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t. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@) COunty o AR ARG o mermeerereermmreece e s et (@ ¥o Audrain ?
} Srate. - (&) County. :

) Cityortown... alino (B‘ur al | 7]

(If sutaide city or town limits, write *"RURAL™ and name of township} (&) City or town Mol inO -
(¢) Name of hospital or institution: (If outaide city or town limita, write "RURAL™) U

EBEone 3 N B
(17 oot in hoepital of inatitation, writs street aumber of location) (4 Strezt No, (i vl ovve loantins
{d) Length of stay: In hospital or institution.. ...
) (Specify whether |} () Citizen of foreign country? Ho O(Yes or No)
In this community.................
years, montks or daya} 25 ye&“ If yes, name country.
2) PRINT . MEDICAL CERTIFICATION
Full Name. Ferdinand A. Albright . /
TR 3 (o) Socdal Secaric 20. DATE OF DEATH: Month... ffe%*3" _ day.
. veteran, . (e urity
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name war Na No no M
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4 Sex.. ML ) race W .. | divorced....M.......j.............. that 11ast saw h e alive on

&

(4} Name of husband or wife............cccco.o... 6. {¢) Age of husband or wife if

and that death occurred on the

AV, e years || Immediate cause of death.
7. Birth date of deceased June 9 9 1880
{Moanth) {Day} (Year)
8. AGE: Years Months Days If less than one day Due to. el e o
62 | 1 21 , ? Ae Alrat
hr. min
f Due t
9. nmhmmum51?1‘-1!1&1:11_@1-1-__111* / l
(City, town, or conaty) (Stats or furelgn country) j
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10. Usual occupation.... ERMAT (Include pregnancy within 3 months of death) / \&/ \J
11. Industry or business. L PHYSICIAN
- Major findings: R
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5 L1s. mirnotace... B espcte
o i {Civy, town, or county, {Stata or tnrnign couniry} Of autopsy should be
& (14, Maiden name . Christ a_Wabbar charged sta-
E . ]k - = tistically.

15. Birthpl - = - -
2 rthplace T e ot {Srete or Toreia s 22. If death was due to external causes, fill in the following:
16, (a} Informant.... Mrygse Fo A Albright (s} Accident, suicide, ar homicide (specify)

®) Address Molino, Mo. (5) Date of occurrence
17. (@) e _Burial .. @) Datethereot. i ‘BJ 6{ () Where did Injury occus? s s o

(Busial, cremation, o removl) w7) (Yoas) (d) Did injury occur in or about home, on farm. in industrial placc. in public place?
(c) Place: burial or cremation..___ / ...E]m‘woo
Spocif f pt:

18. {(a) Signature of lineral dircctorl ztéfc.d . LA While at work?..__ 5 ( ;”'ﬁ;:?gf injury... ~

5 Addgss......o.oorere SO XIC O, MOa A A

@ g - m ya_; P n WW 23. Signatu oot et M.D. nrot.hexj/w
19. (o} ... —_— () & )%0-
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© STAFEMENT BY LICENSED EMBALMER

*1 hereby éertify that the body whase name is recorded on the reverse side of this certificate was embaimed by me’ or by

T ) - " Registered Apprentice No........ ' A

working under my personal supervision.
- ‘ . Ll -

N

s A U
- )
P. O. Address...Z 2 et D, >'2,.._..-

Note: .The above M UST BE SIGNED BY TIIE LICENSED EMBALMER in his OWN I{ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of hccnse.) -

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



