s THE DIVISION OF HEALTH OF MISSOURI 345490

A0
e FILED JUN 6 1949  STANDARD CERTIFICATE OF DEATH State File No
Ve
?(‘1 !. BIRTH NO. REC. DIST. NO. 128 PRIMARY REG. DIST, HO.___2_.0_0__0 Registrar’s Ne 2T, Z....
‘zz 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. [f institution: residence before
a. COUNTY . STATE . Jinioalon,
Greene a Missouri b. COUNTY o on -/ /T )
. b. CITY (It cutcide corpurato limite, write RURAL and give c. LENGTH OF €. CITY (1f outeldn corporate limite, write RURAL acd give towmship) 4 *
OR . towaship)| STAY ila this place) QR V4
; TOWN  Springfield ¢S 12 hours TOWN Nevada S
a d. FULL NAME OF (If aot in hoapital or Institution, give streat address or location) d. STREET (1 rural, give location) o
o HOSPITAL OR ) ADDRESS
g INSTITUTION St, Johns 307 E Ashland /
o 3D'~‘E%MEES%FD a. (First) b. (Middle} ¢. (Last) 4. DA}‘E (Month) {Dsy) (Year)
= { Type or Print) Ophelia Rabon Albert DEATH May 27 1949
é 5. SEX ) 6. COLOR OR RACE j 7. m&)RCmEB EIE‘\;EECESRRIED 8. DATE OF BIRTH 9&%&::;:- ; ”g" t YEAR | o UNCKR 5 wRS.
= (Bpecity) t Moo Days | Hours | Min,
g Female White Widowed “L__ May 29, 1879 ] : I
3 102, USUAL OCCUPATION (Give kindaf work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8iate or forels ) .
[+ dona during moet of working life, aven if ra'lh'ﬂri) ) DUSTRY 1hte or foreien somtey. Izcglt.;ﬁ%??l: WHAT
%) Nurse Nursing Kentucky / D.5,.4.
13a. FATHER'S NAME 13b., MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Rabon Unknowm, . | —eou- 0
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Ywp, no.or unknown) | {1f yos, rive war or dates of service) NC. -
Q None Everett B Albert, Springfield, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- ONSET AND DEATH

. Enter only onecause per 1. DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH* (5 Ca MJ{.LJM ;b(l‘—‘\-i \m—4§ A, A D tr 'Z
7o docs mot wmean | ANTECEDENT CAUSES ) j

fhe mode of dying, such | Morbid conditions, if any, giring DUE TO (b) 2o An A G AKDA Mﬂ-%

os heart failure, sthena, | rise to the abave cause (o) stating ~ TEeonT e T rT e : R
. Il!mmu the dig. | the underlying couse last.

G UNFADING BLACK INK—MAKE A P

case, infury, or complica- = DUE TO (e). T I IY TR v . :
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS "é jg}}(
Conditions contribuding to the death but nol )
. . .. related to the dizease or condition causing death. _ . . .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION | T )
e o - . - - - - ves [ no B
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g..norsbout | 2lc. (CITY, TOWN, OR TOWNSHIP), - _ (COUNTY) - - (STATE).
h SUICIDE | bome, farm, fagtory. surest, offics bldg.,a1s.)
7 HOMICIDE ™ "
. g‘. 214. TIME ™ (Mooth) (Day)  (Year) (Houn | 2e.; nuunv OCCURRED | 21t. HOW DID INJURY OCCUR?
Al - ‘OF" el A5 | wHilEAYT ] HOT WHILE
* ~INJURY @ | “woRrk AT WORK
[ - - B
- "; "22 ‘r hereby cert:fy thgt I alténded the deceased Jrom. _m 197, to _!_LL, 19.};1, that I last saw the deceased
- i: - alive on r , 19_Y_9 and that death occurred atMPm., from the causes and on the date stated above.
g E zpsmNATURE _ (Degree or titie)Y | 23b, ADDRESS . _ 23c. DATE SIGNED
3 E' - o |i AM_-\_'. ' \"".D','_ W !_ k*\hf‘-'a, YI‘S)'I“%
E TIONBEEMO ™ CREMA. | 24b, DATE 24z, NAME OF CEMETERY OR CREMATOR 24d. LOCATION {City, town, cr county) '~ (Siate)”
(Epedlly) : . .
g Burial May 28, 1949 Nevada Cemetery- - -{' Nevada, Missouri -~ -
Dtgzjt LOGAL | REGISTRAR'S SIGNATURE 15 25. FUNERAL DIRECTOR'S 51GNATURE noovess B )
% M U Q0 M@MM - o

(Iicens Embalmer s Statenent on Reverse Side
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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

Student Embalmer No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

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

K,




