YHE DIVISION OF HEALTH OF MISSOURI

0.300 | - ﬁ ; - ; .
oo | FIEDSEP 28 1051 STANDARD CERTIFICATE OF DEATH e Fite Vo @98Q§
BIRTH NO. GOt Cn - é"f REG. DIST. NO. _11 PRIMARY REG. DIST. M.M Registrar's No &‘¥"¢
({) [_1!; 1. PI.ACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If tutlon: residence befors
. COUNTY . STA b. COUNTY ).
; Cole : TEI"issour'I
O b. C(I)'IF'!Y [If outdde corpurate Hmits, write RlJnALmd‘l::.u gTAkrEN]fT‘hl: OF‘ €. ClTY {If outsids cotporats limits, write B ﬂ“wg) O G .'“)
own Jefferson City T dsishe 1SN Seffonserr TIDY o n.. £
d. FHo“*jp#nT,E OF (If not in houpital or institution, give streot addross or loeation} || d. ASI.:JTDRESS (If rural, give iveation) L4 /
p-)
INSTTOTIoN St Marys Hospital fNa Sy,
3 NAME OF a. (First) b. (Midale) e (Last) 4 DATE  (Mauth)  (Day)  (Yean)
,m,,ms, Deboraa Jean Albin DEATHSept 21 1951
5, SEX / 6. COLOR OR RACE | 7. "&MRRIED gﬂg&gsﬂg&g , 8. DATE CF BIRTH 9. 1:l\.t‘;E (o yan| ¥ mpe | Toan TOR | P OO u .
; on! H
Femele/| Unite PREERt o™ | sept 21 1951 | e | ==
Ita. USUAL OCCUPATION (Givekindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn eoumntry) 12, CITIZEN OF WHAT
durhTm.t- 1ife, 4ven H retired) DUSTRY B . O RY?
, Jefferson City, Ho.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} John William Albin  [Mary Louise Gracy | Infant
I5. ‘WAS DECEASED EVER IN L.S.ARMED FORCES? | 1. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 00, 07 unknown)} | (If yes, xive war or dates of service) N NO. . L
no no no John Albin Tinton, 10,

line for {8}, (b), and (c}

ThG doet et Mﬂ; ANTECEDENT cnuses o /E z s
the ode of dying, mch | Morbid conditions, if c-nr giing ] *
et o | 5 e -

elc. It means the dir-
case, infury, or complica- DUE TO (e}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing 1o the death buf not
related to the disease or condition causing death.

10 CAUSE OFDEATH MEDICAL CERTIFICATION NTERTAL BETWEER.
| Enter only onecsnsper |1 DIFAT, LEADING TO DEATH" ) }ZI,()-— nal :c// -

|| 19a. DATE OF OP‘IE'I%AN 19b. MAJO{R FINDINGS OF OPERATION . 2. AUTOPSY?
76 10 ves 0 wo O
21a. ACCIDENT (Boeelify) 21b. PLACEOF INJURY (ex..inersbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, larm, fagtory. strest, offios bldg.. ate.} .
HOMICIDE
21d. TIME {Mogth) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

WHILE AT OT WHILE

INJURY N T ATWORK

2. I hereby certify ! I attended the deceased from _J_LMM L JZM_ 19271, that I lasi sow the deceased
alive on , 1987 and hdt death occurred af ,J_..ZZ_ from the causes and on the dale siated above.

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

W (Degros or title) Z3c, DATE SIGNED
<
dsy .0 e P
242, BURIAL, CREMA- | 24b. DATE J4c. NAME OF CEMETERY O . LOCATION (Cfity, town, or county) tate)
'nou REMOVAL (Bpeeits)
Rurial (J Sept 2 Tintan Mo,
ll




-» -
: S
STATEMENT BY LICENSED EMBALMER
Aot
I hereby certify that the body whose name is recorded on the reverse side of th1s certificate wa Aembalmed by me, or by ...

Student Embelimer No.

working under my personal supervision, W
Student cuvevesnenas imesstacsraearranannes Slgned. ﬂ

Student Embalmer

> ‘ Licensed Embalme

Note: The abowe MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be go stated above.




