o300 \ FILED MAY 18 1954 STANDARD CERTIFICATE OF DEATH vt it ... D0

0.48
' BIRTH KO. REG. DIST. NO. __‘E_ PRIMARY REG. DIST. no.__.l.g_gg._. Registrer's Na._._....?..?..g.........k......
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceaved lived. 1 instisutlen: residencs bafore
a. COUNTY a. STATE b. COUNTY adinisipn),
Buchanan Missouri Buchanan
b. CITY . wrli URAL and . LENGTH OF . CITY y ’
OR (f outaide corpuraty lauius, write RURA ‘::';m) Sray {ln this place)  “or ¢ I-'é't?m Jpeerparsied towat
TOWN . St, Joseph 2 yrs TOWN St, Joseph .- -
d. FHOL}.‘;PFI&A{E()%F 0 ot in u-:iu or laatitgtion, give streot addrem of loeatlon) .- A%rgj;% (It ruml, give location) - ¥ / )
mstituTior Ds0D;A%e St.Joseph's Hospital R. R. #2
3 NAME OF a. (First) b. (Middle} <. (Last) 4. DATE (Month)  (Day)  (Yean)
{Typeor Pinty  CLARENCE ALBERT SPEER DEATH  May 1l 1954
5. SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo ywars| Ir UsDER | YEAR | & UNOER M H32
. W|DOWED, DIVORCED (Specify] last birthday) Mon!-h, Dayr | Hours | Mig,
Mala White Married Dec, 28, 1903 50 | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : : e .
dona during mcet o w e, vewn it “"” b DUSTRY (Cicy and Svets or Forsign Cuntry.lo 12(:8‘[;';:11.5'4?0FM’|AT
Pajinter St Joseph Missouri US A
Itl:-h. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.or unkoows) | (If ywm, sive war or dates of service) &0. .
No 4L95-05-845 Clara Speer St. Joseph, Mo,

18. CAUSE OF DEATH ‘ DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecamsaper | | DISEASE OR CONDITION ONSET AND DEATH

\ine for (a), (b}, end (c) | CVRECTLY LEADING TO DEATQ'(,) Cro N a3 rv ’{-— L\, 70 v L 09:4 :z howem

_*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditiona, if any, gizing DUE TO {b)
a3 heart faflure, asthenia, | rise to the above couse () stoting
de. It means the dis- ihe underlying cotier lnst.

case, infury, or complica. _DUE TO ()
tion whlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' - | Conditions contributing to the death but not
. related o the disease or condition cauting death. ¢ <0 )
19a. DATE OF OP_FIFg}i 1¥b. MAJOR FINDINGS OF OPERATION R .. ) 20. AUTOPSY?
] ves L1 wo
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ag..inorabeus | 21c. (CITY, TOWN, OR TOWNSHIFY (COUNTY) (STATE)
+  SUICIDE . boma, farm, fastory, strest, office bldg..ete.)
HOMICIDE - . .
21d. TIME {Month} (Day) (Yesr) (Hour) 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCURT -
WHILE AT NOT WHJLE
INJURY . = | “work AT L] a4

2. I hereby certify that attendglhe deceased from 7 mﬂ,’ to %2, 19 DK that 1 last saio the deceased
alive on , 1 _%, and that death occlirred at]_-“j.i m., from the causes and on the date stated above.

¥ - e
2a. S) ATURE (Degree or title) b, EDRBS Zic_.'DA'I'ESIGNED
A > B e, /7D | D10 C«r/‘v/‘gﬁﬁ. |b/3/,.1
h%EOH OVAL (Bpecty]

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECO

L BURTAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, cveounty) (5tate)
. REM( } - ‘ : ' . R
May 9 Mt, Auburn Cemetery St. Jogep Missourd
RATE RECD 8Y LOCAL | REGIFTRAR'S SIGNATURE . 433 | FpNERAL DIRCGTOR'S BIGNATURE An ss
Dac 10854 Mpittun DU (Allar) [ aamtae pTesraaral frsce Y, foeaph Mo
i/

(Licensed Embalmet’s Statement on Reverse Side) 17




.C

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF By oot aa e e ' Student Embalmer No...........

working under my personal supervision..

SEUACDE +evvreeeeesynnnnnsnssnemneesnrecezasessnnnans Signed.. %ﬁ'éﬂ/ g VI IIIY P A

Signature of Student Embalmer

. Licensed Embalmer No.¥& 72/
.P. O. Addresr%}a«%

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¢ this body is not embalmed, fact should be so stated above.




