THE DIVISION OF HEALTH OF MISSOURI 91 3

Ko . 300
w20 ) FILED FEB 14 1955  STANDARD CERTIFICATE OF DEATH State File Novmerseeoos
' BLRTH KO. REG. DIST. NO. ,Z.Z_Z PRIMARY REG. DIST. NO.c2C B D Registrar's Now........ /‘2_-.1_.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where doccased lived. If lnstitution: residense before
» UMY _areene » STATE Migeouri b WY  gpeeng-"
b. CITY (f outeide corurats Uraits, write RURAL and give | £, LENGTH OF {| c. CITY @1 Reidenc witin s o
Tg'lF:'N f i eld township) | STAY (in thin place? TOO\‘F\}N spri ngf 1 eld ' gmmnhdumwv
d. F}iJiO.EPF'lBME OF (If not in boapital or institutios, give strect 7draﬂ or loeation} F" Asl:-erRRgS (1f rursl, give loeation) O 3 ? é
INSTITOTION 675 S. Holland 675 S. Holland
3. NAME OF a. (First) b. (Middle) ¢, (Last) a. DATE (Month) (Da:
DECEASED 7} (Yean)
(Topeor Pring)  CARL SPEES DEATH February &, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years|  UNDER 1| YEAR | ©F UNDER H HIS,

Hours | Min.

WIDOWED, DIVORCED (Bpeoity) h.ltélﬂhd.ny)

Widowed - |7 July 1874 | 80

Months l Days

Male © | White

w:ongg‘l;’::;2&?2&":{3’:&?}::::&:&:? "—)b' KIND OF BUSINESSD%};TIF{{‘; 1. BIRTHPLACE (City and State cr [’:oreip Countrv) 12, CITIZEI:’TOFWHAT
Farmer Retired Towa /
13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
» G.L., Spees ' | Elizabeth Parsons | Deceased
5. WAS DECEASED EVER.IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME - ADDRESS
(Yes,no, or unknown) | {If yes, rive war or dates of service} NO.

Mrs. C.W. Ford Springfield, Mo.

Al CERTlFICATlON =% . INTERVAL BETWEEN
ONSE: AND %TH

No Mo

18. CAUSE OF DEATH 1 Dl;.-SEASEvoR o M
. Enter only onecauseper | 1. CONDITION
line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH_‘(a)

“This does mot mean | PANTECEDENT CAUSES

the mode of dying, such § Morbd conditions, if any, glving DUE TO (b)
ar heart foflure, osthenia; | rite o the abose cause (a) stating z .
ete. It means the dis- | underlying cauae last.

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

cate, infury, or complica- DUE TQ ()
tion which éaused deazh, | 11, OTHER SIGNIFICANT CONDITIONS B . -
! Conditions contribuling to the death but 1ot !
i related to the dircase or condition causing death.

19a. DATE OF OP_IE_ZlROAhi 195, MAJOR FINDINGS OF OPERATION . ' 20, AUTOPSY?
21a. ACCIDENT {Bpecily) - 21b. PLACEOFINJURY {¢.g..inorabout | 2lcC, (CITY. TOWA, OR TOWNSHIP) (COUNTY) (STATE)

UICIDE bome, farta, factory, street, ofics hidg., exe.) i

HOMICIDE
21d, TIME (Moath) (Dag} (Year) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
: WHILEAT[—] NOTWHILE

INJURY WORK AT WORK
ey —— —

2. I hereby certify that I altended the deceased from _2;1;., 192_49, lo Ai_f_, I&iﬁ, that I last saw the deceased

alivg ont - . 195.8 and that death occurred at 2.2 m., from the causes and on the dale slated above.

(Degroo or titly | 230. ADDRESM{ed 1cal Aris Bldg, | 23¢. DATE SIGNED
2on <) O Springfield, Missouri |+~9-5%

%R ER MI A\}_, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)

. {Bpecity)

irial 2P~ 98 | Greenlewn Cemetery Springfield, Migsouri
DATE REC'D BY La:EAé. WBPRAR'S SIGNATURE |RECTOR S SLBNATURE ADDRESS
Z-z—s'\s‘ ' ofield, Mo.




|I
|

S'fATEMENT BY LICENSED EMBALMER -

‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY IMNE, OF DY .o iiiiiciiiec st ccrtstaiicnnsatnnaaasanasosconossrnmantonsatsasnconn PO, , Student Embalmer No.~7......

working under my personal supervision..

- : -~
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" 7 this body is not embalmed, fact should be so stated above,



