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

FILED DEC 12 1955

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~ State File No.oovreans
Moy
BIRTH NO. REG. DIST. NO. ﬂ_?_ PRIMARY REG. DIST. m.é'_éé_(é Registrar's Na.....z..Q..................u.
1. PLACE OF DEATH Z USUAL RESIDENCE (Wheri decossed lived. 1f Lstitution: residenes befors
R R —g.- . ndinimisnt.
Y Lewis e-STATE Myggouri .  * Y Lewis font
b. CITY (it outelds corpurate limita, write RURAL and rive ¢. LENGTH OF c. CITY an NM. within limits
townsbip)| STAY (in this place) v OR ohlmsm'ponkd wwn’
TOWN  Rural Reddish [Life Tows Rural =
d. FH‘(S%PF‘FAT_EO%F (1f not in hospital or instivution, give streot addrems or location) .,ASDTSREEE'SI;; (i mral, glve location) ﬁ 5@ Ft’o
INSTTUTION A+ home Williamstown, Mo.
3. NAME OF 8. (First) b. (Middle) c. (Last) « DATE (Month)  (Day)  (Yea)
{ Type or Print) John W, Speer DEATH Dec. 5,1955
5, SEX q‘,ﬁ COLOR OR RACE | 7. MARFH’E% N[E‘\;'ERCBEBRRIED.}[ 8. DATE OF BIRTH 9. AGE&::‘.:“" IF UNDER 1 YEAR | & UNDER b HES.
. {8pecit, ¥} |Meonthe| Days | Hours | Mig.
Male White Warrfed April 30,1873} 13 . | |

10a. USUAL OCCUPATION (Cive kind of work
doze

10b. KIND OF BUSINESS OR IN-
mout of working life, sven if retired} | DUSTRY

1. BIRTHPLACE {City and State or Foreigas Country) &

12, CI'I;]Z%N ?F WHAT
Scotland County, Mo.

arming e el
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wiFE
Thos. F. Speer Rachel Hayden Johanne Stein )
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Y—.nfan wokoown) | {If ym, give war or dates of serviee}
O

None

Yrs. John Speer, Wmtown, Mo.

18, CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

“This docs nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbid eonditions, if any, giving DUE TO (b}
rize to the above catiae (a) slating
the underlying couse last.

the mode of dying, such
a# heart fallure, asthendo,
efc, It means the dis-

ease, Injury, or complica- DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tion which caused death.

490X ‘

relafed to the di of condition causing death.
195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION : -
_ ves [J m)E
21s. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE : boms, larm, factory, strest, oiice bldx..e.)
HOMICIDE
21d. TIME (Moath) (Day) (Yesr) (Houn | Zle, INJURY OCCURRED | 21£. HOW DID INJURY OCCUR?
SRy T e
22. I hereby certify that I atiended the deceased from __ijJ___ 19.3°€, to _%Lﬁl__ 1958, that I last saw the deceased
elive on , 19.455%, and that death occrlrred ot ¥'aa Q. from the causes and on the dale stated above.
23s. SIGNATURE (Degree or title) 7] 23b. ADDRESS - 2Z3c. DATE SIGNED
. . '
dr. L & A Lo al “&M
%1:) BE ERM| 6\\} CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ¢ M(“(5tate)
(Bpedlfy)
Eur | Dec.7,1955 | Williamstown Ceme. |Williamstown, Lewis Co.
DATE RECD LOCAL | REGISTRAR'S SIGNATURE / (, / "O Q5 FUNEBAL DIREGTOP 8 ATUR ADDRESS
REG. | o &
/2 - 8 5= Y, §ryvy YNLE /" . A7

halmer®, | Sta!:mmt oti Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student.... ..o iiaiiecrererat e icaaaas
Signature of Student Embalwer

. |
Licensed Embal No.%/
P. O. Addu&éﬂ,..-
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.
¥ this body is not embalmed, fact should be so stated above. .



