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WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

UIVRIUN OF REALIF O MbolUUR!

e
FILED AUG 1 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _2 5 2 -~ PRIMARY REG. DIST.

Stote File No 24—406
¥0. m- Registrar's No........i..%_._._"m_“

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers deceased lved. If instlition: reaidezos before

. COUNTY . STA adm .
* Ray a. STATE 34 sgourl b, COUNTY Ray Lcimion)
b. CITY (If outride ccrpurats mits, write RURAL and dive §T %Nfll;l. OF c. CITY (M outside corporate limits, write RURAL sod mive township)
townghip} {! placs)
TOWN  Richmond, Mo. 25 yrs ToWN Ri chmond. oLf G /
d. FHOL'IS'PNM?_EOORF {1f not in hospital or lnstitutlon, give strect sddress or location) d'AsDrgF@ (If ryral, give location) /J
INSTITUTION 300 West Royle St. 300 West Royle St.
3‘:’)‘E‘::MEES°EFD / a. (First) b. (h_ﬂdlﬂt) ¢. (Last) 4. DATE {Month) . (Day) (Year)
{ Twpe or Print) Albert Massey DEATH Jaly-1en 1960
5, SEX O 6. COLOR OR RACE § 7. MARI’\{’}E% NE\\:’SE&SR(EIE&, 8. DATE OF BIRTH 9. AGE (In years| if tvoem | vEAR | & oan u wms,
White 15Q0wed °"=° 527 | March 20 1900 | “S5Vedrs™y BB | 5| M=

IDa USUAL OCCUPATION (Qlve kind of work
dnmduin.mztnfwnrklu life, oven if retired)

cogl mini ng

10b. KIND OF BUSINESS OR IRNY.

11. BIRTHPLACE (Btata or forelzn cowntry) d 12. CITIZEN OF WHAT
Stahl, lisscurl \ GogNTRYe

13a. FATHER'S NAME

13b, MOTHER. S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

line for {a), (b}, end {c)

*This does not mean
the mode of dying, such
ot heart fullure, asthenia,
de. It meana the dis-

\-'.. L]

ANTECEDENT CAUSES™ . -,

“ £ el

Albert Mmssey Agrieg Smith Oral Rose Mmssey
:?[. WAS DECEASED EVER IN U.S.ARMED FORCES?T | 16.% w SECU [Tc;f s INFORMANT'S SIGNATURE OR NAME ADDRESS
. nocpgeens) | Uy ripppg i) | 487 0% 69880 | * Mrs, Charles W. Pike, Richmond, Mo.
18. CAUSE OF DEATH [ = ) r ICA.L CERTIF|CATION . INTERVAL BETWEEN
Enter only onacause per ). DISEASE OR CONDITION . . .-‘ - ¥ . M - M ONSET AND DEATH
- DIRECTLY LEADINGTO QAT @ M&/ Z et CAA

Morbid conditions, if any, gising PUE TO ()
rite {0 the above cause (o) stating
the underlying cause last. *

DUE TO {e)

case, Injury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the disease or condition causing death.

776k

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Fy TION B/
~ . YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..inorsbous | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, ofioe blds. sto.) .
HOMICIDE
2td. TIME (Moath) (Day) (Year} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "WORK AT WORK

2 J

L

here fy hat I auended the deceased from o , 19&, lﬁ_&. IDQ, that I -lmt saw the deceased
alivé o , and tha! deat ed at fAL5¥ A m., fpbm thé causes and on the date siated above.

A, L e Tl

Z3. DATE SIGNED

T~ 1A
24s. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. 1OCATION (Qity, town, or connt; tate
TION. REMOVAL (Bpeeity) (tiz, town, ” (Btate)

h] July 14 196801 Sunny Slope Cemefery Bir'hrnnnﬂ o .
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE chx;.m&‘ "Lo -

J£-19 80

Sa ol f

Jd




Qs6l. ¢ A

STATEMENT BY LICENSED EMBALMER

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

_________________________ eeremeaey Student Eabalmer No.

working under my personal supervision.

S5¢UdBnt sovearccooncssavanesonnsrsanannaonna

the above constitutes ground.q fm- revocation of license.)

If this body is not embdq&cd. fact should be so stated above.




