10.48

Mo. 300 ] ALED MAR: 20 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No... 11’?86

REG, DIST. NO. 57__5__

PRIMARY REG. DIST. m6—281_._.. Regisirar's No 15

BIRTH NO
“ 1. PLACE OF DEATH

2. USUAL RESIDENCE (Whert decensed lived. If instltution: residence before

: a. COUNTY - a. STATE b. COUNTY . adintmion).
¥ Wrigat Mo Wright = i
\ b. CITY (If cutside corpurate limits, writs RURAL and glve ¢. LENGTH OF c. CITY (If outaide corporate limits, write RURAL acd give townahip) u v
. QR ) towtship) | STAY (in this phm) \
TowN  Rural Van Buren | 76 TOWN Rural Vap RBuren T & P, 1 A
d. FULL NAME OF (If not in houpital or tnstitution, kive streat sddress or location) d. STREET ’ (& rural, give location) g
HOSPITAL OR ADDRESS .
INSTITUTION 7 Mjles Ragt of Hartville
3. NAME OF . (Fi b, {(Mldd} Last
DECEASED o (Fimst) ) (Middle) & (Last) 4 DATE  (Month) (Day) ({Yean
(Typeor Printy Anndrew Tilford Alumbaugh DEATH 3 5 1950
5. SEX O 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | o wER u urs,
. R 1DOWED, BIVORCED. (8pacity) last birthday} Mnnﬂu, Days | Hours | Miz.
hite Married March 4, 1874 76 |
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Btats or forelen sountry) 12, CITIZEN OF WHAT
doe during most of working lifs, even if retired) DUSTRY ; . / COUNTRY?
Farmer Farming Indiania T < A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Robert Aluambaugh lottie Lathrom | Mpre, 2117 ap ch
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17 INFORMANT'S5 SIGNATURE OR NAME ADDRESS
[Yws. 80, or unknown) I {If yea. kive war or dates of service} -
Unknown Unknown

18. CAUSE OF DEATH
line for (a), (b), and (c)

*This does not mean

ete. It means the dis-

caumper | |- DISEASE OR CONDITION
- Bnker only onscuusoper | HyloF CTL v L EADING TO DEATH® )

NO.
Mrs. Allie élumbauszh Havborn Me.
MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
% "/’F° @/Dé'r‘-q

ANTECEDENT CAUSES

the mode of dying, such Mormm?nﬁ:;m i e;ng,'giaﬁng DUE TO (b)
rise to above cause (a g - ~
a8 hearl fallure, asthenta, the underlying cause last.

‘ Seliboen

cane, infury, or compii

tion which caused death. | 15 OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing lo the death but not 4
related o the disease or condition causing death,

DUE TO “’%‘/’p 22 ‘//? iJ ;/ U I

%20 X

“i9a. DATE OF-OPERA- | 18b. MAJOR FINDINGS OF OPERATION Cle 20.-AUTOPSY?
TION
L . - . _ _ ves (] wo [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.a.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) . . (COUNTY) | (STATE)
SUICIDE homs, farm, fuctory, strest, offics bldg.. e10.) ) ' . '
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED { 211. HOW DiD INJURY OCCUR?
. | WHILEAT{ ] NOT WHILE
INJURY m. WORK AT WORK
- 2. | hereby cerquy that I"attended the deceased from lo .. 19 . that ‘T last saw the deceased

alive on’ —; 19

, and that death occurred ata___R

., from the causes and ;m.\the date stated above.

s 74’7‘7 Deg g

00
%Ess ) % %( E Zic. DATE SIGNED

Rl

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD/

nouag ,? MloA\lr.ALCREMA 24b, DATE Zic., NAME OF CEMETERY OR CREMATORY .| 24d: LOCATION (Olty, tc town.oroonmy) L (State)
{Bpecify)
_burial U 183-.9.3950 Green Mtn. Comot oo Mane s . _Mo. -
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Y ¥ N 2, 2. Fun PRECTOR' S 87 GMATURE ADDRESS
D TE ) REG_CJ AN vt}‘ (9 >
MB.I'- 16 B a__ . b

(Licensed Embalmer’s Statement-on Reverse Side)




D SE L, Ty
' WZVVM

IT0SE Y e

Sh? e

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 Eabalmer Bo.

soisine LGl e

working under my personal supervision.

Signed.....veue S:‘;;.ﬂ.e.r:'t.‘E'n.:;.l-l--;.r-"""“H.‘. Licensed Embalmer oj_gé J
P. O. Addre Evad A _)?/‘—L)_m“

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




