No. 300 WY INWIY W TR eI W VSN P ‘)
. 0. '
% | AEEMAR 3 1951  STANDARD CERTIFICATE OF DEATH | Srate Fie No...... D2
1 ,.ﬁ-u NO. REG. DIST. WO. L@ PRIMARY REG. DIST. MO, 19_00 ~ Registror's No....... ___2_9__6__*,,_ ___‘:.
“ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decetssd tived, If Luxtl idenoe Defore
) 0 | *%»v Buchanan o STAE Missouri b m”"WBuchanan"““‘“’
.. b. CITY (If outslde corporate Umits, weite' RURAL wod wive _.|.c. LENGTH OF || <. CITY (U outaldy ootporate limite, write BURAL aod give township) [,'/f 7"
L Y N i 1 N /A
. FULL NAME OF (If a0t in hoepital or institution, glve street add
" MRS General D.0. Hospital | o716 Mtk BE.”
3. NAME OF a. (First) b. (Middle) <. (Last) - 4. DATE (Mozth)
DECEASED ‘ 3,
s LULA . D. ALBAN O % {551
8. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 3. AGE (In yesrs| # UNDKR 1 TEAR | & GhODR 1 mid.
Female White WEERCE%(sueﬂn 1_30_1881 l76-uul.-.y) Moaths | Days no....l Min,
102. USUAL OCCUPATION (Civekind of wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Szate or forelgr sountry) 12. CITIZEN OF WHAT
HEUEBFL g e e reiinind | Home OUSTRY | Graham, Missouri RY7
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christopher Westfall |Amelia Stark | George Alban
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S 51 GNAJURE OR FAME AQDRESS
MM.oruknown) {If yes, xive war or dates of service} None NO. George Alban’ 716 ck St o3 8&%

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onscauseper | 1. DISEASE OR CONDITION % NSET ™

lne for (2, (b, aand (¢) | DIRECTLY LEADING TODEATH*(q) _(_L_anng b .,,.P 7] 2 /0 2
*Thiz does not mean | ANTECEDENT CAUSES . . >

the mode of dying, such | - Morbid conditlons, if any, gleing DUE TO (&) __MMM .

a# heart faflure, asthenda, | Tise to the above cause (o} sating
de. It means the dig. | the underlying couse loxt.

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

care, infury, or complica- DUE TO (c)
tion which caured deeth. | 1. OTHER SIGNIFICANT CONDITIONS X .
Conditions contributing to the death but not . : 3 2 J V
related to the diseass or condition causing death. "
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ o [
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.x..inoraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bote, Inrm, fagtory, strest, offios bldg., e10.)
HOMICIDE
214, TIME (Mosth)  (Day) (Yesr) (Houn) Zls, INJURY OCCURRED | 211. HOW DID INJURY QOCUR?
Wby - |G
2 I hereby certify that I attended the deceased from il 69 S >-rb mﬂ that I last saw the deceased
alive on ._2.;’.‘_.____ 195" /7, and that death occurred aﬂ'_&'m , from the causes and on the dale stated above.
23a. 3 (Degreéior, title) 23b, ADDRESS . Z3c. DATE SIGNED
., d& %0 o/ /> ‘)’W J?‘%g)“?é‘d‘/
2a. B 24b, DATE 4o, NAYE OF CEMETERY OR CREMATORY 28d. LOCATION (Olty, . O 134] (Btate}
FFY 2-28-1951 | I.0.0.F% . - Graham, Mo,
DATE RECD BY LO%L REGISTRAR'S SIGNATURE \Qt.tp . JFUNE D *s SIGAATURE ADDRESS

B

27 Me CCP {0 N A St. Joseph,
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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 embaimed by me, ommbs.

. .. Stud bal NO...
working under my personal supervision. udegtytmdalmer No

Signed...

31gnedescsesness ereatesisiensnnranees J : .
>igne Student Embalmar "t . o Licensed Emw. ....... = i /or S W
P. O, Addre o B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. * *° * - -

e

G. (Failupé to comply with




