wE s e W YR e s s e ' R g o o

s %e-30000EG AUG 17 1952 STANDARD CERTIFICATE OF DEATH Stete File No..

v. 10-48

‘ nanu RO. _ REG. DIST. NO. .,3 3 PRIMARY REG. DIST. M.M_Q;_ Registrar's No. .__:LQAL_*W
|
|

5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1 i idence befare
a. COUNTY &. STATE o b. COUNTY adinbsion).
| 0 BOONE MIS5QURI BOONE ”
} / b. Cé'I';Y (11 outelde corparste llmits, writsa RURAL and give c. l&NifEl;l. DEF c. CITY (If outside corporate limits, writs RUKAL sz cive township)
township) { 3]
OAn  COLUMEIA ) oW QOLIMBIA 4745
d. F#é%PrTBAT_EOORF {If not in hoapital or institution, give stregt lddre-'or] tlon) d'A%rI:)RlsEE;S (1 rural, give location)
INSTITUTION XX 27 27 22 M4 307 N. Tth St
3. E OF a. {First) b. (Middle) e, (Last) 4, DATE (Month} (Day)
DECEASED ¥, {Year)
(Type or Print), ALLIE AXHERRRX ALSFRAW oeam JULY 30 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UKDER | YEAR | o UNDER u s,
WIDOWED. DIVORCED (Epacily) Iast birthday} Mcﬂu' Duys | Hours | Min.
Female | white WiDoWED 2> | AFRIL 3, 18600 92 |3 lo7| |
ID:. USUAL QCCUPATION (Ghukln;:a!work {0b. KIND OF BUSINESS %R ll'{r 11. BIRTHPLACE (Btate or forelgn country) / lzbgll};}%m QF WHAT
o: 1a. aven il rotired) RY?
WO TEE HOUSEWIFE W. VIRGINIA - |u's A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND O
WM GARRETT | HARRIETT TRIP WM ALSPRAW *Rande
15. WAS DE('.;EASEP EVlER IN U.5. ARMED FORCES? | 156. SOCIAL SECURII:IISI’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, unknewn! (I yem, r or dates of servica) .
NO" NO G.L.WATSON COLUMBIA MMO

18. CAUSE OF DEATH M L CERTIFICATION®, . -~ INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b, and (c) DIRECTLY LEADING T_O DEATH () d ﬁ : ? j e

*Thiz does not mean | PNTECEDENT CAUSES

the mode of dying, such | Aforbid comditions, if any, giving DUE TO (B)
as heartfaflure, asthenin, | rise to the above couse (a) sating .
ete. It meana the dis- ‘the underlying cause lost, - + -+ -
caze, injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDATIONS-

Conditions contributing to the death but not
related Lo the disease or condition eausing death

- -Ig~ || 19a; DATE or.osv%%k‘ 7155+ MAJOR FINDINGS OF OPERATION -+ %7~ ' © . . = 2i% 7 'eoot™ ™
_ . e p e Faoe oo 4
21a. ACCIDENT {Bpeclty) 21b. PLACEOF INJURY (o.x..knorabeut | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE . home, {arm, factory, strest, office bldg.,wto) AU S A A TS AL S A
HOMICIDE _
21d. TIME (Moath) (Day) (Year) (Houn | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F ] . . WHILEAT[ ] NOT WHILE .es
- INJURY : m. | "hone T WORK X - . T
B ||2 1 ke cemtify that I-attended the deceased from B~ € = 1952 to L= 35O~ 105 2 that I lost saw the decensed
. a}t’ﬁ}m A 195_77-¢md that death occurred ot 11 3 2FP , Min the causes and on the date slated above.
-~ 232, $IGR . i U (Degree or 1itle) | 23b. ADDRESS 23. DATE s:snsn.l

24c. NAME OF CEMETERY OR CREMATORY - TION (Oity, town, or connty). - : (Btate) .

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

SRl g‘}&casm- 24, DATE 244,
o dinrar 77| AUG 2nd . . ~ BOONE COUNTY . MO
?,:f) . DATE REC' BY RE REGISTRAR'S SIGN.“TUHE 5. FUNERAL Dl RECTO“ 3 SIGNATURE ADDRESS
2, lnuwnn 1959 | Vs RE FhY ntggg, WILLETT FUNERAL HomE SOLUMBIA
Q" d Embaf on Reversa Side) 4.




" PN

STATEMENT BY LICENSED EMBALMER

‘\

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, SRSy oo

ey Student Embalmer No.

working under my personal supervision. j
" SEUGENt tiearecacenarirssananans W
Student Eliulnor . )

Licensed Embalmer No ...... __.,

P. 0. Ad

'Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comyly with
dn-bnmmtmm&fwmumo{bm)

I this body is not embalmed, fact should be so stated sbove. K



