No_ 300
10.48

&~
< ©

Xyt

WRITE PLAINLY—USING UNFADING BLACK INK.—-MAKE A PERMANENT RECORD

FILEDJAN

THE DIVISION OF HEALTH OF MISSOURI

31855  STANDARD CERTIF!

CATE OF DEATH suceriene FL 720

aes. oist. wo. L1/ PRIMARY REG. DIST. mﬂﬂ_. Registrar's No.3.0 = JY

'miRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institutlon: residencs befors
a. COUNTY ¥iller a. STATE Mi saourl b. COUNTY Mi 1 131‘ adunimion).
b. CITY (I outside corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY A, Is Realdence within limits of
OR woship) | STAY (ln this OR = {ncorpars
Town  Tugcumbia o} T4 ‘4eysY|  town Eldon kI
d. FULL NAME OF heoapital or institgth a dd ) . STREET , -
HOSPITAL OR {If oot in or' . give atrent or . ABDRESS {1 rural, zive location) 0 & é /‘
instrrumion Humphrey's Hospital Z
S.BIE%ME %l;‘: 8. (First) - b, (Middle) c. (Last) 4. 03-’!_-5 (Monh) /Du Y (Yean
(Typeor Priney  Pred Albertson oeam 12/23/5
5. SEX 6. COLOR OR RACE | 7. milD%ﬂEB EIE\\;ggclESRRIED 8. DATE OF BIRTH 9. :Gsh_g::hn;n B: T 1 VEAR | tr uwDER u wms.
. 8, ] . it ¥ o Dy H Min.
Male White never marri€d Capmii 15, 1875 el il
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE 12, CITIZEN OF WHAT
of working it i DUSTRY {City wnd Scute or Faraign Ouuury)
FATIARg e Iveria, Missour & ULETRY
13a.. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME. .| 14. NAME or Husamu'on wiFE
John Albertson | Mary Crein |no
Ler. WAS DECEASE:) EVER IN“U.S. ARMdED I;(‘JRCS? 16. SOCIAL SECUR”;)Y 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
‘aa, b0, o7 gnknown! { . nerrics) .
TTRo | T no gadle Aust Iberia, Missouri

. Enter only onedsussper

18.-CAUSE OF DEATH
line for (s}, (b), and (&)

*This does not mean
the mode of dying, such
a8 heart fatlure, asthenia,
ele. It means the dis-

.+ the underlying cause last,

1. DISEASE OR -CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

. EDICAL cERTIFlCATION . . .. INTERVAL BETWEEN

Ogﬂ ARD Dzz

Morbid conditiona, if any, giving DUE TO (B)
rise to the abote cause {a) stnﬁng

DUE TO (c)

case, infury, or complica-
tion which caused death. { 11. OTHER SIGNIFICANT CONDITIONS  r
’ Conditions contributing to the death but not
related to the diseqse or condition causing death.
19a. DATE OF OP.I!::E)AHE 15b. MAJOR FINDINGS OF OPERATION PR ] 2. AUTOPSY¢
- ’7/ 2| s [] w
21a. ACCIDENT (Bpwcify) 21h. PLACEOF INJURY {s5..Increboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, {astory, strest, offics bldg.. et0.)
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
P, WHILE AT NOT WHILE
INJURY WORK AT WORK

2. T hereby certify lhat I a.ttended !he deceased from _JaNe 21.._ 19.5_15_ toDece 23 19 5L, tha! I last saw the deceased

and tha! death occurred al

alive on Dec,

Gmy Sfrom the causes and on the date slated above.

%’“"’?M BI e eeseke o VB

Z24a, BURIAL, CREMA-

O FEH oo

152854 - (BiTyeu Cemotery T PrLS CRREY I s 5 ot

DATE REC'D BY LOCAL

Wee . 391950

REGISTRAR'S SIGNATURE ??/ -

e Richad L Wngh

ADDRESS

w, lberia, Mo.

25 UNERAL DIRECTOR S SIGNATURE

(Licensed End#almer’s “Satement © on Reverse




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.
by me, OF by (i i ee e ciecrrcria e rrnrr et nn

working under my personal supervision..

Signature of Student Embalmer

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

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

7 this body is not embalmed, fact should be so stated above,



