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STANDARD CERTIFICATE OF DEATH

State File No..ourivsisssssirmmsnaas

230

135

94

DATE REC'D BY LOCAL

888

tay-5~1951 R

FUNERAL DIRECTOR 8 S)ENATURE

BIRTH NO. PRIMARY REG. DIST. Regisirar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived. It institation: reskienos befors
a. COUNTY : a. STATE ¢! b. COUNTY g adwimion).
9aline fissouri Saline
8. CITY (! cutslde corpurate Umite, write RURAL aad give ¢. LENGTH OF ¢. CITY (U sutelde corporata Limits, write EURAL and give township)
R . townahlp} | STAY iy this place} oR &5 z__
TOWN Marahall 50 minute TOWN marshall 74 7
. FULL NAME OF (1f oot in hoapital or Insthution, give strect address or loostion) d. STREET (I ranal, give boeation) @
HOS! o
msﬁ'ﬁ'}hgu ADDRESS 330 North vorhees
S.I;IE%B&ES%!E a. {Flrst) b. (Middle) ¢. (Last) ‘ 4. DATE (Menth)  (Dap) (Yem)
(Typsor Print} Harvey Lee Alspaw OEATH May 4, 1951
5. SEX 6. COLOR OR RACE | 7. #&%g rsrli‘\fggcmnmen ) 8. DATE OF BIRTH B.L:t.GE f.lnn)ln 7 oo | iR | Geven w s,
clty) % birthdey, on Dm Hours | Min
Male White |Never married /s |May 4, 1951 -~ ~- |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w orelgn
dope most of working Hff..mﬂ nﬂ.r:'d) ) DUSTRY e ort i . 0 TZ.CSEI'P:TZ%P‘J{"OF WHAT
one . None Missouri «S.A.
'laa._nm:a S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marion Harvey. Alspaw Eveline Louylse Morrow B
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 1. INFORMANT' § 51 GNATURE OR NAME ADDRESS
-No . or unknows) | (If yes. ive war or dates of sarvice) 0.
= = - : None Marion Alspaw Marshall, Mo, )
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION Iggnmﬁl&n i
| Enter only onsceuseper | 1. DISEASE OR CONDITION TH
o tor 4, oy ama 0 | DIREETLY LEADING TO OEaTH~ o) 72 £ 4 & Ko 7K 9 -
ANTECEDENT CAUSES il
*This does not mean é ‘
the mode of dying, such | . Morbid conditions, if any, gising DUE TO (b) ¢ /"A" Ir ‘A i
s heart follure, asthenia, rize to the above ecauye (a) xta:ing . ) co e - - - . - 5 [, S
ete. It means the dis- the underlying euac logt. Ey i
eqae, Infury, or complica- _ DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS' : -
. " Conditions contributing to the death but not
related to the disease or condition causing deaﬂl .
19a. DATE OF OPTE.I%ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION' ~* * = T T L. | 2. AUTOPSY?
76 75 ves [ wo (@
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.s..tnoraboat | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - - : bome, farm, Instory, streot, offcs blds., el . ’ Co G b
HOMICIDE :
21d. Tégs (Meoth)  (Day) (Year) (Hous | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? c.
WHILE AT[—] MOT WHI
INJURY : : = | “work ATwonlL{ED
2.1 hereby cerfify that I attended the deceased from _ S ~ % 1557, 10 , 1872 ‘that I ldst saw the deceased
alive on 19$_£ and that death occurred at _ 24 .m., from the causes and on the date staled above.
2%, SIGNA C ot title) zab.’mnnsss Z3. DATE SIGNED
- % —— %W 4 5.5
Ha. BURIA‘L CREMA . DATE z4c NAME OF CEMEI'ERV OR CREMATORY _ | 24d. LOCATION (Oity, town, or county) - - (Stats) -
R N 7 h 8y 5, 19511 Robertson (e 1. sa1d _ :
'S SIGNATURE ADDRESS




RECEIVED 5-/7- 5.
_DISTRICT HEALTH OFFICE No. 3
District File Number____________

\ Date Filed*-_--_J:_“__Z__i_S;/.

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..olevrevearnasnnnesnaannsa

Licensed Embalmer No /#7 g 7

working under my personal supervision,

51gN80cscccnrnoncusvsscansrasncsncanssnana

Student Embalmer
72> fooclly s> ok tmfakiek..

A ) Address% e
Note: The/sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with

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

A e




