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

FE AYINWGIN Ur FMCALIN U MiaoJ

|
STANDARD CERTIFICATE OF DEATH

( FLED DEC 6 1950

"BIRTH NO.

REG. DIST. NO. EZLL

State File No, ‘5(‘

PRIMARY REG. DIST. NMRgguugr;Na

.9

[ 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers dacsased lived. If ioami P P————

& COUNTY 5 ASGONADE & STATE 4o sourds Y couuréascona e

b. CITY (If cowide eom:lnu l{m&n’. write RURAL mm'::.uw g_.“gE%(‘SLI: nl?:. . ¢. CITY (U outaids oorwm tirits, wrise Bm?tnd cive w-rnun)d - J
TOWN Rurala Boeuf. vrs TOWN  Rursld Boeuf i it ;

d. FULL NAME OF (1f nos la b
HOSPITAL OR

ltal or 1 or locatlon)

lon, give street add

{If rural, give loeation)

d.
Ammﬁi& Miles South.of, Hermann,Mo.

INSTITUTION His Residence
3. NAME OF s. (First) b. (Middle) ¢, (Last) - I . 06"!_'5 (Month) (Day) (Year)
{Typeor Pine) EDWARD JOHN ALBERSWERTH ., | oeatupr: . 1l1-~- 9 1950
5, SEX 6. COLOR OR RACE ) 7. #FD%RVIJEE rI;IEVOEgCPgéR(BRIEEél' 8, DATE OF BIRTH e i8S, I.:?E {Ia years ; \OMCER | TEAR' | ¥ teoeR m.
pe y o Hours
Mele White Widowed 4-10-1859 B By | X
10a. USUAL OCCUPATION 2 = 10b. KIND OF ISIN, R IN- | 11, Bl PLACE
Gonmsoring e ol oo 1o o of vork | 1 OF BUSINESS OR 1y RTH (Bate or forelgn oomatey) d o GUNTRY ST WHAT
Farmer Farming New Haven, Missouri, RFD U.S.A.

13b. MOTHER'S MAIDEN
Bertha Me

13a. FATHER'S NAME
Franz Alberswerth

NAME 14. NAME OF HUSBAND OR W|FE

er Bertha Alberswerth

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes.B0, orunknown) | (If yas, cive war or dates of servios}

No

16. SOCIAL SECUR;;I;)Y
None ]

7. INFOQRMANT®S SIGNATURE OR NAME ADDRESS
Mr. Clarnece Albergwerth,Hermaenn,mO

. Enter only onecatse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Line for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® 4

*Thiz does not mean | PNTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
z zjg AND Dﬂiz

the mode of dying, such | Mortid conditions, if any, giving DUE T (b,
a# heart fallure, asthenia, | rise to the abore cause (o) etating

e, It means the dis- the underlying cause last.

ease, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but a0t
relgted to the disease or condition causing death.

tion which cousred death.

13a. DATE OF OP'IE'EJAIG 13b, MAJOR FINDINGS OF QPERATION

_elh_j,fzz”

2. AUTOPSY?

(Degres or mle)

0

N ves (] m%{
21a. ACCIDENT (Bpecity) 21b. PLACE OF IRJURY (ag..Inorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) )
. SUICIDE home, farm, tagtory, strest, office bidg..sve.)

HOMICIBE .
21d: TIME (Mouth) (Day) (Year} (Hous) | 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
, WHILE AT[—] NOTWHILE
TNJURY = | “work aTwork L /
2. I hereby certify ¢ itended the deceased from _%Z%L_ 1952, 10 _/%g_ 1920:, that T last sow the deceased
alivg,on = : , 19.52, and that death octurred at m., from the dauses and on the dole stated above.

Wl

Nl Flrot. V0,170

24a. BURIAL, CREMA- | 24b, DATE

TI%‘UI" aﬂ: e

24c. NAME OF CEMETERY OR CREMATORY
St Iames Cemetery

24d. LOCATION (City, town, or county) {State)
Stonvhill, Mo

DATE
// m

L RAL DIRECTOR"S SIGMATURE




A | 12
70N 391410 HIWH 1o14s1d
psel ¢- 930

a3AIad3d

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......

working under my personal supervision. ent Embalmer w
Signe AL AN . b(.).

Signed..aisuieeinnnns rrtvsnnaes Ceeuieannana Y ‘ZL? 7
Student Embalmer Licensed Embalmer No gt

»
e
P. O. Address_ﬁ,ﬁ%/@%?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above conatitutes grounds for revocation of license.)

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




