JRI DIVISION OF Igg LTH — STANDARD CERTIFICATE OF DEATH

EILED VS AUG

-60—0257'78

Registration Dufrlct No. -__--_-_Z_Z____.Pfimary Ragistration District Nn.\{.of 7 Registrar’s No. ?2‘

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
. COUNTY STATE b. COUNTY issl
: Bates Co. - 170, Bates scmisslon)
b. Ccl)‘l"!\’ {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. COITY Inside Limims
R
TOWN Houard two TowNHume, i‘issouri, Yo & No Q)
c. FULL NAME OF (lf NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
ARt e
oM '"ile SB of Humse, lip,|('™™0 M@ Hume, Ilis-ouri, Yo O No B
3. {?_:AME OF DE;:EASED First Middle Last 4, DSFTE Month Day Year
ype or print]
Lyle Dean Speakes bEAH jyly 21, 1960
5. SEX 8. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNhDER 1 YEAR [ IF UNDER 24 HR
. Wid d Di d Months | Days Hours Min.
| Male “Thite tdowe oreed O 16-8-1939f 21
I 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 31. BIRTHFLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
. duré . . . ired .
| UrIRTERGS R ping life. even if retired) Farmer Jalnut twp, BotesCq. USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Sneakes Hope Harris Hallle Sneakec
15, WAS DECEASED EVER IN U5, ARME? FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
iYe ,no, or unknown) | {If yes, g warl qr dates of service) .-
one | ¥one 4 144578 [Hzllie Sveoies Hume, 1.,
= 18. CAUSE OF DEATH (Enter only one cause per MWVor=fa), (b}, and @) INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: QNEETAND DEATH
z (MMEDIATE CAUSE (a) - Ll twareds
U
o
o Conditions, If any, DUE TO (b}
which gave rise to
sbove caure (o),
stating the wunder-
lying cause last. DUE TO {c)
4 PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTUNG TO DEATH but not related to the terminal PART 111. If deceased was femals was
g disease condition given in PART | (4] there a pregnancy in lest 90 days.
‘:’ 0‘*‘-"—' 'DYell DNulEIUnknovvn
[T
£ | e was AUTOPSY 20a. AC(RN sm|c:|lDE HomcllcmE AT JTSCRIBY HOW INJURY OCCURRED. (Enter nggure of injury in PART | or PART Il of item 18.)
= PERFORMED / .
u YO Nom e E Jdl/é et thoths — ¢
| TZ0cTIME OF _ Hour — Menth, Day, Yoar 4 I
= iNJ v
o »
z AT g 2l %a’d—- Aé‘o’f'e-— Md Sco .
20d. INJURY OCCURRED 20e. PLACS OF INJURY [e.g., in or about home, | 20f. CITY, JOWN, OR LOCATION Cou STATE
WHILE AT WORK g actory, street, office bidg., etc.)
NOT WHILE AT W xxx *—
L gl 4 h
21, | attended the deceased from to. and last saw hfnr.l alive on
/—-ﬂlwhfccmrgd at //I'I //) \5-' 15 P on the date steted sbove, and to tha best of my knowiedge, from the ceuses stated.
L 2 AIGNATURE or title) 22b. ADDRESS 22c. DATE SIGNED
0 2 9 7/135
= Butler, Hdssouri. ALY/ W
2 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) F 4 (Snlt)/
o . .-
& Wondfin Cenetery Foster, 0 Boteg, Co.
< 74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. R AR'S SIENAIUR
> v =
ol Culver-""nderuosd, 3utler,
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or by : L
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- . BN

AUG 4 198§

STATEMENT BY LICENSED EMBALMER

.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

&

working under my personal supervision.

Student Signed M—‘o

- Signature of Student Embalmer N

lLicensed Embalmer No. 6/6 \S’ 7

2
P. O. Address_jd

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to co
with the above constitutes grounds for revocation of license).
_ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Z\Ifghis body is.not é’m_l'ge;li:ne_d,'fac‘f. should be so stated above.
e .. oL W3 ™~
1 + . . -~

Y



