. Mo, 300
. 10.48

<o
A

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

e BV RNLATY WY

< MAR 3 1855

BIRATH NO.

REG. DIST. NO. l Q_

TPl Wl Wl

STANDARD CERTIFICATE OF DEATH

PR alal bl WP ey

_ 3580
State File No.
PRIMARY REG. DIST, NODB_Q Registrar's No 3 %

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lved. If ioptizgtion: rasldence befors
a. COUNTY A udrain a. STATE Missouri - b COUNTY Audralﬁdmhloa!
b. CITY (1 ogteide corpurals limits, write RURAL and cive ¢. LENGTH OF c. CITY [e¢ o en u iimits, write RURAL and give towkship)

rom Mexico tommativ)| SEAY g1 “"{"‘ ol o THEXEGS: orr 15 o A7
d. FULL NAME OF (11 not in bospital or fon, give streot sddrose or | d. STREET (U runal, loeatd P
tRerronion General Hospital aoress 711 8L fforrls

3. NAME OF a. (First) b, (Middle) ©. (Last) 4 DATE (Month)  (Day)
DECEASED 7) (e
(Twpeor Prine) LHELMA E. ALBUS | vea Feb, 25, 1952

5. SEX / 6. COLOR OR RACE | 7. \I\',IADRO%B EF\YSSC&E‘SREIEEI.) 8. PATE OF BIRTH 9. I:?E (Iny-;n l: ;l‘:l 'Dg o UMDER M MES.

s (Bpaelly o Houra | Min.
Female ' | White %22 | Jan. 6, 1902 | 36" l l

1z, USUAL OCCUPATION (Gh’thl:;;lo!wnrl; 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forelgn country) / 12, CITIZEN OF WHAT

mottsw=gewpdy "~ Own Home Iowa ULETH,

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

William Hienlen

Elva Versaw

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(YuN runknowa) | (If yea, xlve war or dates of service) NO ne

NAME 14, NAME OF HUSBAND OR WIFE

7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Kenneth W, Albus, Mexico,; Mo, |

18. CAUSE OF DEATH . 5 OR CONDITION h
. Enter only onecauseper | 1. DISEASE DITIO|
Jine for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH (s

S

*This does not mean

DICAL CERTIFJCATION

Al L T

ANTEGEDENT LM ersalimile
Morbid conditions, if any, giving UE b

INTERVAL BETWEEN

- I OPEET AND DEA
A2 2 s, AL AT R L8
2 it iea

e B et s,

#1938 2 - and that deat

the mode of dying, such (b): e L W A ettt
68 heart follure, asthenla, | 7ite to the abore cause (a) m Y . N b R g I s
cte. It meane the dia | the underlying catse fost. . B o /At ’A -
ease, infury, or complica- — D T0 (t_=)v " Fartel T, e
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS: ¥

Conditions contributing {o the death but not d A

related to the disease or condition eauring deatbt Wty A, L¥roprr -~ 2- o A% -
18a. DATE OF OPERA-_{.18b.:MAJOR FINDINGS.OF :OPERATION - .- .o -~ . -+ - 1| 20. AUTOPSY?

TiON
‘zu.'gﬁ%ﬁif (Bpecity) | 21b. PLACEOF INJURY (s.c.. Incraboas | 2lc. (C (ST,
bhome, farm, factory, street, offoy bldg..e10.)
HOMICIDE - 72#7C- o o
21d. TIIgE (Month) (Day} (Yew) (Houp | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
_ . WHILEAT[—] HOT WHILE . é
INJURY VLA WORK AT WORK W * L’L 7 "2-’
¢ iy that I alt the deceased from ‘&AL 18 _, that 1 last sow the deceased

24b. DATE

Feb. 27, 52| St.

u - - O 3
¢ r ¥
h occurred at m., from the causes and on the date slated above.

24c. NAME OF CEMETERY OR CREM‘ .4
Brendans

% | DATiZGNED

Locmou’ (Oity, town, or county)
Mexi co, Mo,

ADORESS

oy
DATE D BY LOCAL 'S SIGNATURE
| ¢ “?i_gy A M%f

l ::RAL ni; s ’I‘":M:exico Mo,
_‘__1/ .

on Reverse Side}




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 e

. Student Emdalwer No.
working under my personal! supervision. M %m
Student cocanceevsoassssasnasna sesane P :
Student Embalmer
nsed Embalmer No l"687 (’/

P. O. Address Mexico, Mo,

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

If this body is not ‘embaluied, fact should be so stated above. ' * St '




