fﬁk&i DEC b 195y

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. M-M Repisirar's No /’2?

‘3’?951

DT

Stote File No...

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If ingtf id before
a, COUNTY a, STA . . b. CO ' adwminion).
Tafayette Teissoari d¥hyette ™
b. CITY (If outeide corpurate mits, write RURAL and give g LENGTH OF f| c. CITY (1f outeide sorparate limits, writs RURAL and give townshin)
. . township) Y {ln this place) OR P 2”
W rexinetan Y2rs: TOWN Lexdnston y75 44 N\
d. FULL NAME OF (If nos ia hospital or i jon, glve siraot addresd or locatd d. STREET (If rural, give loantion)
HOSPITAL OR . ADDRESS ) ‘.
INSTITUTION- a0 ] ge Rest Home North 10th &t.
3. g&n&i s?s'i-: 8. (First) b, (Middie} c. (Last) . | 4. DATE (Month)  (Day) (?"")
(Twpeor Print)  JOSEPH AIBERT oifovember 23 , 19561
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yean| ¥ noEN 1 AR | & 0w 11 mas,
. WIDOWED, DIVORCED (Bpuctiy) . . ! . '-ll'bﬁ"-h‘l‘la) Monih, Days | Houra { Min
BEWE- |_White g Not Enown Aboat 8 ]
10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or f A
done daring most of working life, even if nt;::) h USTRY X or forelen eounter) ? lzcggd%r:'?on
‘aharer Syria ‘ eoeli,
‘Iaa._ FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i 5 Not ¥nown | PzZpire.
15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITYJ . INFORMANT'S SIGNATURE OR NAME ADDRESS
('Ye- no,or unknown) | (If yes, ive war or dates of sorvice) N
jé;L_ avid Albert Jr. , Joplin, missouari]
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsusmper | |, DISEASE OR CONDITION fzﬁ 24 ; L’"‘SETE AND DEATH
lins for {8), (b), and (c) D[RECTLY LEADING TO DEATH (a) y ,' .
ANTECEDENT CAUSES m fé '
*This does not mean M.“.ﬁ‘, M _.‘ZM -_
the mode of dying, such | Morbid conditions, if any, gioing PUE TO (b) 0
as heart failtire, asthenda, | Tise 0 the cbove cause (o) slating VR
cte. It means the giy- | Ehe underlying cause last. \
care, infury, of comp DUE TO (c) .
tion which coused death, Il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing ko the death but not
related o Ehe disease or condition causing death. . ¥
18a. DATE OF OPERA- | 19b. 'MAJCR FINDINGS OF OPERATION 20, AUTOPSY?
TION e L; ,1_ o0
ves (1 o
2ia. ACCIDENT . (Bpecily) - 21b. PLACE OF INJURY (o.¢..Inorabent | 21c. (CITY, TOWN OR TOWNSHIP) (COUNTY) . (STATE)
* SUICIDE" home. farm, factory, strest, offios bldg..ete.}
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF o ) -| wHILEAT ] NOTWHILE
INJURY = | “work AT FFORK

2, I hereby certify that I ttendendgje deceased from W fd
alive on LV &y / , 1989 /  and that deoth occurred B (VYR

1.9.:[2 to M 1851, that I-last saw ihe deceased

m., from the causes and on the date stated above.

WRITE P_LAINLY;USING UNFADING BLACK INE—MAERE A PERMANENT RECORD

2. SIGNATUHRE' L{g/ 0 (Degmorr title)

b, D 236 DATESlGNED
/524¢ e ridly U A

BUR REMA- | 24b, DATE <~| 24. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION {Olty, wwn.orwunty) (5tats)-
TION REMQVALM - t o
Burial/t  Yovember 26 1951 cathnlic. - : | lexing on,, Missouri, .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /%b xE " F
/ REG, Z i z ; ; é
( B 1 r ' I. g,




.ﬂ,_i

RECEIVED DEC4 1951
DISTRICT HEALTH OFFICE No. 3
District File Number ...

Date Filed,_. DEC 4. 1981

- —— -
v

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

S1gnedecssccncsnrscsnonanennars
S5tudent Embalmer

P. O. Address &/e=ctr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license,)

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




