FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED NOV 5 19%9-__

Registration District No, /

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.ad.,(?_

32480

State File No

Registrar's No. / ‘,\LD

1. PLACE OF DEATH: -, - - ]
(“) ;County Dunklin i ! ‘
() City or town Kenne £t

2. USUAL RESIDENCE OF DECEASED;

State. 2 2L0O ®) coumy@aaa fA_L7 2

._I)//

(a)

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

(1f ontaide city or town limits, wrile “RURAL" apd nams of townahip) (<) Clty or town.
(¢} - Name of hospital or institution: N " (I outside city or town Hmh. writo “RURAL") Q
Prasnell Hospital ) () Street No Liptsts. bl
(If natin h tal or ins write strost her or L ¥ (11 roval, give tocation)
(@)} Length of stay: In hospital or institution ../ _ % A
(Specify whatber [| (¢) Citizen of forelgn country? N o (Yes or No}
In this community
years, montha or days) If yes, name country.
. MEDICAL CERTIFICATION
3: ) PRINT  Robert Lynn Albright, Jr,
FULL NAME Oct. 18
- - 1] 20. DATE, OF DEATH: Month day
3. tb) If veteran, 3. (&) Soctal Security No. l, A
year hour. * €0 minute * M
name war. X P4
21. I hereby certify that I attended the deceased from
O |5 corer 6. (o) Single, widowed, married, e-r/7 1054 o /€ < /% 10
Bex, Hale race White divorced ... & that I last saw h.2_*?Zalive on L& - /f j
6. {4} Name of husband of Wife.._ ..o 6. () Age of husband or wile if || 2nd that death occurred on the date and hour stated above. Duration
x alive ... X __vears Immedmte of death
7. Birth date of decensed....OCLOber 17, 1948  ||—- 44&444-‘407 Mz
(Month) (Day} {Year)
8. AGE: Years Months Days If less than one day Due to
0 0 l | N -+ S .|t
Due to
6. Birthotace.... Kennett, _Missourizs|l o . .
(City, town, of connty) (State or foreign conntry) ™™ ||
. x . Other conditions. ]
10. Usual occupation o miad . (Include preguanc v'izhinamhs\ of death) @}
11, Industcy or business X S EeT A ‘ PHYSHIAN
ajor findings: . —
§ 12. Name ROber t nl bI‘ 1£ht BI‘ » it of "5_""““"'“ = - \\\‘f‘. i Underlioe
=
2\ 13, Birthptace PUXICO o “Lls ?Q_Ll.ti_};... et
(G ¥, town, er (Stata ar foreign conntry . Of autopsy should be
a 14, Maiden name_..ji,{ﬁrx ﬁQiS__B_.'E awer - . charged sta-
S t 1 M 3 tistically.
S ] 1s. Birthptace cele, w*'-'—‘—gvs-mr—iw 22, If death was due to external causes, fill in the following:
= (City, town, or county} (State or foreign country)
16. {¢) Informant Robert Al bl’l@’ht (6) Accident, suicide, or homicide (specify)
(® Address Ste ele Mo. (¥} Date of occurrence.
Where did L 2
. o Hemoval () Date théreot. L0/ 19/ 1.8 (€ Where did injury oceur Gty towa) (Commiy) Siaie)
(Burial, cremation, or removal) (Month) (Day) (Yeer) (d) Did injury occur in or about home, on farm, in industrial place, in public pla.cel'
(¢} Place: burial or cn:matmn__%ﬁ viil E_,_L_LQ_._
. pocily L f place g
18. (e) Signature of funeml director +  While at iwork?____'. ‘5.._... o Seans

o address_. CBTUthE I‘_éll.g&,.._hlo_.___ ]

' O = 24/ ? @ LA_/:K:

19. .
(Date received local re: 472

{Rematraz's signatore)

(e) Mea.n.s of i uuury

(M D, or o&u@

Date sipuet 422/

23. Slgna:u.re_..._

[N Cansp o 128

Address.

(Licensed Embaloicr’s g}alemenl on Rovezso Side)



RECEIVED
District Hoalth Ofitloe No. 2,

i a1
"Distriet Fils Number /.f/.ﬁif././.é;
/ - ’- -
Fate Flled _ooococmamm=BomT e
- G hi l'}‘i‘ Wi

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

.. .;..,;.....-......cé...... "WWW , Registered Appr:entice No

N v;rc.arking under m sonal supervision,
Q/jopéa/ Z g

- 1 .
_/’ Licensed Embalmer No %/ ST

P. O, Address JM&%@M/ 772

. €

. . 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.

4




