THE DIYISION OF HEALTH OF MISSOURI

58-019334

. Health,
: a;’wl;l.faro STAN DARD CER"FICATE OF DEATH STATE FILE NUMBER
ba velic -
h Service , "] Fﬂ ” IN 1 n 1q;;g?_egis1raiieq District No. a-? ?,7 Primary Reglsfrahon Dnsm:t No e Jh_é_.i_z ______ Regislmr's_Nn._____N\j__,g ________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resclldence b;fwe
5. a. COUNTY a. STATE « b COUNTY admissjon
30 Ray Missouri Ray 4
. 1-57 b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limizs c. CITY q) Inside Limits
Yes [} No [ oR . § P Yes] Mo
\ Towd  Ri chmond TOW  Ri chmond
U\ c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1k d. STREET (If outside, give locunon) Reside on Farm
g HOSPITAL,OR ADDRESS Yes ] N
\ \ insTiruTiby 110N N. Thornton |2 years 4Oy N, Thornton es [ Noiq
3. (NTAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
ype or print) OF
LAURA ALBERS peatTH May 30, 1958
5. SEX ~\ 6. COLOR OR RACE|} 7. MARRIEJE.]NEVER marrieo[J 8. DATE OF BIRTH 9, A|GE» E'"'K;"; ::Jr:}ien;:fm |:£'N‘DER z;_ERs. ;
a .
. Pemale White wiboweb[] | pivorcen{] Nov. 19, 1886 ‘-'71" "M% [ pi I
-l
-E ¥¢a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSl’NESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of woy g lite, sven if rotired) INDUSTRY
F Housewife Norton, Kansas USA
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND_ OR WIFE
¢ J]-H.C. Rodgers Rhodie Stanfield Clinton Albers
O
' % 3 ] 15- WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY MO.| 17. INFORMANT Address
- Yas, no, or unknawn}| (I yes, give war or dotes of sarvice)
S - " go6-)8-69}9 |Clinton Albers, Richmond, Mo,
=z o 18. CAUSE OF DEATH (Enter only one cause per fline for {a), {b), and (c}.) INTERVAL BETWEEN
" w PART I. DEATH WAS CAUSED BY, . - ONSET AND DEATH
T IMMEDIATE CAUSE (o) €etd -, - = A?GL
£ & .
c = . , "~ d/ . / Z r
. Iy Condirisns, if any, . DUE TO (bf_Frdillnr a0 A2CEELI LAl /L7 (ALEL AN L,
5 > which gave rise to o
H ; ul»vi'o c;u-n éu), v . -
by tating the wun - '
§ g g |lriun9 genuu |o::. DUE TO (c) ‘.- o AT A 1.4 ey alelf A ,—.’444, AL AL LT PLE W rd LV
E '2 g E © PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Déﬁn but not related to the terminal disease condition glvan in PART | {a) 19 gAg AgTSESY
c ERFOR ?
£ h ?
Y Y200 YES[ ] NO
-g _;, x & | -20a. ACCIDENT . SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
53 23 O O | -
E 6 o —
59 j § 20c. TIME QF  Howr  Month, Day, Year
=3 ofs INJ ——
L > ‘;
= ; i p.m,
Z2E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obout home,| 206, CITY, TOWN, OR LOCATION COUNTY STATE
ie w WHILE L farm, lactory, street, office bldg., etc.) - .
T 3B WORK AT :
g E 21, 1 attended the deceased mM&Z}Z— 7 /95Z to //faq 30 /55214 last saw ';rralive oi 2 % kz / 2 - é
§ g. Doath occurrld at q o0 ,0 m on rhe‘de Hulod above; and te the best of my knowledge, fronf the causes stated.
s 22a. T (Degros or itte) 7. 225 AD 22, DAT} SIG
0
2 z W @ - /2/
23a. BURIAL, CREMATION.TZ . 23c. NAME OF CEMETERY OR CREMATda_ ) 23d. LOCATION (City, town, or county) “Sratef
. F REMOY AL (Specify)
“a 1irin) b=1=-1958 Warrepsburg Cemetery. | Warrensburg, Missourl
o/ ADDRESS

24. FUNERAL DIRECTOR

Thomas J., Carter, Richmon‘d.

Mo.

25. DATE RECD. BY LOCAL REG.

G-%-/95%

26. REGISTRAR'S SIGNATURE

2%

(Licensed Embalmer’s Statement on Reverse Side)




UJ Q/d\ ‘,Q"iﬁ_ﬂ}:.--

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ooiiiniiiereriiirisrrrrirerrrze st isssesacasntarerasncararatorronsranasansessassnassnnsne .» Student Embalmer No. ................ee0

working under my personal supervision.

Signature of Student Embalmer

. ‘ P. O, Address. Richmond., Ma..

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -

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




