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DEPARTMENT OF COM MERCE

e N 1,5

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn.ﬁ_a_y_..j.___.

2836
State File No.

Registrar's No...... 3 7_¢ ........

1. PLACE OF DEA f!ﬁ 2. USUAL RESIDENCE OF DECEASED, Z‘
arion ( .
(a) County m T {a) state_ Missouri....... ¢ County ___ Mﬁrmn__.__j_.
(¥ City or town annl.
(1} outside eity or tawn limlts, write “RURAL" aad name of township) {¢} Clty or town Hannibal ?v
(¢) Name of hospital or institution: (If outside ¢ity or town limlte, write “RURAL"} '&
Levering Rlossor. %! (@ Strest No..._ 2020 Qwens_Avenue
{If not fn hoapital or institntion, weite streat aurkber or location) f{j Tion (If rurat, give losatian)
(&) Length of stay: [n hospital or nstitution .
(Specily wheiher {¢} Citizen of forelgn country? (Ves or No)
In this community “p
yenrs, munihs or days) Tf yes, name country. £
MEDICAL CEFRTIFICATION
3. PRINT > * -
Tty Raae_ Minnie Albright N b 6
— — 20. DATE OF DEATH: Momn . NOvembers,, <2
3. t . 3 {0 urit;
() If veteran (¢ E} ¥ vear___ 1944 . hour...8 minute..... b Pa.M.
name war. No / D
21, I hereby certify that [ attended‘th eceased from
5. Color o 46. (o) Single, widowed, wmarried, 19__{_ Tt ?u Y . 2.“................ 19“‘;_{;’
\ i ’
4. Sex Fex_;_lale race . WO1Y L divorccd____xj_l-_gg._ni_e_g:m, that I last saw hfleal..... alive on Ao d 3‘5 19?_.}_4
6. (3 Nameof husbandorwife...___... 6. () Age of husband or wife il and that death occurred on the date and hour stated above. Duration
John_Albright alive..........__years|| Immediate cause of death n 1.z i}

7. Birth date of deceased...._. L ATIUAYY. ,_8_6.5 e

18, (@)

(Mnnﬂ.) (;';r) -
8, AGEs Yeara Months Daye If lesa than one day . [_é‘_&}
76 lO 2 hr. min.
5. enpice— Ko County. Missouri {]
(City, town, or county) _ (Stats or fareigd conntry) tq = ( ‘5-.
10, Ususl occupatlon Bousewife ;..;::1‘“}
11. Industry or business XX iR PHYSICIAN
x ajor findings: —_—
£ 12. Name .. J':Lugh...I effries . S-S - Of operations Undertine
=1 13. Birthplace...__ Migssouri ) oy f-FF {,'{, he Cause to
= {City. tow ﬁnly) (Stats or foreign country) Of autopsy [ l I lhocl!lduhe
= (14, Matden name LUCY .SNOGETASS [ (charged sta-
E . Ohi g usucally
g 15, Birthplace [Cite. oun ao‘”““) (Bt o i w““’) 22. If death was due to external causes, fill in the following:
16. (a) Informant...... Mrs.Mary Fletcher _ ~ || Acdlden, sulcide, or homicide (specify)
(5) Address Fef Hannlbal MlSSOUI‘i {3 Date of occurrence.
1. (@ Burial ) Date thmos‘_._ /281(1(4 ||| Where did infury oecur? Fivy oo v o e
(Burhal, erematian, or ramoval) Month) (Day} (Year) {d) Did injury occur in or about home, on farm, in Industrial place. in Dublic place?
(e} Place: burlal or crematio

5 “"%m—
Siznatu.re of funersl director.

(Specify typs of plure)
(e)

While at worl ST Means of InJurya. .o .
" @ A 902 Broadway Hapnipsl Missouri % i &
23. Signature L ol B N Y . (M. Dcoralimc . .
Ry vy e bl
(@) fred local réristrar} ® (Reglatrar's siznatare) Address’ gk y. % Date ldg'm:{/‘tz 7 ’y
ﬁf:’ t; (- (L} d Emhai ‘s Siat nt on Revoree Side)
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A - STATEMENT BY LICENSED EMBALMER . )
d i B - 4
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

- : . . , Registered Aﬁprentjce No
working under my personal supervision. )

P. O. Address. Hannibal =~ Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fadure to comply with
the above constitutes grounds for revocanon of license.}
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_ If this body is nét emba[med, fact should be so stated above, s _ ' ‘ . oo ) “' .




