5. No.300
v, 10.48

D Aug 17 198

- BIRTH NO. REG. DIST. NO, “

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PR IMARY ﬁl:s. DIST. NO. m Registrar's No. ... .g:l..g...

. State File N0235..09..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institytion: residence befors
a. COUNTY 2. STATE Miggouri b. COUNTY  Linn adinioeion).

Lo

c. LENGTH OF

c. C|TY (If outalde corporata limits, write RURAL aad glve township)

STAY
omnetie) v town Browning 48 &7
a. FULL NAME OF at d. STREET It rursl, eivs location)
HOSPITAL OR ! " ADDRESS i N /7
IHSTITIJTIO '
3. D'{EC%ESOEFD a. (First) ) b. (Middle) ¢. (Last) 4 Dé}.E (Mo‘nth) (Day) (Year)
{Twpe or Print) Fredrick J Alspach pEATHJ ULy 28 B2
5.5EX () |6 COLOR OR RACE | 7. MARKIED NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o yers| v voca 1 v | % W u .
(Hpeoity) " , 11 ays | He Min,
m w R K11 4 | Mareh 27,1865 87 | |
10a. USUAL OCCUPATION (Give kiud ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Htate of forsign camtey) ' 12, CITIZEN OF WHAT
HEEARE "=t | gormey T Ohio 4 CauneiRy?

-||- a» heart fallure, asthenie,

18. CAUSE QF DEATH .
1. DISEASE OR CONDITION

- pater only onecume et | T pEETLY LEADING TO DEATH® (g) _

line for {8}, (b}, and ()
ANTECEDENT CAUSES

Morbid condiliona, if any, gicing DUE TO (b)
rise to the above couse (a) soling . -

*Thisr doecr not mean
the mode of dying, such

N

13a. FATHER'S MAME X 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Reuben W, Alspach Ann M, Peters Ida M Alspach
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yesa,no, or unknown) | (Il yes, xive war or dates of snrvice) NO. :
o ' - Helen Carter Browning, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND Dﬂiag .

Conditions contribuling to the death but not
reluted Lo the diseass or condition cousing death.

ete. It meons the dis. | the underlying cause lnst. .
case, infury, or complica- DUE TO (f:) _
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS - " - -

19a. DATE OF op}-:l%.?‘i‘ 19b. MAJOR FINDINGS OF OPERATION v 3 / - 20. AUTOPSY?
: 5o ves [ v (Y

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..Inorabous | 2Tc. (CITY, TOWN, OR TOWNSHIF)™ (COUNTY) (STATE) <

SUICIDE bome, farm, {nstory, streat,offioe bldg., et0.) .

HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR? ..

o : . | wHnEAT/—] NOTWHILE Voo ..
INJURY = | woRK ATWORK

1972, 10

1912,- that I last saw the deceased

m., from the causes and on the date siated above.

WT!ITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Degres or titls)

N7 5

2.7 hereby cerrtify at I atiended the deceased from %;
alive on IQ_Zz.and that death Securred at 2 IAS

23b. A.DDR : é: %

|Z’3c DA?Né

240, DATE |

T=30=562 Hover

24c. NAME OF CEMETERY OR CREMATORY

244. Lodmou (Oity. town, or county)

(Btate) -
Browning, Rural, Mo

REf gn's mgwnz 3 i /

5 FUNERAL DIREC‘I’OI 3 SIﬂATUﬂE

Fune

(Ticensed Embdmn- W

‘ADDRESS
Browning, Mo.




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 bymmwnoncnnne.

Student Embalser No.

working under my persona! supervision,

STUGBNE suvrreeersassanens creerenneeeeeenas SWJAW%M

Studont E-bl lu r

Licensed Embalmer No “7/ y -

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 this body is not embalmed, fact should be so stated above.




