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Uactor, coroner, stc. must use only stendard nomenclature in item 18. No symptems will be listed. -
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.
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HLEU JUL 8§ 1959 registrotion Distict No. .R. 2. G

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primory Registration District No\30§(.3

59-0221'7"7

STATE FILE NUMBER

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived

ived. If institution: Reside, 9before
b. COUNTY s ng o Cprssion)

. COUNTY . . STATE s :
i Merion : M1 ssouri
b. CgY (If outside corporate limits, give TOWNSHIP only} Inside Limits < CITY Inside Limits
R = OR .
TOWN Bannibsel Yes (3t No [] TOWN Hannibzl Yes[ X No [
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b STREET (If autside, give location) Reside on Farm
HOSPITAL OR o6 Y;/ ADDRESS a
/  msTituTioN Residence 810 Scyembre 810 Scyemore Yes [J Na [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
IDA FLIZABETH SPEGAL DEATH  TJune 18,1989
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ]NEVER MARRIED] ] 8. DATE OF BIRTH 9. A|GE, S-n,;:w; ;:JT}?ER;:EAR I::JNDER Q:A'HHRS
. ast birthday n urs in.
Female /| Wnite .4 WDOWED[R] pivorcen ] August 17,187 79 16] 1 |
10a. USUAL OCCUPATION [Give kind of work dena | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT CQUNTRY?
during most of werking life, even if retired) INDUSTRY
Honsewife Anderson County Xentuck US4

13a. FATHER'S NAME

Thomes Jefferzon Bain

13b., MOTHER'S MAIDEN NAME
Rebecca “cManus

14. NAME OF HUSBAND OR WIFE

Albert W,Spegal (Dec/

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yi" no, ar unknown)| (IF yss, give war or dotes of service)
MO

16. SOCIAL SECURITY ND.

17. INFORMANT

Address
Mr ilbert Spegel Hannibsl Missour 1

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

PART L

DEATH waS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o} Arteriosclerctic vascular disease 3 vears
Conditions, if any, DUE TO (b)
which gove eise 1o
obove couse [a),
stating the under- }
lying cavso last. DUE TO (c)
PART N, OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO CEATH but not related to the terminal disease condition given in PART ¢ (a) 19, WAS AUTOPSY a3

Chronic valcular heart disease

4 &0

PERFORMED?
YES[] ND

MEDICAL CERTIFICATION

200, ACCIDENT SUICIDE HOMICIDE 20k, DESICRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
O o ! ‘ ; _

Wc. TIME OF  Hour  Month, Day, Year

INJURY  o.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NQT WHILE 0 tarm, factory, streethoffice bldg., etc.)
WORK O AT WORK ’

21, | attended the deceased from

, to

Deash occur:ecmi

1:45 4

ond lost saw?
m on the date stated gbove; and to the best of my knowledge, from the couses stated.

alive on

6-9-59

22¢. slcuuunzw (Degree or wile) 09/

22b. ADDRESS

Hannibal, Missouri

77¢. PATE SIGNED

6-22-59

230, BURIAL, CREMATION, [ 23h. DATU AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counry) {S1ate)
REMOVAL (Specify) T, . .

Byria 8/22/59 Grand View Burisl Perk Hannibel Hissour i

24. FUNE’RlL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

¥, Crewford &mith Hannibal Xissouri

7 -

3

/—(74"7

r Y cecke G40 Fcler
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
- DY M€, OF DY oot e e e e e e e e e e e ra e anaeeas s Student Embalmer No. ...........coueeeee

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No....... 7814.......
P. O. Address.....Hannibal. Yissou

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.



