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DOCUMENT

BY AFFIDAVIT OF

Registration District No.

IgEﬁt'sH STANDARD CERTIFICA

Primary Registration District No, _3b&_l§--kuginrar'l No. ---.ﬁ-iz _____

TE OF DEATH

59-031437

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY

Boowé

2. USUAL RESIDENC

a. STATE m a.

€ {Where deceasad lived.

If institution: Reside: before
b. COUNTYmal' A ” .%‘i:lion)

b. C‘l)TﬂY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CCI’LY sinside Limits
TOWN CO‘UMb;ﬂ. m°_ d—dd% S‘/‘OUGH MO- Ye3s [J No (B
c. i'UOI.éP?ITAA!I\EogF (tf NOT in hospital, give location) Inside Yimits d:[];RDEREETSS (It cutside, give location) Reside on Farm
lemunonum ye &‘%" m.‘l Qe‘ﬂtr Yes [ﬁ, Ne O ?0 U}C ol Yes 0 Ne OO
3. (l_'rlAME OF DE)CEASED First Middle Last 4, DA;E Month Cay Year
ype or print. -
E1/a Cowe// /959

Albers

Jegt 247

5. SEX & COLOR OR RACE 7. Married ﬂ Never Married [ [8. DATE OFf BIRTH 9. AGE (last birthd. IF Uhi'DER 71 YEAR | IF UNDER 24 HR
. Wi Di d Months [ Days Hours Min.
Lermale oA te dowed Ul vl O | fg? <9700 S & 1
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. C!TIZEN OF WHAT COUNTRY
during most of workingy life, even jf retired)
Upem plo yed Noma over, 0.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME N 14. NAME OF HUSBAND Okg'
G eorqe Albers Cagoliwe (uwkwous)  Deyey awe//
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146. 50CIAL SECURITY NO. 17. INFORMANT Address
{Yes, no unknown} [ {Hf yes, give war or dates of service) ?) . 4
704" {: P-f.wfs CAY-L rfa/ rccorc/:

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAMSE OFPxS?T'H (Enter only one ceuse per line for (a],'(b}, and (c).

INTERVAL BETWEEN
QONSET AND DEATH

Conditions, if eny,
which gave rizse to
asbove cause {a),
stating the under-
{ying cause last.

DUE TO b) Aau.cﬁ W«’ @L@%M

DUE TO (c)

z

bl

WHILE AT WORK []
NGT WHILE AT WORK [J

farm, factory, street, office bldg., etc,)

z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |H. If deceated was female was
g disease condition given in PART I {a} there & pregnancy In last 90 days.
b .._ﬁ_;,p-q.ery - MMM r[:l Yes | o he I 0O tnknown
W
E 19. WAS BUTH 20s. ACCBENT o H'd%CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18}
PERF ?

v} YES @ NO [J
S 20c. TIME OF Hour Month, Day, Year
& INJURY am.
g p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (o.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21,

1 attended the decessed from
ffs- PN e

BDesth occurred at.

/e Ixnr‘ 4

L[

4J I“Eﬁf < ? and last saw E‘::l“" - . .S::d‘ 67

m on the date atated sbove, and to the best of my knowledge, from the cavses stated.

£.
22a. !IGNA:jRE 2 \! !

T

or title)

M. D.

22b,

ADDRESS

bl dolbx

22c. DATE S5IGNED

26 JziF 0y

73a. BURIAL, CREMATION,
REMOVAL (Spacify)

e

24. FUNERAL DIRECTOR

23b. DATE

ié\'é VAR )

‘ kac NAME OF CEMETERY OR CR

23d.

STOvER, MissouR !

LOCATION {City, town, or county)

(State}

7

ADDRESS

25. DATE

S

RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

s R & Palrmed

1959

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signe -
Signature of Student Embalmer P
Licensed Embal é &
P. Q. Addr
P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to €op
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.




