Health,

3. Welfare
Public

Service
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W HUMENLIdIYNG N Tem (4. No symproms will De lisfed.

ated.

All diseases in Part | must be causally rel

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

349

HLED AUG 1 8 Ioja-stmrmn District No.

:Q_ss__—__ozsgg_o__ _______ '

STATE FILE NUMBER

Registm{'ﬁ_3__szg: _______

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decevsed lived. If institution: Residencd before
a. COUNTY a. STATE . . b. COUNTY admission)
Bocne Missouri oONe
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 876 ¢ Inside Limits
OR : Yes [J No [ ] OR . o Yes[] Nofg]
.51 TOWN Harrisburg
. FgLL NAME OF (lf NOT in hospital, give location) ength of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . . ADDRESS
msTITUTIoN Route 1 Lifetime oo Route 1 YosX] No [}
3. NAME OF DECEASED First Middie Last 4. DATE Monzh Doy Yaoor
{Type or print) OoF
' ROBERT OWEN AISPAW DEATH August 1l, 1958
5. 5EX 6. COLOR OR RACE| 7. 2 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
M 1 0 Wh. . MARR'ED EVER MARRIEbD la %i’:v::uy; Months | Days Howrs ] Min,
ale ite winoweD ] oivorceel ]| June 7, 1906 5‘
108, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sfate or country) J| 12- CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired} INOUS'”}? . . . . 4
Farming arming Harrisbureg, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John Alspaw Gertie Points Helen Bruce Alspaw

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NQ,
{Yau, nuﬁr unknawn]| (If yas, give war or dates of service)
Q

—

17.
Mrs., Robert Owen Alspaw, Harrisburg, Mo,

INFORMANT Address

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).)

PART |. DEATH waAS CAUSED BY:
IMMEDIATE CAUSE (a) A Cﬁf 4

@@vaﬂq QA2 sr00/

INTERVAL BETWEEN

It

Conditions, if any, DUE TO (&)

Fﬁﬁnwréﬂ%wﬂ%’AZuf{@&aul

2 y€ters

which gave rise to
above cause (o),
stating the wnder.

i

ﬂanfjtdé&ﬂs

et

% lying couse last. DUE TO (e)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseass condition given In PART | (o 19. WAS AUTOPSY
3 N PERFORMED? )
2 42300 ves[] na[] &
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
v d g ]
3| 20c. TIMEOF Hour Manth, Day, Year
a INJURY a.m.
X p-m.
20d. INJURY OCCURRED Ne. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE = farm, factory, street, office bldg., etc.}
WORK AT WORK
21. 1 attended the deceased from &0#’ : J 7 . to WJ ond lost saw hhlam alive on 5,%71../ 55
Death occurred at A ,9 m on the date stoted above; and to tha bast of my knowledge, from the causes stoted.
220. SIGNATURE" % (o.m. or ml.) a 22b. ADDRESS T2c. DATE SIGNED
?07 W//{,"/?ﬂ// Z géﬂé@ Mo | /5 Avg: 5%
23q. BURIAL, Cém/ﬂDN 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srm:)

Burial™™ Aug. 16, 1958

Memorial Park Cemetery

Columbia, Missouri.

24. FUNERAL DIRECTOR ADDRESS
Parker Funeral Service, Columbia, Mo.

25. DATE RECD, BY LQCAL REG.

Any 6

26. REGISTRAR'S SIGNATURE

Moy RE Palanry

1955

{L.iconsed Embolmer's Statement on Reveras Side)



66l gz 334

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ........ccocniee

[V T-T1 & - UPTUUURURIURPUILCOTRISTRP PP S S AP R

working under my personal supervision.

SEUAENL  cecreirmramrentrirenriarrearrrrera e rrarrasesees Signed ....
Signature of Student Embalmer

Licensed Embalmer Nof/;c.\i
P. 0. Addresge? Sret TV RTE )4'7/

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



