWHAT
housewife home |Des Moines, Iowa 11.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Peck I Don't know i George W. Speck
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY'| 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 00,07 inknown) | (If yes. xive war or dates of sorvics) NO.
no none none George V. Sneck: Huntgville, Mo.

*This doer not meon .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
os Beart fallure, asthenia, | tise to the above cause (a} stating

. L]
de. It means the dig. | e nederlying cause last, )
ease, infurg, or 1 DUE TO {¢) ‘%4“"44
tion which cavsed dm 1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death dut not
related {0 the disease or condition enusing death.

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneesusmper | |, DISEASE OR CONDITION . . ONSET AN¥D DEATH
line for (8), (b, and () | DRECTLY LEADING TO DEATH® (g) . / é:
ANTECEDENT CAUSES /M

13a. DATE OF OP'FI%)AI‘; 19b. MAIOR FINDINGS OF OPERATION ’ / 20. AUTOPSY?
% © ves L] wo (X

21a ACCIDENT (Bpecify) 21b, PLACEQF INJURY {s.g.,tnorsboat | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)

SUICIDE bome, farm, fastory, strest, offlew bldg., eto.) . . .

HOMIC]DE
21d. TIME (Momth} (Day) (Year} (Hour) 21e, INJURY OCCURRED | 217, HOW DID INJURY QCCURY

WHI‘I.EAT NOT WHILE
INJURY m AT WORK . o

2. I hereby cert thof I attended the deceased from %zdmﬁll_ 1972 1o .%EKZA_. 19273 that I last saw the deceased
alive on M_ 193 3 and that desthbccurred at _3:30Am., from the causes and on ths date stated above.
3a. SIGNATURH or ti:leé, Z3b. ADD! 23%. DATE SIGNED
> e 1 Z( S e o O Py | Py
' ]

24a, BURIAL‘ CREMA- ub DATE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Biate)

TIEN. RE RE'\‘WTW" D/14/1953 sville Cemetery | Huntsville, Missouri

Dxrg REC'D BY LOCAL ISTRAR'S SIGNA é‘% 25. FUNERAL DIRECTOR'S $)1GNATURE ADDRESS
P17~ ﬂ%ﬁf IR G etn 1Ly MeaBon 24 P .

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

(ramedEmbllmn‘StnummmRdel)




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

working under my persona! supervision. Student EmbBaimer NOuuveessesosceossannacnse
Signed.........{ M&’g:?:..m
S1gNEdasssiisienieisersaterareannnnanareas  § _— g
ane Student Embalimer Licensed Embalmer No._.. < “?f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of Geense.)

If this body is not emhalmed, fact should be 5o stated above.




