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STANDARD CERTIFICATE OF DEATH

FILED JAN 24 1057

[ =

STATE FILE NUMBER

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Ssenr¥y

Ragistration District No. .L........./..j.? ______ Primary Registration District No. ............gg....__.._.. Raugistrar's No. e
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased livad. I inatitution: Residence before
o COUNTY FRANKLIN o STATE MO, . county FRANK LFsion
b. CITY (If cutside corporate limits, give TOWNSHIP enly)| Inside Limits c. CITY p Inside Limits
OR
TOWN UNION YesO No K T%!:VN U-NION " 5 (.0 . n YesO N&
. 174 d
c. Sgls.Fl’.l!l‘j:l}f‘E}gF {IF NOT inheaspital, give locarion}|L ength of stay in 1b 4. STREET R R {1f outside, give location) Reside on Earm
wstirution AT HOME 29 gaars ADDRESS ¢ ¢ YesO N
a =:cul 0!° Firet Middls Len 4. Dol;rz Month IZ
(Twpe or print) ROBERT ) L. ALIRICH o J AN, 0 1957
5. SEX 6. COLOR OR RACE  [7- mkmgn E NEVER MARRIED [ ]| B DATE OF BIRTH | 9. AGE (In yeara | IF UNDER | VEAR | UNDER 20 F,
[} irthday) & Hours | Min.
MALE WHI TE wipoweo [ oivorcen [} AUG. h‘ ’ 1875 8'1
-110a. 2SU;L occt:PATronk(Glnf kind ofuimrklfar;; 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) c‘ 12. CITIZEN OF WHAT COUNTRY?Y
re .
urin go; n];ozr.mﬂ ife, even if re FARMING ROLLA, MO. U S A
t3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
LAYMAN ALIRICH SUSUE SPRADLING
'I_Sl; WAS DECEASED EVER IN U S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
B (el e {2 NONE LOUISA ALIRICH UNION, MO.
18, CAUSE OF DEATH [Enter only one cause per line for (o), (b). gnd (¢).} INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if any,

which gove tisg lo
above cause (8h

sating (he under- | oo )

/, .
OUE TO (0} 41746/ ogé A’.«!ﬂ!/f

Iying  cause last.

F
(=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . WAS AUTOPSY 2
= PERFORMED? _d
h L{S 0 vis(J so O™
"’-: 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Pert I or Part 1] of ltem 18)
& 0O O (]
=1 120c. TIME OF Hour Month, Day, Year
S| - mumy e m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or aboul home, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D N farm, fattory, sireet, office bldg., eic.)
WORK AT WORK
21. 1 attended the d /f o , to / Lo % 7 and last saw ;:; alive on /- /]7'5 7

2R P

Death occurred at

Z m on the date stated above’and to the best of my knowladge, from the caul/os stated.

2a. ucm‘ruu { Degree or ¢ o 22b. ADDRE! . 22c. DATE SIGNED
;2(‘ ps/w j Lioa J/é’-’ /c)/u"/
23a. BURIAL, CREMATION, | 235, DATE 2. NAME OF CEMETERY OR CREMATORY LOCATl)Il (CHy, lowon. of county) (State)
BURTAL ™" FAN. 23,/ 1957 UNION CEMETERY “GNION MO,

24. FUNERAL DIRECTOR * ADDRESS

.4@&Z¢L*w~_¢hﬂah\?na,

25, DATE RECD. BY LOCAL REG.

JAN 23~ 57

i WM&{%

L icensed Embalmer’s Stotement on Reverse Side




SeTreyr
- - | .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

byme, or by (..l e eeiaeavaereadeatenaana , Student Embalmer No.::.....

working under my personal supervision..

Student ... e Signed...... fﬁ ..............

Signature of Student Embalmer

Lxcensed Embalmer No.. /65

P. O. Address

L] + P
- . . P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
. If this body is not embalmed fact should be so stated above, T '

- »




