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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

185

State File No,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD-

Reristration District No........% .....,............. Primary Reglstration Distriet No-...__..lQ.QO..... Registrar's No 1 50
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ! Fi
" (o) County.._Rulchanan. - S @ State. ML SSoUTL @ comty. BUChANAND ° d
() City or town....__ s J.05200 v
© N [j ulra.l“md. r:ir.y :jr Io-'n|imin, welts “IWUBAL" and namwe of townahip) {¢) City or town S t JO S 8'0\'1 f?
) ame of hospi tution: (I outalde city or town limite, write "RURAL™} /.
fethodist Hospital ) © Soeet Ko B A itechi gy ool A
(1 not io boapital or imatitction, writs nl.rul.l ber or & {1 voral, give locatlon)
{d) Length of stay: In hospital or institution G MOI’] tg-s © Cltizen of ford ) No N
whether || (¢} Citizen of unt
In this community 40 vears pacily orelgn country (Yes or No}
yours, months or days) I yes, name country.
s MEDICAL CERTIFICATION ~
3. PRINT .
3l PR James R, Albright Tan 20
3. (8 I veteran 3. (¢} Social Securit 20. DATE OF DEATH: Month... 2801 day_ ¢ _
. nam wn.r' No . No.... 2N A ’ year 1947 hour. 2 minute Ay
— 21, 1 hereby certify that I attended the deceased from
5. Coloror | 6. (a) Single, widowed, marred. v “.Z" ‘o gg_‘., To ) lﬂ;
o Male /) White aveeaMarried e g :
& ce von 1at I last saw hefmet.. 2live on... o Clet Ay It
6. (b) Name of husband of Wife .. wcuceccririnses 6. (c) Age of husband or wife it || 2nd that death occurred on the fdte and hour stated above, Duration
WMﬂ.d_ﬂina_"Albnlmm_ alive........ 6 7....._,“ Immegjate cause of death o i
7. Bisth date of deceased .. AUZUST P 1881
(Month) (Day) (Your)
\7 AGE: Yearn Months Days If lese than one day Dfe fn;
6 5 5 8 hr. min M
. . Due to
9. Birthplace.... LATSON Missouri /)
s =2 U (Clty, town. or county) {State or forelgn country) - = -
Qth nditiona
10. Usual occupation....- 28L& SMAL.......... - e o s ik o7 4oe
1. Industry or bustoess__0CANLAN Hdwe. Co. S— A PAYSICIAN
S04 neme . WNilliam Albrieght / e iji k" ‘U;‘;‘—m? .
= - - L . erline
E 13. Birthplace LNk awn No. Carolin. \ 1 the caue co
= (Clty. wwn, or mnlf) (State or foreixn conntry) Of antopsy \ nhonldbe
& { 14. Maiden name....... Sarah-. M%m.mmm_______ - v c-.harmll sta-
£ 15. Birthplace linknown Illinois’ tistically.
= ' {Clty, tawn, or connty) T p——— 22. If death was due to external causes, fill in the following:
16. {a) Ioformant Mrs, Madeline Albright || (e} Accident, suicide. or homicide (specify}
(%) Address. St. Joseph, Mo. () Date of occurrence
17. @ Bupial () Date thereot. £/ ___1/ A7 || @ Where did injury ocour? P — —
(Burial, cremation, or remaval} Mt. M ( C‘;u’] (Day} (Year) (d) Did injury occur in or about home, on I'a.rm, In Industriai place, in public place?
{&) Place: burlal or cremation. ora met ery
18. (a) Signature of funeral dirﬂ-tmrﬂ4 atom S Lol J‘MW ?............ mim”" '(’5' ﬁ‘;“;} of Injury. ! .
(®) Address Jogenh, ZA9. 4 ? b] o
2 3 y v z f s .. oro
19. et
@ {Data received lucal rexfatrar) .).S-e ------------ Date aiaucd// M

St Joseph Mo.
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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, ooy .

working under my personal supervision

Reglstered Apprentice No

Slgnpr‘]

\’ 4 :
Llcensed Embalmer No..... . 207 Q[ .[ g
. PO, Addmgff Avyz) 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license.)

Y Z
J ..
e to cofnply with
If this body is not embalmed, fact should be so stated above.




