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

DEPARTMENT OF COMMERCE"
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

14399

State File No.

Registration District No. .__0? S . Primary Registration Distriet No.__ ™7 __Z'é v Registrar's No J,\ ‘?
1. PLACE OF DEATH: N 4 2, USUAL RESIDENCE OF DECEASED;:
(@) County Qeaway . Missouri Nodawa L
@ City o town Skidmore, MO."Rural"Gregp” S=« Sied dm @) County 4 7
(If cutside city ¢ town limits, write “RURAL" and name of to-'mhla) (¢) City or town.. ki 0 r e > 3
{c) I\ame of hospital or insdtuté)i dm M / (If outside ¢ity or town limits, write “*RURAL")
2%Mile.N. E.Skidmore, Mo. ) Street Now_. 22. M{les Northeast.,
{If nol in heepitul or institulion, write streat ;_mmhgr or locatjon) {IF rural, give location)
(d) Length of stay; In hospital eor institution,.,. o= = . = .= NO
{Specify whether || (¢) Citizen of foreign country?. (Yes or No)
In this community. 34 Year S None
yeers, montha or days) Ii yes, name country.
) MEDICAL CERTIFICATION
3oi9 TMNT HELENA SCHIEFERDECKER ALBRIGHT
FULL NAME A ril 16
TR 0 Soial et 20, DATE OF DEATH: Month__ 3P day 2
. teran, 3. (¢) Socia uri
v i - - i 1 Year. 1947 hour. minute 00 P "M
WAar. 0
name 2t. I hereby certify t ttended r.he d d from
5. Colorop -~ 6. (¢) Single, widowed, married, D 10
/" ihite Byl bredi
4, ‘-‘etF‘ emale divorced. A Ma r I‘i ed.4 that T last saw alive om o .
6, (b} Name of husband or wile.. 5 “'6 (c) Ageof husband or wife if || and that death occurred on the date and hour stated above. Durat
Henry. Louis Alb rig,ht ahve g Im?m catie of deathu ) , uration
. irth date of deccased._NOV.EMDET” 18681 Fanron a/vyﬂ( et _|. o
{Month) (Dny) {Yoar)
8. AGE: Years Months Daya If lesg than vne day Duye to
78 4 19 - = =
S | (RO . 1), Dus t |
e to i
9, Birthplace Cedar Rapids, Iowa / _ |
(City, town, or oonil:y) {Stats or foreign r.om‘ziry)
. Oth diti
10, Usual occupation.. oMU SewWife Other conditions.....me \_[/ !3(
11. Tndustey of business_ NONE — PHYSICIAN
E 2. name Willlam Schieferdecker || Malor findings: | ;
6‘ . nderline
g 14, Mald [M town, or G‘i il (Stats or foreign countiry) Of autopsy s:;:r;;g ge
. en name.... IS Bta-
— :_.[tistically.
[ = .
g{ 15. Birthplace P —— guemir?anzg,ﬁ 22. I death was due to external canses, fill in the following:
16. (a) Info e Henry L . Alb [‘ight ______:___-__._ {| (@) Accident, suicide, or homicide (specify)
) Address Skidmore, HO . () Date of cecurrence
@ . Burial o D thereof w b T L @HF| @ Where didinjury ocour? iy Gomin)
(Burial, cremation, or removel) "“\’ (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc plnu:?
(¢) Place: burial or mmﬁnu_,-wk et,%y L
H (Specify typa of place)
18. {a) ngnature of funeral director g2t e {£) Means of injury.....c.iveesmeeee e .
oy -Adtrens 20 East Ist Maryville,Mo. %
. ¢ ) j! ! Iﬁ y o - ” .______._..___‘(M.D. ar other)..... A
2 secived L %mr::)' " (Registrar's 5 nmtm-e) Y & ,,,,_"Date signed_‘ oy 7

(Licensed Embalmer’s gl.nl.cmr_nl. on Reverse Side} rd

7 S
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_ - - e e *},SIRI S s nmke -
' CT .
‘. ! %Mo, "'fCE
; :

STATEMENT BY LICENSED EMBALMER ' i

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

working under my personal supervision, 8

v P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.} «

If this body is not embalmed, fact should be so stated above. =< ' 1 ‘:‘“ \




