. Mo, 300

=R

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECOR;LQ\ <

FILED FEB 21 19249

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9708

State File No.........

aaasvasstssnrnitaies Bassnrsnian

REG. CIST. mo. 2 7Y reimary rec. 0137, wo. _Z0.5 s Regicesr's No ,5'9..:

- § Vhercby ecertify that T attended the deceased Jrom
alive on 19

— e —re— ———
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whare deceassd lived. If inet eoce befors
s COUNTY  pottis £ s STATE \d ggourd b. COUNTY Pettis “oa
b. %TY (I outsbde sorpurate limits, write RURAL and sive c. LENGTH OF c Cg;{ {f oumshde corporate limits, write RUBAL asd give township} 1] ﬁ’
. toweship) {in this place)
ToWN Sedalis s e VT TOWN Sedalis o7
d. FULL NMI‘_E OF (1f not in hospltal or fnstd dtnn'-r-t address or locatd _d.A%rgl%Ts - 1 rursl, give location) 9
INSTITUTION Bothwell Memoriel Hog;ital Ol * 1008 East 7th
3. C;‘E%ME OIE a. (First) B.( adley o (Last) 4 DA"I__'E (Month) (Day) (Year)
(Typeor Prine) LIWIS . | B ~ ALSPACH DEATH 2 =9 =1949
5. SEX ™ 6. COLOR OR RACE | 7. M;\D%ﬂlég,'mgscl\égnmzo. 8. DATE OF BIRTH 5. AGE o yeann| i oo | YOR | F e u
| N ) Dayv | Hours | Min
Male 0 White Married T ) 7 =9 - 1869 g | |
10a. USUAL OCCUPATION (Giwekindof woek | 10b. KIND OF BUSINESS’OR IN- | 1f. BIRTHPLACE (State or foretgn sountry) 12, CITIZEN OF WHAT
dmkdﬂﬁﬁnﬂlﬁ'vr Lifs, wven if retired} . " DUSTRY - UF%IN RY? !
. Ho Engineer - Findlay, Ohlo / N
138. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14, NAME OF HUSBAND OR WIFE
i Rubin Alspach Ann Peters Gertrude-Alspach
lrsr' WAS DE&EASE? E\(JIER INU.S. ARMED E;(I)RCE‘P 16. SOCIAL SECURITY {17 INFORMANT' S SIGNATURE OR NAME ADDRESS
R/ | T Wona | Nome Gertrude Alspach, 1008 E, 7th,Sedelia,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig’rl"szgrnv:l. BETWEEN
E I._DISEASE OR CONDITION _ ONSET AND DEATH
: u::zrﬂf"(’;‘;‘”aﬁ‘(’g "DIRECTLY LEADING TO DEATH' () _ (lerehral Hemorrhage ][]:th Bi.H@g pl egla. Faébr 6th
— 1949
This dots not mean | ANTECEDENT CAUSES _ .
the made of dying, such |  Adordld conditions, if any, glving PVUE TO (b) _Hg,cpex:tenm 0N,y 2 year.
as heart fallure, asthendo, rige to the above couse (o) ating
ctc. It means the dis- | Fhe underiying cause last. -
ease, injury, or complica- . DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . s
Conditions contributing £0 the death but 20t Sezu.lrt_y. ] \ 1‘\
related to the disease or condition cnusing death. 7 N
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION i &S 2. AUTOPSY?
TION .
_ Yons o : - ' ves (b w0 []
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirset, offios bldg., eto.) ’
HOMICIDE Nones _
214. TIME (Mouth) (Day) (Yean (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN..?UFR‘{ WHILE AT [—] NOT WHILE
Hone. WORK AT WORK

to _Fabr oth | 19 49 that I lost saw the deceased

MY

, and that death occurred at -:H:ﬂi‘ from the causes and on the dale stated above.

2, SIGNATURE ~ (D or title)y | 23b. ADDRESS 23c. DATE SIGNED
o 18- Qa5 () .
Ino . Ralarisla, MaDy Sedalig Migsouri, 2=10=-49,
BURIAL, CREMA. | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 240. LOCATION (City, town, or county) (State)
TR SR o | “5 1) 949 Memorial Park Sedalia, Missouri

DATE REC'D BY LDCE%L REGISTRAR'S SIGNATURE

g i11-4g

‘S SIGMATURE




RECEIVED
Distrlot Health Officer No. 8,

Utistrick File Number________________

Date Filed 2 /& A3...

’_.« %ﬁ . -
&

ey

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——..

§tudont Embalaer ®o.

working under my personal supervision,

Signed.c.avivss e Emb ey - Licensed Embaimer No..... ﬁ .f’j..? ............................
° e P. O Addressmﬂ. __%

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

the above constitutes grounds for revocation of lxcense)
If this body is not embalmed, fact should be so stated above.




