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THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

58-045097

130. FATHER'S NAME

Wm. Willis Speer

13b. MOTHER'S MAIDEN NAME

Minnie S. Hobson

- STATE FILE NUMBER
Qﬁistrmion District Mo, 02é7 Primary Regls'ru!lon Dlstru:r ND éf&o ,,,,,, Registrar's No.._______e
nhoet —
1. PLESE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Ras‘}dence b)efore
0. UNTY a. STAT b. COUNTY admission
Pemiscot i gsouri Pemiscot 7
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY P Inside Yimits
or Yes No& OR ¢ 7 i el Yes[] Mo
TOWN gatocia TOW _ Hrpeon*oedg |
c. figls_j!’-HNAAIiAEDgF {If NOT in hospital, give location) | Length of stay in 1b d. STREET o (M outside, give locatien) Reside on Farm
ADDRESS
msTiTuTion ( Home ) rraggaroclia Rt. 1 Yes bt No ]
3. MAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print) OF
1 Everton Co Speer DEATH Dec , 20 1958
5. SEX 6. COLOR OR RACE T'MARmED@ Nlaven marrieo[] 8. DATEOF BIRTH 9. AGE' S_,,':;.,; IF UI:I:ERE;YEAR I: UNDER z:runs.
ast birthday nths ours in,
Male White wooweo[] ~ oworeen[| Aug, 30,1887 | 71 ™80
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE [City ond state or country) 12. CITIZEN OF WHAT CQLINTRY?
du:mg mast of working life, even if retired) INDUSTRY " :
Farmer Hevytil, Missourl U.B.A.
|

14. HAME OF HUSBAND OR WIFE

Carrie Speer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Y no, or unknawn)| (If yes, give wor or detes of servica)
Xo ,

16. SOCIAL SECURITY NO.| 17. INFORMANT

498-54-445HA Carrie Speer

Address
Braggadocia, Mo.

18. CAUSE OF DEATH (Enter only one cause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

]

Conditions, if any,
which gowe rise 10
above cause [a),
stating the under-

DUE TO (b}

}

WWW” i 20 Frpralim

0 T AND D
27@,4
-

[4)

Decth accurred at ,_

g Iying couse last. DUE TO (c)
- PART Il, OCTHER SIGNEFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the termingl disense condition given in PART | (a} 19. WAS AUTOPSY
hi 4 250 PERFORMED?
r YES[ ] nO[] @
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O a ‘
§ 20c. TlME OF How Month, Day, Year
8 NJURY a.m,
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] tarm, factory, street, olice bldg., etc.)
WORK AT WORK 7 yd s L /? - =
21. | attended the d d from ;o Wya ly-da |gt saw h! ulivaonA.Q—Qd—f 7/3 d 5 g

m on the date ﬂu!ed above; and to the best of my knowledge, lrom the causes stat

220, SIG l:l_ {Degree or titl 2 RESS 22¢. DATE 5L
| K LA AN ﬁ%& ¢ /v f: 1?;((’3?
23a. BURIAL, CREMATION, M35, DATE 3. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or c¥unty) fwn)/
REMOV AL (Te.m . ]
_puris 12 /22/58 Little Prairie aruthersville, Mo.
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. TRAR'S SIGNATUR
LaForge Un?. Co. C(Caruthersville, Mo .1-2-__4"? ,_é ,J k

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER !
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY M, OF DY o e e e et e e ae e .» Student Embalmer No. ..................4

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No. 5?5//

P. O. Address. .-—' _. LA Lo h

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FailJre
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.

+



