uo.soo‘ F".EB APR 24 1950 STHE DIVISION OF HEALTH OF MISSOURI 1‘8030

]
|
5.
s TANDARD CERTIFICATE OF DEATH Stete File Now i
BIRTH NO. REG. DIST. WNO. _._._£2__ PRIMARY REG. DIST. no.:_]:.g_go_. Registrar's No. ... ,4'.@_@.............
| 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wharv d d Uved. If ioatt idence befors
a. COUNTY . STATE L, b. COUNTY adwimlon).
) Buchanan - * Missouri Buchanan
0 b, CITY (I outeide corpurate Umits, write RURAL und give ¢, LENGTH OF c. CITY (Uf outadds corpormis timits, writs RURAL sod ghve towaahip)
OR townabip) ST&é (hthhd-n!- QR .-
Town St. Joseph TOWN  5t. Joeeph ar’ 7
d. F;Jtl)_SLP:&_IgArtEOORF (1t not in hosplial or jnstitntion, kive strect address or location) ASDTDRESS (T rural, ghve boeation) d
INSTITUTION D1 Hamburg Ave. 501 Hamburg Ave.
3 lel-‘\:ME %'B 8. (First) b. (Mlddle) ¢ (Last) : 4. Ds-‘!:-g (Month) (Day}) (Year)
{ Twpe or Print) May Albright May DEATH April 17, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In year| & DNOER ) YEAR | 7 DM 2 k.
| / WIDOWED;, Dlé) RCED Last birthday) Monlhlle Heun | Mia,
| Female White Marrie ) November 18,187 71 l
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sovutry} 12. CITIZEN OF WHAT
done during mu?..?'wurhu fe, sven i retired) . DUSTRY . COUNTRY?
Houss QOwn Homs Kanegae City, Kensas. . - USA
, 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Albright . | Elizabeth Schnierls Charles J.L. May
IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 00, o7 unknown) | (If yes, give war or dates of aervice} NO.
No TN E None Charles J. L. May St.Josegh, Moe.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERYAL BETWEEN
Enteronly onecsusper | 1. DISEASE OR CONDITION: s ONSET AND DEATH

line for (), (b), and (¢} DIRECTLY LEADING TO DEATH* () a &ﬁ -

This does not mean | ANVECEDENT CAUSES
the mode of dying, such | Morbd conditions, if ang, giving DUE TO (b)

- as heart failtre; asthenia, | rise fo the above catae fa) sating “w, o - - ) ] .
de. It means the dis. | the underiying cause lost. k/ ’
ease, injury, or complica- . DUE TO () & ] gé

tion twhich caused death. | I1. OTHER SIGNIFICANT COND]TIONS

Conditions contributing to the death bt 1ot
related Lo the disease or condition cousing death
AUTOPSY?

. OF - . NGS OF OPERATI :
15a. DATE OP_FE)AN Z MAJOR FINDI =5 ON ce /9 :/q . Aisc ﬁ/ D
- YES NO K

21a. ACCIDENT (Bowcity) 21/ PLACEOF INJURY (u.g..tnorabous § 21c.” (CITY, TOY OR TOWNSHIP) COUNTY) | (STATD

)5 )R

SUICIDE home, farm, factory, strast, office bidg., eto.)
HOMICIDE
213, TIME {Month) (Duy) (Year) - (Hour) 23s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF . T WHILEAT[™] NOT WHILE .. . o
INJURY. ’ 27 | WoRK AT WORK .
-|{ 22. I hereby certify Hxat Iy the deceased oo Iﬂ.ﬁ. lo , 18 , that I last saw the decessed
aliveon ., 19, and thal death occurre at _l_._QQA_ m. from the causes and on the date stated above.

. DATE SIGNED

o’ BURTAL, CREMA- . '
TIgN.RiMO{ALMl Apri S‘L Joaeph Miesouri..

WRITE PLAI'NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \\\' ‘

DM.E ECD BY LOCAL | REGISTRAR'S - ' dgg N ta Al DI RECTOR S BICHATURE . ADI&:ESS j
‘M/f /955‘5 % M a _2[2&1 ﬁég;gé éﬂ / 1946 uolhehun 32:
L (= f=tats

d Embelmer’s S 1t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that thg body whose name is recorded on the reverse side of this certificate was embalmed by me, or byXksk skt

. . ' *
amemrne o I T N ——— Xk Kk k ok ,  Student Embaimer No. £k ek ko k]
working under my personal supervision.

X XL RS ) . ~
STUIENT civunavernanvascensas cesnsseacannne Signed_ .. -
. Student Enbalmr

Licensed Embalmer No._...

Miesourd. ...

P. 0. Address 54 Joseph,—Misaouri.. .
Note: The sbove MUST BE SIGNED BY THE LICENSED EUIBALMER in his OWN HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this Body is not ‘embdlmed, fact should be so stated above.




