0. 2

-2.43
17-30
X35697

T

RMANENT RECORD

2

WRITE PLAINLY—USE UNFADING HBLACK INK—MAKE A PI

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED F B,

STATE BOARD OF HEALTH OF MISSOURI

9 1044 STANDARD CERTIFICATE OF DEATH

/3618

State File No

Registration District No..., e &5 e Primary Registration District No.. q- J -3 3 Regisirar's No,
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: g f
Monitesu j
(a) County. L] (@ s Miggouri ® Coum__!lon itegu 7
(O R o 3T L. . ¢ ¥ Gl arkﬁbl&rg ..................................... cl ksb =
{If qutside city or town Iunil.. write "RURAL’ and name of towaship} {¢) City or town ar sbu l'g o
(¢} Name of hospital or institution:” / (If outaide city or town limits, writa "RURAL"™) *
No street numbere @ Strect No.. N0 - 8treet numbers
{If not in bospital or inatitution, wrile siceet number or location) (It cural, give tocetion}
() Length of stay: In hospital ar institution. .o NO B
. (Specity whether {¢) Citizen of foreign country? es or No)
In this community...... Life Native ;
years, montha or days) If yes, name country
MEDICAL CERTIFICATION
3. {a) PR]NTM A
FuLL NnaMEMBrY Ann Albin ‘
. o 20. DATE OFgl)EATH: Momnd 2RUETY . 13th.
3. (b) If veteran, 3. (¢ ial Security 44 S5 ] 30 A
pame war. NO Ne.None yeat, hour jinute ..M.
21, 1 hLereby certify that I attended the deceased from....
- 1 /Colmi‘)‘o;..t 6. (a) Single, widowed, tmarried, ,Z f 19,4
4. SPF eflale mH e d1vorce§ ngle ---------- that T last saw h,.wfZenlive on......., o, W2
6. {# Nameof hushand OF W€ oo, 6. (¢} Age of husband or wife if || @nd that death occurred on the i:d hour
- alive., =™ years || immediate cause of death. g€ AL
7. Birth date of deceased Au gu‘ 8t ] 1 7 th 18 6 4
{Month) (Day) {Yeor)
8. AGE: Years Months Days 1f less than one day Due to
7 5 4 2 6 hr. min /
Due to.... P
9. Birthplace...COOPOr County. 21
- - . (City, Lown, of county} o .ot ' . t\l
s . ) 11] Other conditions .1
10. Usual occupation At h ome {Include pregnancy within 3 months of death) / U 0
11. Industry or business s TR PHYSICIAN
o~ - - Major nndings: —_—
2 { 12, Name Geo !‘ge W o Albin Of operations...... ! : o
= - / T N . N v . Utnderlire ]
%\ 13. Birptace V. ..i..r.g.;.x;i.; e et
o {City, town, or c.om“y k {State or foreign country) Of autopsy should be
o 14 Maiden pame. nxno wn . 5 charged sta-
£ o Doknown y tisticaily.
& | 15. Birthplace. ; conerf 22.- If death was due to external causes, fill in the (ollowing:
= . (City, town, or connty} . {Stute or foreign country}
16. (@) Informant Cahs . B , ‘Albin () “Accident, suicide, or homicide (:peclfy)
I (b) Address Clarksbur E 4 Mo (5) Date of occurrence
v Where did § cur? o
17. (o} Bu rial-:_ (%) Date thereof, 1/15 /44 (e) id injury oc TePprm— Fr— e

Burial, cremation, of removal (Month) (Day) (Year)

al @ P!ece;.zmsxa; or crematt

18, (a) Signature of funeral dir A
5) Address Tipion~ L Mo .

w. @ L A0 /294 v (asanss .

(Date rectived local registrls) (Registror's signa e

(d) Did injury oceur in or about kome, on farm, {n industrial place, in public place?

While at work?,

5 7" {Liconsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMEK _

et

- e
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, Orby

a . P A

=, Registered Apprentice No...

working under my personal supervision.

1

Licensed Embalmer Nn2 466

P. O. Address........ccooeemrmenn. Tipt o.n....,....uo..., ........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i'u, bis OWN HANDWRITING. (Failure 1o comply wit
the nbove constitutes grounds for revocation of license.) v

If 1his body is not embalmed, fact should he so stated ub'ovc.




