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THE DIVIRION OF HEALIR OF MISSOURI

33064

FULEDOCT 23 195} STANDARD CERTIFICATE OF DEATH State File No
g.;,}u NO. — REG. DISY. NO. 2 E PRIMARY REG. DIST. m.M Repistrar's Ng__..,é?._é.._.._.....;.
I. PLLACE OF DEATH 2. USUAL RESIDENCE (Wies 4 d fived. If Lostiution: residence befors
» CONTY Dayiess ¢ STATE  Migsourd > OUNTY  payiegidtete

b. CITY (1! outcide corpurats limita, writs RURAL and give

oW Rural Union Towns

¢. LENGTH OF-fl

H-rﬂ STAY (In thia plses

C CIT;{ (If ouraide corporats limits, write RURAL and give township) d-u}

/.0

—— - TOWN Gallatin, # N d
d. FULL NAME OF ¢ oupital ¢ ad ar toea e STREET (11 raral, give loaation) Ft Rile
HosrTALSY SR § uvh 'fl'_'la’l-,":[ 'umon'. PR Serving U.S. Army g J
36&?:%&5%% 8, (Flu) b. d dle) ¢, (Last) A DATE {Month) (DI,) (Yoar)
(Typeor Print)  ToaROY Dav j_d ) Albrecht DEATH Oct, 6 1951
5. SEX 6. COLOR OR RACE | 7. 'MARR\'ZEB‘ '[{JIE\\{ER EB%RIEM 8. DATE OF BIRTH 8, I.A.?E (Ia years I:o:::. l$ ; I ] unl:.
Male White Hever Herrted| Apr., 2 ,1928 by | Mostm) ==
IOSBLLSUAL S&lcgzﬁlmngimmt HIWND gﬂ%ﬁ OR IN 1. BIRTHPLACE (Btate or forelgn country) O llcngIZEN?F WHAT
ighway Dent. Daviegs County, Missouri

13a. FATHER'S NAME

John Albrecht

14. NAME OF MUSBAND OR WIFE

3b IIO'I'HER - NAIDEN NAME
Leora Jones

. Enter only oneoause per

| i5. WAS DECEASED EVER IN U.S. ARMED FORCEST$16. SOCIAL SECURITY

NV R TRITLAL

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
488-22-6"42 John Albrecht, Gallatin, No,

18. CAUSE OF DEATH

Mne for (a), (b), end (¢}

*This does not mean
tke mode of dying, such
ad Beart faflure, asthenta,

MEDIGAL CERTIFICATION _ N INTERVAL, BETWEEN
Vi A B
DIRECTLY LEADING TO DEATH® (5) Ra T n
7 ;

I. DISEASE OR CONDITION
ANTECEDENT CAUSES

Mortid conditions, if any, DUE TO (b}
rlu“&o the aboee wm’e ?3 m i

de. It mecns the dla- | Ao underlylng cause last.
case, infury, or complica- DUE 1O ()
tion whick caused death, 1 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing Lo ths death but not
ramdwmwmswmmmm Ey/é/ .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o2 é 2. AUTOPSYT
TION
: A2/ ves L] wo [
21a(ACCIDENT. (Bpeclir) « 21b. PLACE OF INJURY (ag..bn otalous | 21c. (CITY, TOWN, OR TOWNSHIPF) (STATE)
) farm, fastory. strest.
HOMICIDE W
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY @URRED d(-):/DID INJURY RT A
- nmun‘r NOT WHILE| c ¢ féf )
INJURY M /p /ﬁs///&o AT WORK W
2. I hereby certify the deceased from- 19 . that I last saw the decegsed
aliverdv

WRITE PLAINLY—USING UNFADING BLACK INE--MAXKE A PERMANENT RECORD

Za. 51 TURE

Zd

49.5{ and ihat death mn&% causes and on the date stated above.
(Degres or title) , | 23b. AD| B3c. DATE SIGHED
(‘f_ // W l % )%9 /0~ 5§57/

24. BunlA‘L cazm-
ON, REMOV,

DATE REC'D BY LOCAL

/E ! {/?HEG.

1n lq-g-_laﬁl |Brown Cemetery 5
REGISTRAR'S SIGNATURE / . RA

240. LOCATION (Ottr town, or county)
Gallatin. Mo,

ADDRE S8

24b. DATE uc NAME OF CEMETERY OR CREMATORY (State)
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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, or by _

working under my persona! supervision.

160 veeeereieeeneenenees e, . 335 53—
Tne Student Embalmer _ . ) _ Licensed Emhaﬁﬂ 3

P. O. Address 2~ I /-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body issnot embalmied, fact should be so stated above. . S

-




