MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62"043105

v

Py . STATE FILE NUMBER
Regiycation Distei o 4\%% ~=Primary Registration District No. _é_g__j__/__-Aaegisfrar‘l No. __--“égé:j_-
DO NOT WRITE nEr:
D0 NOT WRITE AMENDED Er et gEcT __52
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
. COUNTY . STATE .b. COUNTY ixsi
V5 300 a ’ Jasper ’ Missouri Jasper #dmisaion)
Rev. 4/59 % b CnRY (if cutside corporate limits, giva TOWNSHIP only) Length of stay in 1 < an Insids Limits
5 TOWN Joplin 60 yrs TOWN Joplin Yos [ No O
|7 ﬂ f $ <. ;%;P“.:Teog (If NOT in hospitel, give location) tnside Limits d. :I‘;EE??SS (If cutyide, give location) Reside on Farm
% 49 4 2 mNstution. 2423 Joplin Street Yes @ No[J 2423 Joplin Street Yes O NoX1
a
3 3. GIAME OF DECEASED First Fhiddle Last 4. Dé\;lE Manth Day Year
1)
Ype or print) LETTIE DELL ALBRIGHT peam December 2nd, 1962
4 ! 5. SEX 6. COLOR OR RACE 7. Morried [T Never Married [J 18. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 Z F W Widowed fd Divorced [ 10_25_1882 80 Months | Daya Hours ‘ Min.
10a. USUAL OCCUPATION (Give kind of work dona | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duri weli et
& g uring rgaﬁfs“éo&xﬁelfe, aeven if retired) Home ROE , Arka.nsa.s USA
7/ c T3e. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— N . 4 1
) William Oscar Shuptrine Mary Ellen Majors Albert Albright, decd 1917
8 2 I 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NG, |17, INFORMANT —SOIT= Address
o : {Yes, no, oﬂuonknuwn) I(If yes, give war or dates of service} Unk alph E. Albright . 2224 Pearl Ave . Joplin
——-—Z-Zﬂ' % [ 18. CAUSE OF DEATH {(Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY QINSET AND DEATH
a % g {MMEDIATE CAUSE (a) Presumed to be natural causes =
1 9la g8 (Coroner notified)
th et
. o Ja) Conditions, if any, DUE TO {b
1275 £ | oo i ants ®
22 sbove "caune (o
_— statim under-
B2 -p [F Iying - cavse last.|  DUE TO (¢) _
——'—“—"g z PART Il. OTHER SIGNIFICANT CONDHIONS CONTRIBUTING TO DEATH but not related 1o fhe terminal PART IIl. If deceased was  female  was
g disease tondition given in PART | (a) there a pregnancy in last 90 days.
g ; ] O Yes I O Ne l O Unknown
- = | 7. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART [ of item 16.)
g = PERFORMED? O ] Q .
Z U YEs O NORd
< T 0 TIME OF  Wour  Month, Doy, Vear
Zz |2 2 INJURY  am.
L4 g ; p.m. ]
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (3 farm, factary, street, office bidg., efe.) )
b NOT WHILE AT WORK []
oo o 2 ] h
S o E wi 21, 1 atigpded the deceased from Did not atkend and last saw i alive on.
@ ; fa) oclurred ot /) 77 / = .20 m on the date stated above, and to the best of my knowledge, from the csuses stated.
A = . “
g E 8 5 22a. §1 ATIJ E [Degree or title} X 22b. ADDRES . 22c. DATE SIGNED
=& e 4. - 2201 Q,Zw ,j/ % /2
- 2 23a. BURIAL, cngMA}fl?N 23b, DATE 23c. NAME OF/ZEMETERY OR CREMATORY  // 23d. LOCATICN (cr!y,M or county) {Sfate]
o a REMpVAL (Specify i
o £l Burial 12-6-1962 Fair¥iew Cemetery, Joplin{ ¥issouri
s <« § T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. RE |sT AR'S SIGJ\IA
£ | STEVE PARKER MORTUARY, JOPLIN, MISSOWRI | /2- & - /T4 2 Lol it

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by ‘ e Student Embalmer No.

K v
working under my personal supervision, B _
Student - Signedj\-ém#d——n g dlﬂ.—&(,
Signature of Student Embalmer o s /7
L Licensed Embalmer No.#@._
[

P. O. Address Q’/%‘ ”d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HAND\%‘HNG. {Failure to comply
with the above constitutes grounds for revocation of license). .

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




