s 300 THE DIVISION OF HEALTH OF MISSOURI 27382
W FILED SEP 7 1895  STANDARD CERTIFICATE OF BEATH state Fite Now.... i DO
P - .
; : BIRTH NO. / ‘q Ll REG. DIST. NO. ;3 { L PRIMARY REG. DIST. NO. m Kegistrar's No..n..... a ..i.%_...........
*D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased livad. [f [ostitution; reidence befors
. COUNTY o b. COUNTY dnisioa),
} . St. Francois S Sissouri St.Louis
b. CITY (If suteide corporate Umits, wrte RURAL and give c. LENGTH. oF || . CITY - d. s Residence within Linlte of
township)| STAY (in sumws place} O‘EN . l{:,ﬂy or lncnrpur-lgd town?
3 TOWN Farmington-St.Francois thmnss 21dgys ™ Richmond Heights - ° G
g d. FE%%P?‘FAT,EO%F (If pot in hoepital or institution, eive sireat address or loul!oan ASE.)FSREEE;-S {51 rurat, give location) N (f O
0 INSTITUTION State Hogpital No. b 1239 Hampton Park 5 /
ﬁ 3 gs%héis%':: ; a. (First) b. (Middie) . (Last) 4 Ds}-g (Month)  (Day)  (Year)
o (Typeor-Print) * T aynrence .___Alexander Albright DEATH July 29,1955
[ 5, SEX 6, COLOR'OR RACE | 7. MARRIED. NEVER MARRIED, A 8, DATE OF BIRTH 9. AGE (in years| IF UNDER 1 YEAR | IF OWDER 1 HES
L
2 . WIDOWED; DIVORCED (8pecify’ g Bmam Mpgiha | s | Town | 2.
3 male white married 8-21-1870 l
31 10a. USUAL OCCUPATION {Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
o :omduﬁumml.olworkinu(!l.o:uni!mdr:ﬂ DUSTRY (City wad Seate oz Foraiga Coustry) 7 lzcgm%ﬁNOFWHAT
E il Rysiness. Fayetteville, Tenn. J.5.A.
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR wIFE
Alec Albright | _Betty Baxter Luella £1lington
<)
% I5. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY Ih INFORMANT'S SIGNATURE OR NAME ADDRESS
- [Yu.no.orunannl {If yea, xive war or dates of service) NO. ecor S
= o unknown . State Hospital No i, Farmington, Missouri
[ 1B. CAUSE OF DEATH MEDICAL CERTIFICATION Iggg‘r'ﬁlh BETWEEN
H || Enteronl 1. DISEASE OR CONDITION - DEATH
Z. | 1ime for (8, (. and (¢ | DIRECTLY LEAGING TO DEATH* (5) Arterlosclerotlc cardiovascular disease| abt. 20 yrs
g *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Mortid conditions, if any, giving OUE TO (B)
= as heart fasture, asthendia, | rise to the above coude (o} stating
= de. It means the dis. | he umderlying cause last.
™ case, infury, or complica- DUE TO (¢}
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
=g Conditions contributing to the death but not
3 related to the direase or condition causing death.
b 19a. DATE OF OP_'EI%ﬂﬁ 134, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z .
= . ] %92‘72‘ / YES D NO @
o 21a. ACCIDENT (Bpaciiy) 21b. PLACEQOF INJURY (s.e..lnorabout | 21¢, {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
b SUICIDE home, [arm, factory, strest, office bldg..0t0.)
] HOMICIDE,
g 21d. TIME ({Montd) (Day) {Year) (Hoyr) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™™ NOT WHILE
J‘ INJURY WORK AT WORK
, ; eby certify that I attended the deceased from .Ma::ch_ﬂ_._ 1955  to July 29 _ 1955 that I last saw the deceased
3 ] , 19EE | and that death occurred atlQ_.lQA.-m from the couses and on the dale stated above.
- D o 23b. ADDRESS 23¢. DATE SIGNED
B . P o NP = State Hospital No.
—~— a
& o Farmi - -
—E" |[2a_BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOGATION (City, town, or county) .  (State)
o~ TION, RE!‘!O (Bpedify) rey -~ 55 EV .
£ Buria 821 ergreen Cemete:ry Paris, Texas
DATE REC'D BY LO%%L 25, FUNERAL DIRECTOR'$ 51GNATURE ADCRE SS
JULY 23 iigf Fry Gibbs, Paris, Texas
[

{licensed Embaléer’s “Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ............. O A

working under my personal supervision..

Student .. ...
Signature of Student Embalmer

P. O. Addres's/ 027,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above cdénstitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




