AISSOURI DIVISIOFlﬁl OF HEALTH 5%‘92NDARD CERTIFICATE OF DEATH

ED MAR 1

~62-007682

Registration District No, ____Q.1..R___._..__.anary Eegufﬂn Dmrq m ————————_Registrar’s No. _____274.0

STATE FILE NUMBER
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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence hefore
a. COUNTY a. STATE b. COUNTY admissi
N o mission)
b, CITY (f outside corporate limirs, give TOWNSHIP only) Length of stay in lb [ CITY Inside Limits
OR *
owWN  §TT oussS TOWN s7 OUIS Yes O Ne D
€. FULI.PNATEO(’%F (if NOT in hc:pull ive location) Inside Limits d, STEEEE‘I'SS {If outside, give location) Reside on Farm
HASPITA . ADDR!
|Nsmu1|0N3’/‘J" es7ALoaa Yos 3 No[J ’/o{_ 'P‘STA‘O;" Yes O No [J
3. RAME OF DE,CEASED First Middle Last 4, DOATE Moanth Dey Year
ype or print ,
nhoraan Albvigh + | om MpReH @ 1962
5. SEX 6. COLOR OR RAGE ™| 7. Married @ Never Married [1 ]8. BATE OF BIRTH | ¥ AGE (last birthday} |iF UN:ER ;YEAR IF UNDER 24 HR
Widowed [ Divorcad [ Months ays Hours | Min.
. MRbe WH're Oc'r Z/
10a. WSUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLA (Clly and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mggt of working IIWn if reti
ReFiRe D A" Driver ReNNsYIVANIA U. S.A.

13a. FATHER 5 NAME

W:UMM /)IBRI NT

13b. MOTHER S MAIDEN NAME

LMLy Sy vier

14. NAME OF Hudmiet=OR WIFE

Rurd  AlbaiGHT

ys DECEASED EVER IN U.5. ARMED FORCES?

(Yel, f or unknown) I (1f yos, give war or dates of service)

16. SOCIAL SECURITY NO, INFORMANT

I Janve Olay 47:4

ART ). DEATH WAS CAUSED BY:

1B. CAUSE OF DEATH (Enter only one cause per line for|
P

Fa‘ﬂt'uloab ’PL

TNTERVAL BETWEEN
ONSET AND DEATH

etla S'{'A'h <

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal
disease condition given in PART | (a)

IMMEDIATE CAUSE (a) P&L / mop CLY'/V £ i P}\-/v Sehma {?Lai Ay}
L4 4
. Conditions, if any, DUE TO (b} ]
which gave rIu( t,o -
. above cause (a),
ing tho under:
s e ot | e 1040 527./H
PART II. PART tIl. If decessed woas female was

there s pregnancy in last 90 days.

@\chﬂoma [ rostate| -

| [} Yes,|

O Ne ] O unknown

D). p (mn 2220

23b. DATE

(o

23a. BU AL, CREMATION]
MOV A Jspeﬂfv)
ova

3 ERAL DIRECTOR

DDRESS

2 0¢

4
o
=
P
o
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE'HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART | of item 18,)
& PERFORMED? [m ] 0 PR :
v YESC] NOM
-
& | T20c. TIME OF  Hour - Month, Day, Year
a INJURY am.
2 P,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CI1TY, TOWN, OR LOCATION COUNTY SYATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
L
21. | attended the deceased from. ’ ’ - / é I to. 3 L G 2 and last saw :.m alive on - ’9 ~& D\- - -
Death occurred at ’ 9 5. q P m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22a. SAGNAJUR! (Degree or title) 22b. ADDRESS 2%c. DATE SIGNED

-

Ftimes Ledoss s se 50 F~(2C2
73c. NAME OF CEMETERY OR CREMATORY 23d, LOCATH {City, tewn, or Ty (State)
Tooa/ns Cepb EFeR S0 N %RH s M.

25, DATE RECD. BY LOCAL REG. 26%?STRA SIG

78.




STATEMENT BY LICENSED EMBALMER

{ hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. -—"-"’"'ﬁ\ T !' R :\

or by Student Embalmer No.. _ T~

working unde@gﬁvism,——h

Student, Signed
Signature of Student Embalmer

- . Y Licensed Embalmer Nd.j% 3
P. O. Addre;y‘zlqd é %’U’D_\—g“

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

If embalmed by a STUDENT, he also shall sign in his OWN. handwrmng
* If this body is not embalmed fact should be so stated above.




