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

ELLER. AN, 546

DEPARTMEN’T OF COMMERCE
BuRrEAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.

Stats Fils No.

#2857

Registrar's No

1. PLACE OF DEATiIh

(a) County.... .. Johnson

(b City or town_. LLAS HON
{If outaide city or town limits, writa "RURAL"™ and name of township)
{¢) Name of hospital or institution:

(If oot in bospitol or | writs street ber or location)

(d) Length of stay: I[n hospital or institution
1l wesek

(Specify whether

In this community._....
years, tnyntha or days}

2. USUAL RESIDENCE OF DECEASED:
(&) State M1 ~spnuri

)] Cnunty......J.ohngan._é_:.

/

{c) City or town. 11 howea 74
{11 cutside cliy or town limits, writs “"RURAL")
&) Street No. g
(Ifroral, glve location) d
{¢) Citizen of forelgn country?. No (Yea or No)

If yes, name country.

Full Mame._Franels Marion Albin

MEDICAL CERTIFICATION

3

— 20, DATE OF DEAT?: Mont bt SR . | 17 ,
3. (0 If vet , 3. {) Sodal it
(&) 1t veteran N i l_m“,mlnulLl(é__A_M.
name war. X No x.
21. I hereby er.m!y that I attended the deceased rum_ui%;mmm..
5. Colot or 6. (a) Single, widowed, married, o jgg‘ 4&{ VTR N
4. Su_M&laj raoe_Mﬁ.t divorc:d-—--midwed S#¥at T last saw .1 0’* alive on ngéj.’\
6. (5) Name of busband OF WilG....wwrrre. 6. () Age of husband or wife if {| 3nd that death occurred o the date and hour "““d 3'10"- Duration
N’nnpv Ra alive. ___dege_s_xm" Immediate cause of death... o o—
7. Birth date of deceased... ... DOPL. ) _1863| e T-"-;-----L'-—% A {8440
{Month) {Dny) {Year) . ‘- V4
8. AGE: Years Months Days If lesa thar one day Due to W A—M
82 3 18 ) _ cr‘/' N9t £ Ry AP 1 2s
- - Due to
9. Birthplace...... m...Chillicni'.he Ohio A
{Clty, Lown, or connty) (State or foreign country) T
E . -
10, Usua) occupation.... BATMET - ey 0(:2:1:2:?::::, withia 3 manths of death) %
11. Industry or business Retlred . ' TR PHYSICIAN
o= fajor indinga: —
E (12, Name__.. Jemes Albin B s WL -
& Unknown .. o g X j\ A the e 1o
= | 13. Binthplace @ 5 J jwhich death
wn, or coanty, Late or [preign v:mtrur) Of autopsy. shonld be
2 [ 14. Maiden name_....-fui ......c!a!nlekt e ! i(.::ﬂ sta-
E . tist Y.
g 15. Birthplace (g?ff:?l‘:ﬁ“) i —— wu“u? 22. If death was due to external causes, fill in the following:
16, (s} Informant.. _ng_ . Gu_y _MQ.B.QIandS...- f {a) Accident, sulcide, or homicide (specily)
) Address Chilhowee, MO. (8) Date of occurzence
. @ bBurlal - @ Date thereot_h2/21/45 || @ Where did injury occur? T pr———— e o)
(Buria), erematian, or removal) (Month) (Day) {(Yesr) (d) Did injury occur in or about home, aa lnrm. in industrial place, in public place?
(¢} Place: burial or mmauon___‘élannensburg.,”}&or —
18. (B) §Ignamre of funeral djrmwrﬂﬂ_mw_.ll.n...w.r.m.cook_h___. ‘Vh.l.le a‘ work?, {Specily ':(’:;. o‘f.phﬂ) of tnjury
® Address.—.Chilhowee,. Mo, > P
23, Signar.ure... 2 __2L = s b — (M. D, or other). % b’ 0
19. (a) 45.... ®
(Dats foceived Yocal rexistrar) (Mexistrar's aigmetare) Address:_ s ___,Q!:‘.ﬂ_,_.

.. Date z{gnedl.?:!«‘;g

7S

(Licensed Embalmer's Siatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

........ : ' funiendiony Registerf,d Apprel_ltice No

. P F'()At:!dressx[D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMF R in his OWN HA.NDWRITIN (qulure to comply w
the above constitutes grounds for revocation of license.) .-

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

il




