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

DEPARTMENT OF C%‘Dﬁ&
Bureau DF

R:g-lgl\ﬁn District No. ........35 l ——

THE STATE BOARD QOF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.. 284 gq
Regisirar’s No,__ _.’._..7._.3_................

1. PLACE OF DEATH:
(@) County Nodaway

{8) City or town bKidmore) Missouri

2, USUAL RESIDENCE OF DECEASED:

@ sae Missouri o comy Nodaway Z#

(If cutsida city ur town limits, write “RURAL" ond name nr townahip) (¢) City or town Ski dﬂlO re P
{¢) Name of hospital or institutd é {If ontaida city or lown Limita, write “RUBRAL")
Home in Skidmore,Mo. Nl sweet ro...... None 0
(If Dot in hospital or institution, write street number or location} ree {if rara), give location}
(d) Length of stay: In hospital or institution Yo
l {Specily whether {¢) Citizen of foreign country?. (Yes or No)
In this community....... e S Years None
years, months or days) I yes, name country. o S
’ MEDICAL CERTIFICATION i
3. (@ PRINT FRANKLIN SAMUEL ALBRIGHT
FULL NA A t 11lth
PR 3. () Social Seourit 20. DATE OF DEATH: Month AWEUST _ day .
. 1 N « L curity
na:e e:: ¥ 3 4 3+ 3 4 %In* % % ¥ B year l 9 4.7 ....._...huur,...l-.a_............. — m.inuno O NO on.
21. I hereby certify that I attended Lhe rlec&sed from.__. _.d..“l! e errrenar
5. Color or . 6. (a) Single, wld wcd . 10 (e zersh 10 ]
. s Male GI fhite] " oo "Warried 7 _ L. 7. 7
=== |} {hat I ]zst eaw h Llee, . alive on L f}‘ . 19 H

6. (b)) Nameof husbanderwife . 6. {c} Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
Lola Alb right alive. 9 vears || Immediate cause of death
7. Birth date of n‘on-n-wl August 17 | Rl 1882 /( /C H'Qm N/t
(Montk) T W), e e MR oY C:‘LA e A et
8. AGE: Years Months Days 3 I.f less than one day Due to
64 |11 | 24| - .= - = =
Due to
o. Bithomee . SEidmore, Missouril {1 7,
' {City, town, or county) " {State or foreign country). - [ T 7 ’_1 D
. her conditions. i
10. Unaloccumtion T @THET & Merchant Other condltions__e o G
11, Industry or business None s PHYSICIAN
M. . .
E 12. Name....D..!.. Joseph Albrimht & ag’fo;cr;ntf:m 0. ’g . ‘| Underline
Ess. nitoice. Skidmore Missouri M*T&% RO -1
’ ity or 1 (State or foreign country) oOf should b
5 14, Maiden name._ﬁ_"e’lli%,?léie rs - a ' autopsy cha'\oz:cﬂ ata?
[— tistically.
§ 15, Birthplace S(ﬂ?ygﬂﬂ; g&.i?«?&guinuﬂ 22, If death was due to external causes, fillin the following:
16. (a) Tnformant _ Lola Alburight (a) Accident, suicide, or homicide (specify) -
o) Adaress____Skidmore, Missourl . [|® Due of eesurrence
17. (a) Burial (%) Date thereof 8/13/47 () Wheredid iajury occits? (City or In-ru) (County) te)
{Burial, crematios, or remaval) {Mozth) (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in pubhc pl:me?
@ Place: buriat or cremation AL 11_Crest Cemetery i
18. (g) Slgnature of funeral d:rectogmM While at work? ... w‘:_’r, ‘(’;‘)” l:l:;n:s)of [EETT o L U i
o adaress. 120 _Bast 1st, Maryville Mo, ‘
-5~ }/7' 23. Signzture'_M. B ¥ st om0 AN {M.D.orethery—.____
1. @ & ® A ~ ]
(Date received hocal refistrar) Reristrar¥ ignaturdy "3 £4 || Address. . ] LA Ay X & .. N S 0. _2-“? 7

{Licensed Embalmer’s Statement on Roverse Side) U




2
%
" DISTRICT HEALTH QFFICE .
Cemeron, Mo. -

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,

Signed.

P. O. Address J ¥ Loty T S, S -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




