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DEP ARTMENT OF PUBLIC HEALTH AND WEL FARE — MISSOURI DIVISION OF HEALTH Fl
{(PHYSICIAN OR CORONER) 124 73 . W

CERTlFICATE OF DEATH

1ED  MAR7Z. 1973 o -
VS 300 FEH EU frqhon DIS"IC! n._t 2 Primary Registration D|51r|cr No.ﬂ_zé'_Regisfrnr's ND.L

Rev. 11/72 ¢" DECEASED —NAME  FIRST MIDDLE LAST DATE OF DEATH { MONTH, DAY, YEAR)
: Albion Burton ERICKSON zMale , February 24, 1973
RACE WHITE, NEGRO, AMERICAN (MDIAN, AGE —1ast UNDER 1 YEAR UNBER | BaY DAIE] OF BIRTH | MONTH, OAY, COUNTY OF DEATH
€TC. ( SPECIFY} BiR Y L YEARS)| mO§. DAYS | HOURS Min, | YEA
. White - N .Jan. 11, 1892}, Lawrence
CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LImITs | HOSPITAL OR 01HER INSTITUTION— NAME (IF NOT IM EITHER, GIVE STREET AND NUMBER )|

| SFECIFY YES OR NQ ||

P oeceaso [ Marionville . Yes |u Ozark Methodist Manor

STATE OF BIRTH ¢ iF NOT IN U.5.a., NamE [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE i IF WIFE, GIVE MAIDEN NAME }

womsomee | o Missouri ol USA wiEPrIed ™™ |, Ruth Harris

Lvear DRCEASED SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY
OCCURRED IN WORKING (IfE, EYEN (F RETIRED }

pomon. ave |, 491 -42-8082 1, Methodist Mindster
ADMISSION, RESIDENCE—STATE | COUNTY CITY, TOWN, OR LOCATICN, ZIP CODE [INSIDE CITY lmrrs TOWNSH P STREET AND NUMBER

.. Mo, |wBarry |.Monett — 65708 |ws Yes IuMonettlw. 514 9th Street

FATHER —NAME FIRST Muzplg L LAST MOTHER—MAIDEN NAME FlRsT MIODLE LAST

8 Augustais Erickson " Vernadena Johnson
TNFORMANT —NAME MAILING ADDRESS (STREET OR R.F.D. NO., CITY OR TOWHN, STATE, ZIP)

w Mrs,., Alblon Erickson m5l4 9th St,, Monett, Mo, 65708

FART 1. DEATH WAS CAUSED B [ENTER ONLY ONE CAUSE PER LINE FOR (o}, (b}, AND (c]} BETWEEN DRSET AND DEATH

T (MAMED A

m/ W
BUE 1O, OR AS & CONSEQUENCE OF; -
CONDITIONS, IF ANY QAW’M

WHICH GAVE RISE 10
IMMEDIATE CAUSE (a!,

STATING THE UNOER DUE TO, OR A% &4 CONSEQUENCE OF;
LYING CAUSE LAST . .
< @W—#—% /
[ cAuse | (@ , oA

PART Il.  OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATM BUT NGT RELATED TO CAUSE GIVEM IN PART 1 (Q) UTOPSY IF YE vﬁ FINDINGS CON-
YE5 OR NGO} SIDERED N DETERMINING CAUSE
OF DEATH

190, » | 1%h.
HOW [INJURY OCCURRED ! ENTER NATURE OF INJURY 1N PART | OR PART [I, ITEm 18}

ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  { mONTH, DAY, YEaR1 |HOUR
OR UNDETERMINED (5PECIFY )

200 b, 2. M. {20d.
« | +JNJURY AT WORK ~[PLACE OF INJURY AT,HOME. FARM, STREET,| LOCATION  (STREET OR R.F.D. NO., CITY OR TOWN. STATE) IF DECEASED WAS FEMALE
(SPECIFY YES OR hO) |FACTORY, OFFICE BDG., ETC., (SPECIFY) WAS THERE A PREGNANCY
- ‘\-\! IN LAST 90 DAYS i
\ 20 204, 20g. 20h O yes Owue  Tluk
/CERTIFICA'HON— MONTH DAY YEAR I MONTH DAY YEAR AND lAS‘ SAW HIMEMERMLIVE ON |1 bin/ (EW THE] DEATH OCCURRED AT THE PLACE, ON THE
- - PHYSICIAN: : MO oAy YEAR BODY AFTER DEATH (HCUR] DATE, AND, TO THE BEST
| ATTENDEC THE 'p( e QF MY KNOWLEDGE, DUE
0. DECEASED FROM - 2 ,_/’Z{ HI d /?7 2. & " ﬁ:‘?é,“ TO THE CAUSE(S) STATED,
CERTIFICATION —MEDICA THE BASIS OF THE & HOUR OF DEATH THE DECEDENT WAS PRONDUNCED DEAD
EXAMINATION OF THE BODY AFID/OR THE INVESTIGATION, IN MY OFINION, MONTH YEAR HOUR
CERTIFIER DEATH OCCURHED ON THE DATE AND DUE TG THE CAUSE(S? STATED.
0. A . » M. 276 M,
j IFIER—NAME ITYPE OR PRINT MO. LICENSE NQ. NLACIRA DATE SI D (MDNTH, DAY, YEAR)

23d, “63’- 73,

o tCrpffor T

%  Nelss p |2 /407 ol e o2d 7 Lobocy 4

A LING ADDJE E FIER . \SPPEET OR 2.7 4 - TOWN - ATE

A s At % A o LB/ M.u_ "'ﬁﬂ"

BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION " Y OR Toww TSATE
m,  Burlial = Bethel Cenmstery e, S. of Monett, Missourt
BURIAL DATE NTH, DAY, YEAR | FUNERAL HOME —NAME AND ADDRESS ¢t STREET OR R.F.D. NO,, CITY OF TQWH, STATE, 2
w 227775 sBuchanan Funeral Home, 301 Buciid, Monett, Mo. 65708
FUNERRCZIGICTOR —SIGNATUBE ] g REG, ND. REGISTRAR— SIGNATURE DATE mocn ’m“
25h. ./.(///1,,’// Bt 772044 é- b d 16 :




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 iay . : : Stude‘n’r Embalmer No.
working under my personal 5uper\;ision. ‘ 7 _ '
Student ‘ SignedM 2: /%\f\
: Signature of Student Embalmer v 4 N
Licensed Emb;almer No. {/ }/7
P. O. Address Mﬂﬂ

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 handwrlfmg

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




