5, MNo.300

THE DIVISION OF HEALTH OF MISSOURI 1? 86 6

e STANDARD CERTIFICATE OF DEATH State Fie N
fidny Y REG. DIST. %O, ’_-I-E PRIMARY REG. DIST. MO. 10. 0___0 Registrar's No 290
1. PLACE OF DEATH Z USUAL RESIDENCE (Wharo desoased lived. If ipstitutl idence before
a. COUNTY Buchanan & STATE M ssouri - 5.COUNTY By chanarf ==
b. %TY (I cutzide corpurate limits, write RURAL andw;-:r:.h o S_n' I?EifGli n:?::a c. cgg (If outadde oorporats limits, write RURAL and give township)
TOWN St. Joseph i ﬂays TOWN St. Joseph : 2 LY
d. F#(IJ-‘SLPI;"FAT.EO%F (If oot in bospital or institution, wive strset sddress or location} d.ASJgREEI'SS (Et rural, give location) &
INSTITUTION  Missouri Methodist Hospitall 1311 Penn St.
3 rl;ﬂg%héﬁ SC_)EFD 8. (First) b. (Middle) ¢ (Last) 4, oer (Month)  (Dsy) (Year)
( Type or Print) Melvin Albertson pEATH  March 12, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| ¥ UxER | TEAR | & CACER 1 wes
male 9| white “married Y lmgust 6, 1900 k= S e i T
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE {(State or foruign sountry} 12, CITIZEN OF WHAT
done during of working Ute, even If retired} . . RY . . . RY?
meehanic feed mills Agency, Missouri J
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwiFE
Benjapin Albertson Anna Pike Helen Albertson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. $OCIAL, SECURITY | 170 INFORMANT" S S)GNATURE OR NAME ADDRESS
{Yee, no, or unknowa} | (Il ye, xive war or dates of service) NO

unk. ‘Mrs. Hlelen Albertson,l311Penn,St.Joseph,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgﬁnv:lﬁg%ﬁlu
 Eateronly onscwsoper | - DISEASE OR CONDITION 2, NSET
linefo (&), (b, and () | D'RECTLY LEADING TO DEATHS ) cles M-‘c
M ~
oThis dors mot mean | ANTECEDENT CAUSES ﬂyz‘dﬂ 74/
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
or heastfallure, asthenia, | rise to the above cause (a) stating X L. C e e

ete. It means the dis-" TSt - - S . . -

no

the underlying cause last. . iy . . . . -
case, Infury, or complica- DUE TO (&) ‘ -
tion tohich caused death. | 1. OTHER SIGNIFICANT: CONDITIONS JRRNEE :

Conditiona contributing to the death buf ot
related to the disease or condition cousing death.

19a. DATE OF.OP_FIFE’ABQ 19b. MAJOR FINDINGS OF OPERATION . B : ’ [ _ ¢ | 2. AUTO!

/62X | a@ el

21a, ACCIDENT (Bowcify) 21b. PLACE OF INJURY (s.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ ~ (COUNTY) (STATE)
?!lgﬁlglEDE home, farm, Inatory. strest, office bldg., eve.) .o e . - S

21d. TIME (Mopth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT (] NOT WHILE ,
INJURY WORX AT WORK : : - R .

22. ] hereby certify that T attended the deceased from PP Avets 47 19 12 1o FL22 /v 164 %, that I last saw the deceased
alive on 2&“.‘/_ 19.;1"_ and thal death cccurred at O 00a U8 o gn | from the causes cmd on the date staled above.

Za. SIGNATURE Degree or title) | 23b. ADDRESS Z3c. DATESIGNED
M&/@ A N R | e X i s

ey
~
. A : ~
WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD N

Z
%&NBEERN{OA\}'- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -| 24d. LOCATION (City, town, ur county) ,(Btate)
{Bpecity} . ol .
7/ al 3/14/1952 Memorial Park . St. Joseph Migsmmri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~~—_ FYC| B FUNERAL DIRECTOR'S 81 MATURE ADDRESS

|Marchy 15,192 %@ML Heatin Bucerrsas Fecninas Moo flagnd,

(Licensed Embalmer's Statement on Reverse Side) 7




ﬂ

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, 0f by coccmveeeee.

Student Embaimer No.

working under my persona! supervision.

Student iiecvecanssneoaes Cerdsaentasannans Signed Qf &-Aq\x_,./-——- ,Cul)_"—"’(

Studmt Embalmer
Licensed Embalmer No ‘5 (?0

P. O. Address??. Qﬂw—mé T2,

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

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

- .t v . » LY




