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DEPARTMENT OF COMMERCM“

Registration District No.@é.e__.._

MAY: 21 1541

H # el e
RTMENT OF COMM MISSOURI STATE BOARD OF HEALTH . i54?0
STANDARD CERTIFICATE OF DEATH Stote P No

Primary Registration District NQMA_ Reistrar's N'o._j_#_z___

i. PLACE OF DEATH:
(a) County.

Pettis

() City or town kural Seda;ia TWJl

(If outsida city or town limits, writs *
(¢) Name of hosp[t.a] or institution:

RFD.#.2.

*RURAL’ sod oame of l.nlrnsh!p)

(lf not in bospitu! or institution, wrile stroat number or location)

(d) Length of stay: In hospital or [nstitution.

In this community.

{Specily whather

Yoars, monthe or doys)

2. USUAL RESIDENCE OF DECEASED: 7 @

@ state Missourl . ® coun. Bettis
{e) Cityortown Rural Sedalia

(If outside city or town lfxits, write "RURAL™} b

(d) Street No RFD.# 2. A

{21 rural, give bcation) [0

(¢) Cltizen of foreign country? £ —{¥es or No)
If yes, name country U

Furl Name _Christene Wilnemine #lbers ..

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK II-'JK-‘MAKE A PERMANENT RECORD

T o e et 20. DATE OF DEATH, Monts...APTIL day_26
. (b) veteran, . g ¥ - year ! gl hour. 2 minute. &_QEM_..MM.
L [+]
= ?‘ 21. I hereby certify that I attended the deceased from -2 ¥
5. Colar ot 6. (a) Single, widowed, married, (|4 1050 10 Y- 26 1./
ema ¥ / = to =
4. F le race. Thite dl“""d‘-“%mg rthat 1tast eaw ho@7L. ative on o — D25 . 19..?.!;
f Name of huab and or wif rereeeeersceees 60 (€) Age of busband or wife It || and that death occurred on the date angd hour stated above. Duration
Jilliam Albers alive...— years Immedi cause e
7. Birth date of d a Mapch 24 ,1871 ...._.. oo
. {Month) {Day) {Year)
8, AGE: Yeara Moanths Daya | ¢4 lena than one day Due to.... # y [
70 l 2 hr. min ‘g , Saibe e - - il
q Due to. & 4, gl oy
9. Birthplace Unkorm ; -
(City, tawn, or county) (Statn or loreign coantry) e Ty e e - f T
Oth ditiona. f "
10, Usual occupation Hous ewife (;.,5.'..2'.'.';,.,.,..,, within § monthe of death) &/\
11. Industry or business A 1‘{._‘ PHYSICIAN
=t Major findings: —
liI‘:l]{ 12. Name Unkown g Of operationa ; m % Underline
g own - ' th L
& L13. Birthplace {City. 10 Unk‘ 3 (State o foreign couzirs) "5‘3&;‘}3
¥. town, nty, a4bou e
§ { 14. Malden name. Unkdem 7] Of autopey sty
. Unkovm / b
15. Birthplace. 3 .
E . Gty vowa o= sounta) {Btate or Toecizn soantiy) 22. If death was due to external causes, !f'xll)ln the following
16. (a) Informant Mrs JFred Albers (a) Accident, suicide, or homicide (specify
[} Addn:u_S_eng-.ia RF.D...JI. l e (b) Date D:.id ™ )
17. {a) Burial () Date thereof ADT 229 || @ Where did injury cecur (City o= 1aws) {County) (Stace)
Burial, crematinn, or removal) (Moauth} (Day) {Year) (d) Did injury occur in or about home, on larm. in industrial place, in public place’
() Place: burial or cremation Mm'?ark : '
Bpecify type of place \
18. {a) Signature of funeral d:rector_,ﬁl:é_lgﬁ 1.6 I ﬁnaml_ﬂoma Whl]e at’ wmk? ¢ ,(c,)’.ﬁzzm of injury_._....................j -
[ a Qs

(d) Address
23. Signatu
oo Y= 289 M_ﬁubmi_bamﬂ\_
{Date roreived local resistrar) {Registrar's fxoature) Add

Ju L «{M.D.orother). 2.

f ... Date dmed__lf__.‘sp ¥s.

(Lleenud Embalmer's Statement on Reverss Side}
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'STATEMENT BY LICENSED EMBALMER

I hereby cert;fy that the body whose pame is reccrded on the reverse side of this certificate was embalmed by .me, or by

......... . ., Registered Apprentice No.
working under my personal supervision.

LT Licensed Embalmer No 3 ?é" 7

P. 0. Address Y ¢ 1@_.%"
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALPJER Jn his OWN’ H.ANDWRITING {Failure to comply wi
the above constitutes grounds for revocation of license.)

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




