‘ ' THE DIVISION &7 HEALTH OF MISSOURI .
o | HLEDMAY 28 1988 STANDARD CERTIFICATE OF DEATH e 2 vl 2066
\ﬂ({  BIRTH NO. REG. DIST. NO. 2 ! __. PRIMARY REG. DIST. MO. 53_0 ‘-é_. Registrar's No....é.éﬁ................
1. PLACE OF DEATH f 2. USUAL RESIDENCE (Where decsassd lived. 1f instituticn: residenos before
~ a. COUNTY Cole s STATE  Misgouri b. COUNTY Cole ;u;:-lum.

b. CITY (If outside corporate Hmits, write RURAL and give

: 1'¢. LENGTH OF ¢. CITY (If outaidy corporata limits, write RURAL anJ give township) a‘fﬂ"’
roun Jefferson City o 2‘

STAY tazishen 88 Rural Clark Township RFD 20

d. FHOUS'FIIQ'FAN:_EO%F {If not in hoapital or Jnstitution, give strect address or looation) d.A%rgREg's (T2 rursl, glve location)
nstirution St . Marys Hosapitael 9 miles South 54 Highway
) 3. NAME OF a. (First) b. (Mlddle) “c. (Last) 4. DATE (Month) {(Day) (Year)

Hrwpor oy Fredrick Henry Alberthal o May 21,1956

5.SEX {1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. / 8. DATE OF BIRTH 5. AGE torwn| ¥ oman 1 YO | 7 bnoen u km
Male | White MAFPLEEEL @Y | Mapeh 6,1893 g3 B | | e

19:'; USUAL OCCUPATION (urakind of work | 19b. KIND OF BUSINESS OR IN. | I1.:BIRTHPLACE (gtate or forelgn oouutss) . / 12, CITIZEN OF WHAT
TIsrE g Central Hot&T ~Fredrickburg, Texas WeK

CHi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE
Charles Alberthal _ Eily Herber _ Edith Alberthal
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S+GNATURE-OR NAME ~ C1xbgRESHO

Vprg koo | CrygrEX T =" |490-09-57%7| Edith alberthal RFD2 Jefferson/
18. CAUSE OF DEATH ’ = CERTIFICATION INTERVAL BETWEEN
. Enter only onacauseper | |- DISEASE OR CONDITION

ONSET AKD DEATH

ligse for (a), (b), and (¢} DIRECTLY LEADINE; TO DEATH® ()

o This does ot megn | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving PUE TO (D)

a2 beart failure, asthenia, | rise to the above cause (a) stating -
de. It means the dia. | the underlying cauac losi. W
case, injury, or complica- DUE TO (c) " Y 7N h 3

- 3ﬁf

tion tohich cauged decth. | 11. OTHER SIGNIFICANT CONDITIONS <
* | Conditions contributing to the death but not
reluted to the disease or condition cauring death. < Ry lal
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION hd e 20. AUTOPSY?
TION _ ) -
{ . .1 ¥Ees W NO D
- L
21a. ACCIDENT {Bpecity) 2tb. PLACEOF INJURY (e.s..toorabout | Zlc. (CITY, TOWN. OR TOQWNSHIP) Q/‘ (COUNTY) (Sl'h'E)
SUICIDE bome, . Tactory, sureet. offies bldg.. 0.}
HOMICIDE .
I‘/"Z'Il:l. T(l)!'i.!E {Month) (Day} (Year) (Hmuz‘q Zl'e.. INJURY OCCURRED . DID INJURY OCCUR :
ASA | WHILEAT[] NOT WHILE| : -
INJURY M l?-l‘] 5‘6 ‘ —=. | woRK AT WORK - 'y Zd/\_,lé' :
v 2. 1 hereby cem'_?y that I attended the deceased from ,195°€ , to %;,L, 105K, that I last saw the deceazed
alive on _:b.ﬁ?fép,_IQ&, and that death occu al _$r 24 £m., from the &uses and on the date stated above. i
2. SIGNA RE (Degres or title) (*],23b. ADDRESS . f.. %ATE SIGNED
2 en A IALEE J7
" } &

(City, towd} or county) , (

7y %
A
~ i i

Z BRFFMIa\]ﬁLCR MA. { 24b. DATE
. {Bpediy)
R (935

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

L ALRL, /1 EALE
- DATE D BY LOCAL R'SSIGNATURE . v : e S ADDRES:!
[,3/ REG. %’ Y W ¥ / =
0 IAS 1450 g h- 1 ar :
f 7 {Licensed Embalmer's Statement on Reverse Side) Yy




gs6l 1€ N

"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emnbalmed by me, or S

Student Embdalmer No,

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,}

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

working under my personal supervision,

Student ,..ceeasscsnaanvan Catabrratatsaan s
Student Embalmar




