F

FILED DEC 26 1955

ME PAVIAUN UF AR WU MlaAsune s
STANDARD CERTIFICATE OF DEATH e ricno H1398

e

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIJJ

(Yes, no, or unknown} | (If yew, xive war or dates of sarvice)

BIRTH NO. REG. DIST. NO, :22' .5-___ PRIMARY REG. DIST. mfi 2_:_7__.. Regisirar's No / ?
1. PLLACE OF DEATH ' 2. USUAL. RESIDENCE (Where decossed lived. 1f ingtitution: residencs befors

a. COUNTY . a. STATE . B COUNTY g s 4 o gy Simion).

Monjteau - Mi ssonrd onjteau

b. CITY (I cutstd limits, write RURAL and . LENGTH OF . CITY . .

OR | Cniie corparate Himlls, write roemabivs| STAY tla thin place)]| _OR e tets ot
TOWN Rural,Willow Fork Life TOWN 4 nton . < = -

d. FULL NAME OF tal o imstitutd 4 ! SYREET , -
HOSPITAL OR { nm.inhn-x:i or _.dve wtregt ."' or ) .- ADDRESS {If rural, give loeaddon) U %U a
INSTITUTION. EastvTipton 2Mi.on Highway 50I FEast Tipton 2Mi.on Hiphway #50 [}

3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month) (Day)  (Yean)

{Type or Print) Walter Rolly Albin DEATH Dec ¢5the1955

5. SEX {J/6. COLOR R RACE | 7. MARRIED. NEVER MARRIED, f| 8, DATE OF BIRTH 9. AGE (In years| ¥ UNOER | YEAR | 7 Goon i
. WIDOWED, DIVORCED (Bpecify), Last birthday} Mnmhl Days | Hours
Male White Married ugus . I
10a. USUAL gﬁ';ip."ﬁ?.f (ke Kod of work: 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (ciy cad state or Foreien Gomatey) 12_ CITIZEN OF WHAT
Sertvice Station Atte dant. Service Station . Cooper County , Missouri U.S5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSWB'OH ¥IFE '
Jemes Hilliam Albhin. - yi cdan J SEJ_II]E. Albhin i
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

1

No gt Harald Alhin(son) Tipton,Mo
18, CAUSE OF DEATH ' MEDICAL CERTIFICATIO INTERVAL BETWEEN
_Enter on]yonemmm 1. DISEASE OR CONDITIQON

linefor (a), (1), and {(c)

_*This doer net mean
the mode of dying, such
as heart foflure, asthenia,
ele. It means the dis-
ease, injury, or complica-
tion which cxused death.

the underlying cause last,

ANTECEDENT CAUSES

N
DIRECTLY IEADINGTODEA?LH.‘(Q) B Lt IQ 5 v AR V .ﬂl A 6/\4 r.? &S O/ng%ﬂﬂ

Morbid conditiona, if any, giring DUE TO ()
rise to the above cause (a) sating

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

related to the disease or condition cansing deaih.

20/

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1®
TION
_ ves [ wo [
R1a. ACCIDENT (Bpwely} 21b. PLACEOF INJURY (ex..inorsbeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, atret, offics bldg.,ex0.)
HOMICIDE . N
21d. TIME {Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . WHILEAT NOT WHILE
INJURY =- | woRK AT WORK

ot I attended the deceased from

2.1 hei:eby h _L%LL _/L%LL 19;1:_. that I last saw the deceased
alive on Q’_\f, and that death occurfed a..‘. . from theeauses and on the dale stated above.

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

7 otte b

23b. ADDRESS |23c DATE SIGNED __

23a. suGNATuy
Bur

Dec.8th.1055

REGISTRAR'S SIGNATURE ,L 3

Z&%ﬂ [asede. [

- /,z/é o8
24b. DATE 24, NAME OF CEMETERY OR CREMA;c%’F—LoeﬁTmN (Olty, town, or county) # 7 (State)

Quri_ .

. FUNERAL DIRECT SIGNATUR : Abb.tSS%
L)
- . - f

(Licensed Wutm 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:
DY e, OB e e an et aemctienbenibaaaan—aean , Student Embalmer No...........

working under my personal supervision..

Student ... iiiiiiiiiiiiiaieeeisaieinacaaraaen
Signature of Student Embalmer

Licensed Embalme No.tz.yé

P. O. Address o=

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7¢ this body is not embalmed, fact should be so stated aibove v

4 .



