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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

b NOV

DEPARTMENT OF COMMERCE
Buraat? oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. dd? @

- 35522
State File No.

Regisirar's No (1

'4194352'311

Reglstration District No
(a) County Platte -
(8) City or town Rural Je & deaa s

(If outside clty or town limits, write “RURAL" and nrams of l.olrn:h:p)
{c) Name of hospital or institution:

“Rural Route # 1/East Leavenworth

(1f not in hospital or Institution, write street cumber or location)
(d) Length of stay: In hospital or institution

Lifetime

(Specify whather
In this community.
yeam, months or days)

2. USUAL RESID

7/

(a) State

CE OF DECEASED:

()

o 1

{¢) City or town

{If outaide ity or town Limjts, write “F UILAL" )

@ swetno.Re. R, # 1 East Leavenworth”

{e) Citizen of foreign country?.

If yes, name country,

3. (s) PRINT
FULL NAME

3. () If veteran,

EMMA ELSIE FLORENTINE ALBRI(

3. (¢} Social Security
xo_None

name War.

§. Color or

v« sFemale |/... White

6. (¥ Name of husband or wife_....... S
_..George W. ._Albright

7. Birth date of deceased..... N QO V.
{Month)

6. (g} Single, widowed, martied,
/ djvorced__!!.!.ﬁ.rxj.-_gg'
. 6. {¢) Age of husband or wife If
.52..__..ye:u'a
1893

(Yoar)

alive..........

18

(Day)

Years Months If less than one day

49 11

AGE: Days

2

hr. min.

Missourid.

(Suu or lorelgn mntry)

smuprmPl&t te C Qunt;r

(City, town, or count

.,..,..,.H.Q_us,e._-..m_f e
Industry or b 8 t home

name. HERTY Oberdliek

m,mpmni aing Sun I ndi,'a,,n_a_____l

aiden same.. CWATBSE e RoBKEF o
Unknown 4

(City, town, or county) {Stuta or foreigu couttry)

Informant. Geor_‘ge W. Albright
R.# 1 East Leavenworth

(8) Date ther!nf__lo'{

(Burial, cremation, of remaval) ) (Da)) (Yu..r)m

Place: burial or cremation 4 esvﬁmﬂgrth Ka.nﬁﬁa.,...

10. Usual occupation......

12,

o —

13.
14.

MOTHER FATHER =

b,

15, Birthplace

—
(=]

. (o)
D]
. (@)

Add

()
(8) Signature of funeral director.

18.
" @) Address.. Leavenro

19.

{If rura), give location}

M—'_————_'_'

(Yes or No)

vd

4
.

FHT

20. DATE OF DEATH: Mon

year. ___lm_—ho;:- -...:_

I bereby certify that I attended the d ww
/ pd 19.4.3 ¢ 19., ‘;’5 ’

21

MEDICA TII-'ICA ON

- X o

minute. M

that I last saw h_sf A alive on Q—V/‘ o )

and that death occurred on the dat: and hour stated above.’

Duration

ath.

Immedgtc cause of de:

n

(e) / ..__.gvﬁ....h @)
Dats roceived Joca] )

Other g
(Includc pretnmy within 3 months of death)
A ﬂ PHYSICIAN
M findings: e -
e L ] QII [ o
I n) the cause to
2 / tich death
Of autopsy.-....... ’hou[du?:
........ tistically.
22, If death was due to extérnal causes, fill in the followlng:
{a} Accident, suicide, or homicide (specify} eyt
P

(&) Date of occurrence

(¢) Where did injury occur?

{Clty or tawn} (Cousnty)

State)
(4} Did injury oceur In or about home, on farm, in industrial place in publ‘xc place?

While

at wo
23 Simtluzjw /

Address. X4 - 42

(Specify type of place)
{¢) Means of inj ury.(..f\.

: D, orother)...—.....

sigueiéﬁ'l?://f‘g

/e&&’?

mezr’s Statement on Reverse Side)



RECEIVED ?ﬂr’w’- '

pricer Noa-

pistrict HBealth O j (3 7= v
Distriet File Number-- ": P— '

-

Date Eiledp--- o-

"““ ""3“ £
\3- - '
Uy *9& —3 h‘ i
BRY , . S )
- M. . ~ + Wt oo )

STATEMENT BY LICENSED EMBALMER,

o I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hy ........................

v Registered_Apﬁrentice No - . .

working under my personal supervision.
) ) i

1 = T . O O,
. fe
' ’ B Licensed Embalmer No....
P 0. Address -
Note: The above I\lUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRIT]NG {Failure to comply wit
. the above constltutes gruunds for revocation of llcense.) o . ', . - .~
“Ama - R LA LI . :

If this body is uot embnlmed fact should be so stated above.

’



