No, 300
10 48

#

SRR
WRITE PLAINLY-—USING UNFADING BLACK INKE—MAXE A PERMANENT RECORD .

- BIRTH NO.

FILED MAR 21 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-—
REG. DIST. NO, /‘> 7 PRIMARY REG. DIST. HO-M Kegistrar's No. élé

State File No

1. PLACE OF DEATH
a. COUNTY Jas Pe r

2. USUAL. RESIDENCE (Where daccased lived.
= STATEM] ssourd

If iastitution: remidenece before

b, COUNTY Jas per adicisafon).

Fall}
b ClTY (It outoids corpurato limits, writa RURAL and give ¢, LENGTH OF c. CITY d s Teridence wllh u fo
towtship) | STAY (in this place) OR a nny or :m:orpaﬂ /
TOWN Carthage TOWN Minel"al Twp . R
d. FHIO_g-P,Iq'IBArU!‘_EO%F (If not in hoapital or institution. give streot address or tocation) A%rgl"\'EEESrS (If runal, give location)
entunion McCune-Brooks Hospital Rt. 1, Joplin, Missouri
3. SJE@&ES%% a. (First) b. (Middle) c. {Last) 4. DSEE (Month)  (Day) (Year)
(Typeor Printy _ Omer A, Speer DEATH Mareh 10, 195
5. SEX €. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (In years| IF UNGKR't YEAR | IF UNDER m wes,
0 . WIDOWED, DIVORCED (Bpecity) t bipfﬁﬂ Monthl' _Days | Hours | Min.
Male White Married & | Jenuary 2,183 72" |
10a. USUAL OCCUPATION tnd of 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . 12. CIT
:onndurin] moet of working li([(o‘.i:::;nﬂ;:n?r::lﬁ DUSTRY (City and State or Fnre)gnquntrv) COUNI'ZFEEQ(?OFWHAT
_Retired Farmer Farmer Unknown ) UeS.A.
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSB'RND OR ¥IFE
»  Tom Speer unknown Martha Speer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT' S S| GNATURE COR NAME ADDRESS
{Yes. no,or unknown) | (If yee, rive war or dates of service) NRO. .
o No None Ira W, Speer,410Pine, Carthag

8. CAUSE OF DEATH

_Enteronly onacauseper-| 1. PISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN

Jige for (8), (b, and (o | DIRECTLY LEADINGTO QEATH‘(Q)'M

ANTECEDENT CAUSES
Morbid conditions, if any, giving PUE TO (b)

*This does not mean
the mode of dying, such

ESH_AND DEATH
r

S wiko

rise {0 the abore cause (a) slating

as heart fallure, asthenia, A
* the underlying cause lost.

eie. [t meany the dis-

caze, injury, or complica-
tion which cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deafh but 10t
related to the dizease or condition cavsing deafh.

, . ' .
DUE To*(c)m,‘,, A M

19a. DATE OF OP%IROAN. 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
1%@"’-»0 / “ves L] vl
21a. ACCIDENT (Bpecify) 216. PLACE OF INJURY (e.z..fnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE Jhome, farm, factory, straet. office bldg., eto.)
HOMICIDE g
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
- INJURY - WORK AT WORK
2. I hereby certify that I altended the deceased from P 1936510 __LIO_ 19377, that T last saw the deceased
elive on 19_20:' and thal death gecurred al M m., frpm the causes and on the date staled above.
23a. sm}& EM‘ W 23b. ADDRESS g: 2 { ‘ 3. D}7K;NED
/‘—OJM /02 9( 74

g,raa ng gv{ C.,a\"LM_cch.m- 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tharfy oréoumy) £ ABtate)
{Bpeciiy) R
Bur ial 3-12-55 Park Cemetery Carthage, Mo,
DATE REC'D BY LOCAL EGI R'S SIGNATURE 25 FUNERAL DIRECTOR'S SEGNATURE
e i % M ] -?ﬁg Johns ton-Arnce-Simpson, §§g ;g&gf ’

Ticensed Embalmer's

Statemnent on Reverse Side)




£y

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
LTI o'e Y-+ D o ) P A TR T , Student Embalmer No...........

working under my personal supervision..

Student .o Signedt ~/HAY 1 6%—'/%’ ..................

Signature of Student Embalmer
Licensed Embalmer NO.%%@

P. O. Addrelssm.%{éé.‘

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

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

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




