 Health, THE DIVISION OF HEALTH OF MISSOURI 59“:-0_10261 _______

& Welfare STA“DARD CERTIFICAT! OF DEATH STATE FILE NUMBER
Publi
y S:nr::n “ h‘ VA t; 1953¢gulrullon Dlslrlci No. .._..a %é.----_._-__anary Reglstrnnon District No. __j:_.d.__é._;é..__ Regls'rur s No. Ne.. ...._Z, ___________
;0 R PLACE OF DEATH 2. USUAI.. RESIDENCE (Where deceased lived. !f institution: Residence belore
. 300 > COUNTY Newten STATE My gsourl b ©WMecDonal'd'
-7 g b. CITY (I outside carporate limits, give TOWNSHIP only) [ Inside Limirs . chY AT Inside Limits
Town Stella Yos fif] No[] towwn Noel Yes[J No I
c. FgLé. NAME OF {H NOT in hospital, give locotion) [ Length of stay in 1b d. STREET {H outside, give location} Reside on Farm
hyiorcardwell Mem.Hoegp. 15 dayg  APORESS Yes B NoX,
. MNAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
John A, Albert DEATH Jan. 27 1959
5. SEX 0 6. COLOR OR RACE| 7. MARRIEDE‘IEVER marrien[] 8. DATEE OF BIRTH 9. A&E (bl:f;\'::;; l:‘:ni:ﬁER L")::AR IE:::DER 2;:?5.
male white wooweo[ ] oworceo(J|March 30 1904 B4 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KJND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
wri lllos of working life, aven if retired) INDIJST
are&sman i & Clark Cq. Chicaga, Ill, | U.8.A.
13a. FATHER'S NAME J3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chas. D, Albert Margaret Madden Lucile Albert
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
Yo r unl W, ws, giva_wor or dates of service
(oqyy or enkomnlf 0 yospgfipg or darenof evied |25 _01-5626| Lucile Albert Noel, Misgourl

18. CAUSE OF DEATH (Enter only one cause perbine for (a), {b), nnd’[\c) } . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) : i%—‘ ;
Conditions, if eny. , DUE TO (b) W —-" ~Fear
which gove rlse 1o
gbove cavse [a), }
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

- P AR -
21. | ottended the deceased from é ,é‘ j‘- i ) hﬂ 2 52 }'an last sow :-' alive on ‘( /7
Death occurred at it § / m on the date stated above; and to the best of my kno ge, from the couses stated.
22a, ﬁwﬁE (Dagree or tithe) & 22b. ADDRESS 22c. DATE SIGNED
2% 42 ey v Fr 51

230. BURIAL, CREMAT‘IBN, 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LDC(TION {City, tawn, o1 county) {State)

CrEYiti8n 1-30-59 Memorial Park Tulsa, Oklahoma

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. - REF'STRAR'S SIGNATURE
Humphrey & Son Noel, Migsouri| £-//—<L7 M;( /72,3—2_0_4_&_4

Doctor, coroner, etc. must yse only stondurd nomenclature in item 18. No symptoms will be listed.

g lying causs last. DUE TO ()
- - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissose condition givan in PART | (o) 19. WAS AUTOPSY
® 5 S/ PEREORMED?
s £ /Sy YEsf] nof{ <&
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART H of item 18.)
= w
H v O ] [J
- E
v U| 2¢. TIME OF Hour Month, Day, Year
2 i INJURY  a.m.
‘.;. k3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms,| 24. CITY, TOWN, OR LOCATION COUNTY STATE
T; WHILE ATD NOT WHILE L—.] form, factory, street, olfice bldg., ate.)
& WORK AT WORK
£
w
L]
-
o
L]
-
2
<

{L3 d Emboimer’s § on Reverse Sids)




¢ ; LALCHN
AL 8 [

STATEMENT BY LICENSED EMBALMER

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

by me, or by

.+ Student Embalmer No, ...........covneee

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer No ‘4/7&;’

......................

P. O. Address ..., /. &€ L2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. = _
If this body is not embalmed, fact should be so stated above.



