YHE DIVISION OF HEALTH OF MISSOURI 23054

0. 300 |
o2 ’ FIUED JUL 301956  STANDARD CERTIFICATE OF DEATH e File No ‘
/"b I B1RTH NO. - - REG. DIST. NO. Q ‘ PRIMARY REG. DIST. NO. 6 { i:z. Registrar's No..é......... "
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decensed tivad. 1f inatltution: residence befors
(o) \ a. COUNTY . __a. STATE b. COUNTY adiniralon}.
Carroll. ) Miggouri, —~Garrol )
b. CITY (f cutside corpurate limits, writs RURAL sod give c. LENGTH OF || c. CITY 4. Is Residence within Timits of
township} | STAY (In this nhea) a city of lncorporated town?
TOWN Rural, E Lifeti 0w Norborne.. e =
4. FULL NAME OF (11 not ia bouplal o fusistien. cve srest sdiroms or loation ’ o STREET. (11 rural, give location) P {1 L’a
INSTITUTION 3 M4l es _gouth Norhnrne Norborne, Route, 3.
3. BJECEE&‘?E% a. (First) b. (Middle) c. (Last) 4. DS';E (Month) (Day) (Year)
(Tvpeor Pty EAward Virgll , Albrecht, DEATH Jyly 25/I1956
5, SEX "16. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J| 8, DATE OF BIRTH 9. AGE (In years| I UKGKR | TR | I Gh0C o0 W5,
WIDOWED, DIVORCED (Eipacity) l « liat birtbday) Mondn, Days | Hours | Mis,
Male, White, Married March,25/I913:l. 43, . ]

102. USUAL OCCUPATION (Givekindofwork | J0b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
donie during moat of working Lifs, :ln‘:f ;)M.If:;) : DUSTRY (City and State or Loreign Cm:nny) ‘ZCS{R%EF{’?F WHAT
Farmer Own Farm. Farmer. Norbaorne Carrnll County u

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF DUOOBARDXDR wifE
_Tony Albrecht. | Anng Wagner, |V
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY R 3 SIGNATURE OBsNAME
(Yea.no,or uoknown} | (If yes, xive war or dates of service) NQ. d

No No Q0.

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
Enter only anacawseper | |- DISEASE OR CGNDITION 7 s M‘Q/’V‘M D DEATH
Jime for (8), (b, and (cy | PVRECTLY LEADING TO DEATH®(5) W. e L.

. {/
¢ .
*This does mot mean | ANTECEDENT CAUSES WW g W—' ’
i -

the mode of dying, such §  Morbid conditions, if any, giring DUE TC (b}
as Beari fallure, asthenda, | rise fo the above couse (o) stating
ele. It mecns the dis- the underlying couse last.

rase, infury, or compliea- DUE TO (8)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diszease or condition cauxing death,

19a, DATE OF OP.?I%}N 19b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
/63X | wO wid
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (s.5.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, stroet, ofBos bldg., wte.) .
HOMICIDE
21d. TIME (Month) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - = | “worK AT WORK

alive on and that death occurred at _L,I,_‘p—m from the causes and on the date slaled above.

Z3a. SIGNATUW\ (Drein/lm r.mec b. AD 23c DAJE SYSNED
' amelllon Mo~ 2

24a. BURIAL, CREMA- 24b, DATE 24s. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or county) )
Tio REMOVAL (Specify)
art Cemet rv- East Norborne Mo-

2. I hereby certify that I ;Nended the deceased from _&_ 19_,3__:210 d.&_%. Q_i:éthaf I last saw the deceased

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

urigl, July. 27/1986, Sacred H
ADDRESS

DATE Rﬂ: D BY LOCAL REG RAR S SIGNATU ]




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, or by ,é{)}l( ......................................................... Creereen , Student Embalmer No............

working under my personal supervision..

-~

1201 13 1\ SO
Signature of Student Embalwer

Licensed Embalmer No...L[. 9
P. O. Addreu..%.éff.:é?.’.’:

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

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

¥4 this body is not embalmed " fact should be so stated above. :




