5. Wo.30 THE DIVISION OF HEALTH OF MISSOURI (, 275 -57 56
e STANDARD CERTIFICATE OF DEATH s,égc Nao 1‘2922

" ‘ ‘gF!l-EDmAPR 15 1958 RE&. DIST. NO,__&L_PINIARY REG. DIST. no__é_l_&_b_ Kegistrar's No. -5-9

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f i i before
. COUNTY . STATE . adicimion!
: Sullivan : Missouri bCDUNTYSulliva itoat.
b. CITY (U outside corpurste limits, writs RURAL and give ¢. LENGTH OF c. CITY {lf outside corpernte limits, write BURAL and give townabip} o gd
townshipt| STAY (o this place) / :
TowN Rural-Union Twp, o, oy Rural—Union Twp. A
d. FH%PH&AT_EO%F {If not in hospital or institution, give streot address or looatlon) d. ASI')I'&%EES{S (i rural, give location)
INSTITUTION Home & mi. SE Green City Route 1, Green Cagtle
3. ge'?:%ﬁs%% a. (First) h.. (Middle) c. (Las-t) 2, DSTE (M.onm) (Dey)  (Year)
{ Type or Print) Teregcs Ardell 8peiser peA Anril 1, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, | 8. DATE OF BIRTH 9. AGE (In years| 7 woem 1 'run ¥ Wweoen u HEs,
. WIDOWED. DIVORCED (Bpeciff) last birthday) Monﬂn, Hours | Mian.
Fegple/ | White Hever mar:iog Sept. 2, 1937 Bl Rt
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Btats or forslgn oguntry} 12. CITIZEN OF WHAT
dons during moat of working lifs, sven if retired) DUSTRY . . RY?
————————————————————— Migsnuri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles E. Speiser | Eettv Jean Wilbanks —————— e —
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, no, of ynknown) | (If yew, give war or dates of earvice} NO. 1 (J +
No | =ZTTIITCC None Charles E. Speiser, Ureen Czstle,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;’gg}w. gwn
. Enter anty onecauseper | |, DISEASE OR CONDITION e g “P ™
Jine tor (a), (b, and (o) | PIRECTLY LEADING TO DEATH® (g NEL MO v 8 2 ng

*T'his does mot mean | PNTECEDENT CAUSES / / 4 o/‘ 3
the mode of dyping, such | Afertid eonditions, if any, giving DUE TO (b} Nf‘ \en 3-8 3

ax bearl follure, asthenia, rise fo the abore couse (o) stoting
ele. It means the dig- | Pt underlying cause last.

ease, infury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing {o the death but not
related Lo the disease or condition causing death.
19a, DATE OF OP'IEI%?E 198, MAJOR FINDINGS OF OPERATION . o . -20. AUTOPSY?
) ] 4€e X ves L] wo
2ta. ACCIDENT " (Bpacity) 21b. PLACEOF INJURY (eq..inorabogt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, boms, farm, factory, strest, office bldg..ave.} :
HOMICIDE .-5
21d. TIME . {Month) {(Day) (Yesr) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I auended the deceased from :Z‘-t! 3 , 195 7, lo .%&LL;, 19-5&  that T last sow the deceased
alive on 19_, and that death occurred at _‘ILM m., from the canses and on the dale stated above. .
23, SIGNATURE.? Degres pi title) Z3b. ADDRESS Cg L 23c. DATE SIGNED
') Lo V0.0, |9 v&m-- Gn 2, 1955
24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, t.own.ureounty') {Etate)
Tlgﬂ. REIQ!OV% (Bpmelly) 4 ; ~ " ’ s L ..
urisg pr, 33,1258 |[Mt, Qlivet Cemeterv Green Ci? v MOy
i DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. F RAL DIRECTOR" S, 81 Gll Abn’nss i
525 gy g8 , , s,

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

................... Student Embalmer No.

working under my persona! supervision.

Student coeeecea- Cedtretsersarrarrenaocacns Signed...... 7.
Student Embaimer

Licenzed Embalmer No #4 f ? ......
P. Q. Addreaq_&e{!—ﬂ/ % /ﬂo

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

I this body is hot embalmed, fact should be so stated above. ’ ¢




