+

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 5 -é _ PRIMARY REG. DIST. m.m Regisiear's No —

ornmw ndILED MAR 2 3 1854

7989

State File No

WIDOWED, DIVORCED (Bpecif;

()
Male | Wnite [ __ Widowed

Oct,

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lastitutlon: residence before
adicimion).
8 COUNTY v ol ~STAE Migsouri. " “™garroll
b. CITY (f outside corpurate lmita, writs RURAL and give c¢. LENGTH OF ¢. CITY (If outside porporats limite, write RURAL aud cive township)
OR township) ng nhm :
TOWN Norborne. TOWN Norborne, w178
d. FULL NAME OF (If pot in heapital or institution, give street addrem or location} d. STREET (It rural, give location) A o
HOSPITAL OR ADDRESS )
INSTTUTION JO6 wesgt forth Street, 106 west forth street,
3 SJE%MEESOEIE a. (First) b. (Middle) . (Last) 4, DATE (Month) (Day} (Year)
{ Twpe or Print) Jogeph. Albrecht. DEATH March 15,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH 9. AGE (In years] IF thadER 1 TEAR | ¥ UNDER bt mis.

last birthday)

77

Mnm.h, Dars

Hours I Min,

3. 1876,

102, USUAL OCCUPATION (Gwekind ot work | 10b. KIND OF BUSINESS OR IN-
) DUSTRY

done during most of workjng life, even if retired)
None

11. BIRTHPLACE (State x forelga sountey)

St.

O| LSRR
Charles County Migsouri.U,S, a,

ays Labor
13b, WMOTHER'S MAIDEN

13a. FATHER'S NAME
Joseph Albrecht Otils Link

NAME

14, NaME OF HUSBAND OR WIFE

Nnone

Iine for (a), (b), and (c)
ANTECEDENT CAUSES
Morbid condilions, if any, givl

rise to the above catise (a) slating .
the underlying cause last,

*This does not mean
the mode of dying, auch
ar hear! faflure, asthenia,
elc. It means the dis-

eaue, infury, or complico- DUE TO (c)

gising DUE TO (b) .A.Ekt&_l_o_cf_ﬂ_ltjhl ﬂ 'ﬁfu”’ 1

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT"S STGNATURE OR NAME ADDRESS
(Y. ng, orunknown) | (If yes, wive war or dates of sarvice)
"Wo Ko No Lo, H. L L arris 2. 7L
MEDICAL CERTIFICATION . INTERVAL BETWEEN
i?.;&" fjf,f;iﬂf;‘, 1. DISEASE OR CONDITION . ¢ _ + | ONSET AND DEATH
g DIRECTLY LEADING TO DEATH" ¢y _C O cakd, J oy ?

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizrease or condition causing death.

15b. MAJOR FINDINGS OF OPERATION -~

tion which coused death.

19a. DATE OF OPERA- '
TION

E_tf('u‘&uo_(_[_{uf_p_tﬂ_auh_‘w__f—
Il.iajﬂs§454ﬁiL£i¢B4{
- ’ P T . | 2. AUTOPSY?

Ao 3 X

Thsue e oug ves L] wo B
21a. ACCIDENT (Bpecify} 21b, PLACE OF INJURY (a.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, home, tarm, factory, sirest, offios bldg., e14.) N . o
HOMICIDE
214d. TIME (Montk) (Day) (Yeur) (Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
'NJUR"’ WORK AT WORK

alive on

2. I hereby certify that I attended the deceased from __&.f___ 1 9.5:... to _,M 19.2Y, that I last saw the deceased
, 192Y  and that death occurred at ﬂnfga._

., from the causes and on the date steted above.

Imed 1 195¢

{Licensed Embalmer's Sts

233. SIGNATURE (Degreo or tttlet‘) 23b. ADDRESS a fi X g OUTL p u( 2c. DATE SIGNED
= forgh el W) | U oou s su ¢ e - 131 Ty
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) . {Btate)
TION, REMOVAL (Boedty)
urial March I7.1954 Sacred Heart Cemetery Norbarne Miggouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 47 2 #5. FUBERAL OTRECTOR; 841 GNATY ADPRESS

on Reverse S5ide}




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._m....-.

Student Embalmer MNo. J—

Licensed Embalmer No 3 é 6— [
P. O. AddressMVU( Yo

working under my personal supervision.

Student covenenernes ceessanes Geveneennias v Signed....
Student Eabalmer

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,)

I this body is fiot embalmed,‘fact should be so stated above. R . T




