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

DEPARTMENT OF COMMERCE -
BUREAU OF THE CENSUS

FILED MAY

Registration District Nu.j

THE STATE BOARD OF HEALTH OF MISSOURI

9 7 STANDARD CERTIFICATE OF DEATH

anary Registration District No, ‘_5..\ beo R b

State File Na.---—--—14l3'89

Registrar's No.

1. PLACE OF DEATH:
Nodaway
SKidmore, Mo,

(If outside city or town limits, write “AURAL” and name of township)
(e} Nam%?f hospital or institution: /

nk Albright Home
(It not in boapital or institotion, write street ber ot k Lon)
(d) Length of stay:

{e) County......
(8} Clty or town

In hospital or institution

9 Years

(Specify whether

In this community
yesrs, months or days)

2. USUAL RESIDENCE OF DECEASED;
@ sae. Missouri
(c) City or town Skidﬂlor‘e

(&) County.

Nodaway ?@f

{Ef outalde city or town limits, writs “RURAL') hdl
@ sweet Mo NO_Street address o
(Lf rural, give location) o
{¢) Citizen of foreign country? No (Yes or No)
None

If yes, name country

3. (a) PRINT
FULL NAME

DOC JOSEPH ALBRIGHT ™ -

3. {¢) Social Security
No_None..__..

3. (b)) If veteran,
None

name War.

5. Color or 6. (a) Single, widowed, married,

e White

4. Sex Male nl_

MEDICAL CERTIFICATION
1st

20. DATE OF DEATH: Month _ M8Y day.

ymrlg47 hour. /& minute..f!‘:&:'_g.M.
21. I hereby certify that I attend e deceased from
L SNy S R s S /4

tht I last saw h.d #%% alive on

"ﬁ_(

h L‘s-"—/—— : 19.’{7

, Conpbroig /

6. (8 Name of husband or wife.. e Age of husband or wife If || 2nd that death occurred on the date and hour atated above, Duration
Belle Albright(Deceased Wlive — = =T Immad;aii?ofdmh .
7. Blrth date of deceased..__ MAY. = 30 1856 S cecece et
{MonLh} (Day) {Year) /22/ ﬂ é,{ if; - )
8. AGE: Years Months Days If less than one day Due to
90 1l 1 hr. T min |}
Due to..
9. Birhpee._SKidmore Missouri .
P (City, town, or county). - ~_~ - {Stata or foreign uounuy)/ 3 ~ - -
— Other conditiona. - - -
10. Usual occupation Farmer Re t i r ed g (In:.I:da mmnct y within 3 months of death)
- . - - .- | B
1. Industry or business. NONE : N - b \ PHYSIGIAN
Major findinga: ] -\ 7_'}’ \ —_
E 12, Name....!I.Q.e.eL._A_ rjﬁht i operations ' .
' ' _g : / . ’ wu hUnderlme
2\ 1. Bithplace .. : BLVS Lan { & hich deatn
K‘ﬁﬂ’le I'lﬂé Holt (State or foseign country) Of autopsy should b?
. Mn.iden M i C!létlfgeﬂ sta
i tistically.
S . B[ﬂhn‘hrf- i
=

(City, town, or county) {Stats or foreign country)

Frank S. Albright

16. {a) Informant
& Address___OK1dmore, Missouri
17. () Buri_,al e

. (& Date thereof ? i(
%, o

Hillcrest emetery

e120 East Lst, Maryville,Mo.
“3‘1’7

&

(b) s —at

19. (a

{Date received local re (Rexistrar's :imtm).../“:—j [ 7]

22. If death was due to external causes, fill in the following:
{s) Accident, sulcide, or homicide {specify)

(&) Date of occurrence

{¢) Where did injury occur?.
{City or Imrn) (County) {3inte)
Did injury occur in or about home, on farm, in industrial place, in public pla.ce?

(Spuufy type of place)
(¢) Means of Injurye e

{Licensed Embalmer’s éuument on Reverso Sidc)
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STATEMENT BY LICENSED EMBALMER

j‘

I hereby certify that the body whose name is recorded on the reverse side of th15 ccrtlﬁcate was emba]med&:y me,{r by...

L SR

.
*

working under my personal supervision.

« ~the above constltutes grounds for. revocatlon of license.)

, Registered _Apprentlcc No

¥

Signed

“*

. “'\ W If this body is’ not embalméd fact;sho‘uld be so stated above.




