" IVISI HEA MISSOURI
5. No.300 M_tﬂ JAN 21 1952 THE D ON OF LTH OF 4‘\3345
e e STANDARD CERTIFICATE OF DEATH Stte File No. o
"BIRTH NO. 75-(',7/-51 REG. Di1ST. NO. _lﬂt__ PRIMARY REG. DIST. _NO.M Registrer's No ”‘ q
1. PL(;SCE OF DFATH 0 :,1- bv‘) 2. USUAL RESIDENCE (Whers decetsed lived. If ioatitution: residence before
&, UNTY a. STATE b. COUNTY sd.otmion).
Dunklin “ Misgourl Dunklih -
b. CITY (1f onteide corpurate Limits, write RURAL snd give f ¢. LENGTH OF €. CITY (If cutadds sorporats limita, write BURAL and give township) L u-
tabip) | STAY (in this place) OR -
5 oM _gpoonerville MafdeN oW gpoonerville Malden
= FH%%P?I{\AN’:EOOF (If oot in heapital or institution, give strest address or location) dAsJDRREEESrS {11 tural, aive location)
3 INSTITUTION 1002 Indisna, Street 1002 Mmdlana Street
ﬁ 3. NAME OF a. (First) b. (Middle) <. (Last) “[ 4. DATE  (Montty (Day) (Yea)
g { Twpe or Print) Linda Kay Albright DEATH  Decn 16 51
(5] 5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH ; 8. AGE (In years| o ox0En | YEAR | o teoeR 35 ums.
Z WIDOWED, DIVORCED (Bpacity} . last birthday) umh-l Dars | Hoars | Min
§ Infent /1) November 27 19 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8u
-4 doa.durh\:mwtd'orﬂnsﬂ(lo.mﬂm.h:) DUSTRY te or forsten sowatez) O lz.C(c)l';er'll"‘IE{\"TOFWHAT
2 | _Infent Infant Spoonerville, Mo. UsSede
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
& lbright ] Glendn Rereyeg | None
5 :.:}.-ch,l']sf&t‘s'g? E\(i'IEI:-IN‘iE“SHfOR'MﬁE.E?RCES': 16. SOCIAL SECURINTC\; 17. INFORMANT S SIGNATURE OR NAME ADDRESS
= NO None Fred Albright Malden, Mo. )
ll B O AT 1. DISEASE OR CONDITION b= TIoN s
. NDITIO!
z | ﬁ‘:"’fﬂ‘gzﬁ T | DIRECTLY LEADING TO DEATH"(5)
g *This doez not mean ANTECEDENT CAUSES d
= || the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
. || az heart fatlure, asthenta, | _rise to the ebore cawee (a) dating . - - . _ e m e e s . -
[ de. It meana the dis- | the underlying cause lagt. -~ - -TI1 . e - e . .
o || o intury or complica- _DUETO@®) _
Z tion whick caused death. 1 1. OTHER SIGNIFICANT CONDITIONS: - = HRL S NI
a Condilions contribuling to the death but not -
= relafed to the disease or condition cxusing death.
S 19a. DATE OF'OP_II::E)?G' 155, MAJOR FINDINGS OF OPERATION . . . . : Lt T ol toae A e e K 20, "AUTOPSY?
£ | ' OS50 | wOw
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
b a%!ﬁ:gFDE bome. ferm, agtory. strvet, offios blds. ate.) - A : .
g 21d. TIME (Mouth) (Day) (Year} {(Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
| nSURy ) WHILEAT[—] NOTWHILE
~ = WORK ATORY L " . . - . .
E 2. I hereby certify that I gttended the deceased from L 19 lo _&M, IQ;ﬂ, that I last saw the deceased
; _ alive on _, 1,9_1_, and that death occurred ot 92 LOA m., from the causes and on the dale stated above.
g ,z&_ 7} (Degres or title) | Z3b. ADDRESS l Z3c. PATE SIGNED
y M. Do Malden, MO. . / &@5/‘
E %N REM[ OA\}-ALC A- | 24b. DATE = ~ 24z, NAME OF CEMETERY OR CREMATORY | 24d4. LOCATION (Olty, town, or county) (State)
¥) | '
; Burial " | nee 17 Park Cemet.erv .| Mplden, MOs . -
DATE REC'D BY L%%AGL bﬁlsrgtslenm E 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
[~ 4-s4" %Q-ow*—-) Day Funepal Home  Malden, Mo.

(Ticensed Embalmar's Sutmnt on Reverse Side)




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... A2 @i
GOUNTY FILE NUMBER ARR:Rx......

€

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bpdy whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by cceeerveemm
) NOT EM_BALMED

working urder my personal supervision.

Student Eabalmer No,

SLUTONT susarsrrrarvenoncotbasbncninttocius

Signed
Student Embalmer

Licensed Embalmer No.

P. O. Address

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

If this body is not*embatmed, fact should be s0 stated above.

. {(Failure to comply with

* ®




