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

-

CHIED £5G 14 1959

THE DIVRION OF HEALTR OF MIBSUURI
STANDARD CERTIFICATE OF DEATH

State File No.,.... 2..1..9§..§...

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
ease, fnjury, or compli

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

' BIRTH NO. REG. DIST. NO. __L3____ PRIMARY REG. DIST. m._‘&}ia_‘. R.,,-,;,,,;-,N. Lk 4‘
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dacsased lived. If inetitation: resilence befors
. COUNTY . STATE - b. Jdialmion),
| Barry . Purdy ONTY Barpy ™
b. CITY (I outeide corpurate limits, writs RURAL asd sive c. LENGTH OF c. CITY (M ouswsids sorporate traits, -—:h- BURAL snd give.townahip}
) { lace) P ST LA
Town  Purdy Mo, . ra, | TOW Purdy R Lt Y
FULL NAME OF (It mot in hoapitat or Institution, give street address or location) d. STREET (If raral, give loaation} 4 ', ., S .
HOSPITAL O % \DoR » 1z :
INSHTUTION None S Nsne b '\ R4 .
3. DNEACKEIE\ OF 8. (First) b. (Middle) ¢ {(Last}, - 4 DATE (Month) . (Day) (Year)
(Typeor Pty St erling Price Albright  DEATH July 23,1951
5. SEX ‘@ 6. COLOR OR RACE | 7. MARRIEB. rgf:vzsc rgsRmED. _ | 8. DATE OF BIRTH 9. AGE Ia E o rwn] v woc YO | ¢ onoer u o
} {Bpwclty) i H !
Male White WIAowed 2 | gept.27,1861. 9.1 38| |
10a. U OCCUPATION . Ob. MK
a. mmmmamug.ﬁ'::ﬁﬁd o 10b. KIND OF BUS,'NESSD?ETE““ 11. BIRTHPLACE (B:ate ot forelzn mml & 12, crgENOFWHAT
Retired Drug Plegsant Hope, Missouri. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William F, Albright Mary E.Fulle Susan Albright Dec'd
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, no. or unknown} I (X1 you, glve war or dates of sarvios} NO. :
b3t no Mrs. Floyd McIntosh Purdy, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter onl I. DISEASE OR CONDITION &1/& w CGNSET AND DEATH
oo for m‘: ‘:’;’;ﬁ‘(’g DIRECTLY LEADING TO DEATH® (y) ﬂ W}f’ "'ﬁ:' /o J

74:1

rite io the above cause (a) stating

the underlying cause lagt.

DUE TO (¢}

tion which cansed death,

1. OTHER SIGNIFICANT CONDITIONS ~
Conditions emmbuﬂnq to the death bit niof

g death

relgted {0 the di

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 2, AUTOPSY?
TION ‘ ]
- ‘ vol] w0
21a. ACCIDENT - (Specity) 21b, PLACE OF INJURY (.. Inorabos | 2fc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, street. offios bidg., exe) :
HOMICIDE : ‘
21d. TIME | Moothy (Day)™ {Yean) (Houm) | 21, INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
nilay MR b el

“

2.1 ll'er_cby ‘};e'ﬂify that I attended the deceased Jrom _*_"__7_: 19_f o

, 188 |, and that death occurred at

Y
alive-on

y

_Li, IB!EL that T last zaw the deceaced

., Jrom the causes and on Lhe dale stated above. .

3 z . W(DEM 516)

Z3b, ADD 23 DATE SIGNED
P 2(0 |7 LY.57

24b. DATE 28c, NAME OF CEMETERY OR CREMATORY ;. LOCATION (City, town, or county) | {State) -
July.24., | Purdy Cemetery rdy _ Mo,
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE l I3 25. FUNERAL DIRECTORIS™81GNATURE ‘ADDRESS
Lg- % -57 Ul- g, -"| _[Bennett- Mo




STATEMENT BY LICENSED EMBAILMER

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

it it 2 e .

working under my personal supervision.

Signed.seicascaa veen

G i Licensed Embaimer No. V.21 T

P. O. Address_/.. Dzmﬁ /,/@- .....

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.)

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




