THE DLVISION OF HEALTH OF MISSOURI
slth, STANDARD CERTIFICATE OF DEATH

ul:lli':" F ILED DEC 2- 1S-gtstrnnon District No. Zﬂ ?

441153

"STATE F FILE NUMBER

-.. Primary Registration District No 3..99 3.

- Registrar's No. 9’6 3

1. PLACE OF DEATH

2. USUAL RESID_ENCrE‘ {Where deceased lived. M inatitution: Residence befors”

a. COUNTY Marion o sTATE Missouri b counry AudreIfy”
300 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. - CITY A - . Inside Limits
1-56 Ton Hannibal Yos K NoO SR Vandalia Yo NoD

. sng-II;ITNAAC‘ER?F (1f NOT in hespital, give lacation}|Length of stay in 1b
mstitution ot Elizabeths Hdspital

I id i a Reside F
d. i'II;RDEREE‘IS'S 41& N I‘o e:Jg vi.st tion Oqan on ‘?_m

es00 No
3 ::::‘ :I'D First Middle Last 4. DATE Month Day Year
(Type or print) James Casewell Speer | DEATH Nov 16 19597
S. SEX 6. COLOR OR RACE 7. MARRIED [ NEVER MARRIED )] 8- DATE OF BIRTH Is. AGE (fn years | IF USDER | YEAR JIF UNDER 24 HRS.
. s £ tay tAdey} [Monthe | Days | Hours | Min.
Mzle ¥hite wooweo (] oworcen[] MEY 4y 1871 g6 i

“110a, USUAL OCCUPATION ((Five kind wam‘t done | 100, KiND OF BUSINESS OR INDUSTRY

durg mmrhj working life, even if retired) Pl]bli c SChOO 1 g

11. BIRTHPLACE (City and state or couniry)

12. CITIZEN OF WHAT COUNTRY?

Waynes County, West ﬂlrglnia, Us.

13. FATHER'S NAME

James Casewell Speer

14. MOTHER'S MAIDEN NAME

Leah Frances Plymale

(th na, or unknown) (If yes, give war or dales of service)

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Mrs G, L, Arend, Downs, Kansas

PART |. DEATH WAS CAUSED BY: )
IMMEDIATE CAUSE (o) 7"

18. CAUSE OF DEATH [Entler only one cause per line for (1), (b), and )]

INTERVAL BETWEEN

ﬁ’T zD DEATH

< Liminnd

2cliy

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

8¢ Doctor, coroner, stc. must use only standard nomenclature in item 18. No sympioms will be listed. All

——

WU RAL mntcz ADDRESS
lsis D HWor r Vandelis, M

25. DATE RECD, BY LOCAL REG,

H-35-87

('.

* . {Licensed Embalmer's Statement on Reverse Side)

f REGISTRARS SIGHATURE ¥

Conditivns, if ang, Wllm

E twhich geve rise fo bue 7O (b}
5 'atbove c:use (;). é Mz‘ M Qﬁ 5 - 40
= stating the under-
) = lying  cause last. DUE TQ (¢} /i,
- =3 PART Ly OTHER SIGNIFICANT CONDITIONS IBUTING YO DEATH BUT NOT RELATED TO THE Rumi( DISEASE cnunmon IVEN 1N PART 1(2) 19. WAS AUTOPSY
> T3 " PERFORMED?
L S S u ves [ NOK
] 'E :—t 20a. ACHDENT suicibd HOMICIDE 200. DESCRIBE HOW INJURY OCCUHRED (Enter noture of injury in Part I ¢r Part 1 of item 18) o
3 [+4 E] D
. a2 b 610X
. g 2120 TIME OF  Hour  Month, Day, Year
4 H ] JNJURY . e m. . -,
] v E p.m. .
1 .
. 2 E | 204. INJURY OCCURAED 20¢. PLACE OF INJURY (e. ¢., in or ghout home, | 205 CITY, TOWN, OR LOCATION COUNTY STATE
: - WHILE AT NOT WHILE 0 ferm, factory, sireet, office bldg., etc.)
> 4 WORK AT WORK ﬂ
. G E 5 7 7 e,
. — 2. I attendad the deceased from 70 \5 /WM 41:1 ].{.t saw nrn ativeon _¥ // b 7
) E Death occurred at 7‘> o ,”7 m on the date stated‘”ve and to the beat of my knowledde. from the causes stated.
: ‘t Z2a. SIGNATURE L e or title) i £S5 % Y
. 85 23 W=/
§ E 23a. BURIAL, cn:um}m‘ 235. DATE 22, NAME OF CEMETERY OR CREMATORY 23d. LOCATION-{City, town, or counly) " (State)
, ° REIIDVAL( pectfy L - A3
82 Burisa Nov 19, 1957 Lzddonia Cemetery Laddonia, Missouri

£



RECEIVED Nov 29 106y

MARION CO. HEALTH DEp,
TH DEPT,
DATE FILED M0V 2§ yous

. STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o et ceiisncasinaaerens . s , Student Embalmer No...........

working under my personal supervision..

STUAEDE 1ennoveinsieeeeeeeaesennreennrazeem e aeneas Slgned i ;2 W ﬁf ﬁm

Signature of Student Embalmer 4 é
’ ' Licensed Embalmp No. /

o ' - ) T ‘ P. O. Address_W

/

' 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 alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




