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WRITE PLAINLY—'_:{TS]B‘[G TINFADING BLACK INE-—MAKE A PERMANENT RECORD

r

-~

ALED MAR

5 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R-EG. DIST. no.__3_]_8n|mv REG. DIST. KO._1003

o 6065
- 158’7 -

18..CAUSE OF DEATH
. Enter anly onecause per
line for (a}, (b), and (c)

*This doey nod mean
the mode of dying, such
os heart faflure, asthenia,
ete. It meany the diz-
case, infury, or i,

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
riae to the abese catise (a) stating
: the underlying cause last.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

PIGA ERTIFICATION
) *-J t‘“—”“*‘“‘& .Q-—ert&gq_

BIRTH NO. Registrar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If instituticn: residence before
a. COUNTY a. STATE Mis s ouri b. COUNTY Madﬁs dfiahllnn).
b. C(I).I[;Y {1l outside eorporate limits, writa RURAL and .i'n.;hi ¢, LENGTH DEF} C. Cg;{ ) d. In Residence within limits of
tow) ) [¢ 113 [] ell:’ ipunpunhd town?
oW Ste Louls, Moe T Wks™| 1S Predericktown 2T
. FULL NAME OF (1f pot in hospital or Institution, give strect address of loeation) «. STREET (Ef rural, give location) L7
HOSPITAL ADDRESS & f
INSTITOTION Ste Lukes Hospltal 113 Marghall Dr.
3. NAME OF 8. (First) b. (Mlddle) ¢. (Last) 4. DATE (Month)  (Dsy) (Year)
{ Type or Print) John Augtin Albaugh DEATH _Febe 14, 1956
5. S5EX C 6. COLOR CR RACE | 7. #ARRIED NEVER MSRR!ED/ 8. DATE OF BIRTH 9. I::Gfb&;:c;n ;;' ur |Dn.u IF UNDER & 425,
) t on i, ours .
Male White pURSE° “7 | May 2, 1892 3o | P | B | M
m:&f?ﬁﬂ; 228‘1?:1311 (Gwsuindotxerk | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i1, 4ad Seat o Foreign Conntry) () 12, CITIZEN OF WHAT
Mine Supte. Ste JoBeIead CoOp Farmington, Mo, oS.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Austin A. Albaugh lMary E. MeCulloch lorence Albaugh
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yoo, no.orunkoown) | (Il yee, xive war or dutes of service) O,
NOe. Unknown Florence Albaugh,PFredericktown,Mo.

JNTERVAL BETWEEN
AND DEATH J

DUE TO (c)_

MALM_M?‘%,

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Cb‘midiom contribuling to the death but not
rdnml to the diseaze or condition cousing dznﬂs

a, DATE OF OP‘FI'}JABE OR FINDINGS OF OPERATJION &) AUTOPSY?
é"fp A 5 S’Sx ves (X w0 [J
1s. AOCIDEN’I’ (Bpesity) 21b. PLACE OF INJURY tea..lucrabous | 216, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. .SUICIBE } Ve W ,1 .y J - home, farm, factory. sirset, offics bldg..ete.)
* "HOMICIDES ' = .
21d. TIME (Meath) (Day) (Year) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' - ' []
: WHILEAT NOT WHILE ’
INJURY m. | “work AT WORK

alive on

and that death occurred at

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

) 22 I hereby certify that I auended the deceased from 14.51'_‘_3_0_, IQ_J:J, T M IB_Eéthaf I lasl saip the deceased

J-__L

T o

{Degres or titleld| 23

DRES

A/ ﬁ“ TA yd 2. DATES]GNED

2/rs/x

%. BEERJS\'FALCREM" 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, tdwn, or (Btate)
ﬁ"émova 2,14 56 P_en'k View Cemetery Farmington, Mo.

DATE REC'D BY LOCAL 'S SIGNAFURE 25. FUNERAL DIRECTOR'S SIGIATURI ADDREAS
FEB 141356 FAlbert H. Hoppe 4700 Washington,

*s Staternent on Reverse Side)
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s " ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, ~or=by~..... eeean e taraam e seseeeeesecmseseeesanencasisamsenaranrm tstarantaras O , Student Embalmer No.............

working under my personal supervision..

Student.....coomnimminierenociienianiaas R ‘
Signeture of Student Echalmer
‘ Licensed Embalmer No%zx

P. O. Address ,ﬂzdi‘m&a

, .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 handwntmg
7€ this Body is not embalmed, fact should be so stated above.




