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THE DIVISION OF HEALTH OF MISSOURI

.5, MNo.300 M ¥ i
D SEP 22 1857 STANDARD CERTIFICATE OF DEATH 2 % \rdr )
< BIRTH NO, REG. DIST. NG, za I PRIMARY REG. DIST. nodLZL Kegistrar's Na..-‘%lé...
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Wears duvessed lived. 1f inatication: residence Lefore
2. COUNTY  Douglas a. STATE M ssouri b COUNTY Douglag *ision
b. CITY (It outolde corpursto Himita, write RURAL and give ¢. LENGTH OF c. CITY (If ouwide sorporats limita, write RURAL sud give towaship)
OR , townahip) | STAY {in this plsce) OR - 4 / p /
TOWN bygg TOWN  Avyg g2
d. FH(I)-IS-PIIPABII_EOOF {If not in hupital or lostitution, give etrset address or loeatisn) d ASDTDRREéTS {Uf rural, give locatlon) [
INSTITUTION
3. NAME OF . (First b. (Middle ¢, (Last
DECEASED (F ) (Middiey A (Last l 4. DATE (Mogntm (Duy)  (Year)
(Twpe or Print) rank 1bright DEATH ~4-
5, SEX ' 6. COLOR QR RACE | 7. VI:IIIARF‘I,.!EDD. I'SIE‘\’ISEC%SRRIED. 8. DATE OF BIRTH 9.1:65&(‘}::1:,?" LI‘I- ur len IF UNDER 34 HES.
. , (Bpecify) t on ays | Hours | Min.
Male White aried 7 | 12-5-80 l |
10a. USUAL OCCUPATION (Olakindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12. CITI
done guringm -nrldull!-.mniludr:td) DUSTRY (City asd State or Foruiga &'“"Ia ZERI‘I?OFWHAT
armer Douglas County, Mo,

13a. FATHER'S NAME

James Albright- : Jane Ba

15. WAS DECEASED EVER
(Yes, qﬁnruﬂnown)

{If you, Flve war or dates of sorvice)

IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Myrta Albright

17 INFORMANT™S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

. Enter only onecauseper | §. DISEASE OR CONDITION

line for (0}, (b), and (¢)

*This does nol mean
ihe mode of dying, such
os heard faflure, asthenia,
de. It means the dis-

5%a-41u-9ggg

AL CERTIFICATION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES _
Morbid conditions, if any, gistag DUE TO (b s

rise (o the above cause (a) soting -
the underlying cause last. o
DUE TO {5)

2% _ W-«fﬂ-pw N

INTER BETWEEN

iND DEATH

*

%_5%

eate, fnfury, or complice- -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - )

Conditions contribwling to the death bul zof .

relafed Lo the disease or condilion eausing death.

19b, MAJOR FINDINGS OF OPERATION . . . . . 20. AUTOPSY

19a. ‘DATE OF OPERA-
. TION

/567 | wlwd

21a. ACCIDENT (Bpeeify) 21b. PLACEOF INJURY to.g..In orabout

DE Iaum- tarm, lmmv su-nl office bldg.,e10)
I'IOMIC!IE

21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

vy, =

219, TIME *‘m.,&m
IN T,

lDu') {an) {II(II\I ZIe INJURY OCCURRED
"\ NCT WHILE
* wonx‘ _AT WORK

21¢. HOW DID [NJURY OCCUR?

P

ttended {he deceased fromz_L_
IQM)QJ death occurrgd—n,t]_]_‘.B._

— 2=
199' w_ 7 — {7 , 18 , that I last saw the deceased
ofrom the couses and op !.hc da!e stated,@ouc

WRITE PIZ,IN'LY—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

2" Kberedy il

’}/ (Degree Z%ﬁb ADDRESS M //A: ' % m-ra/gfg

24
TIGN

=

Zib. DRSS 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or eo;ihzy) f (State)

9-7-52 i, Taber "Ava, Missouri “°

DATE REC'D BY LOCAL
REG.

25+ FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Clinkingbeard Funeral Home

{Licenned &mbalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby e'ertiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Studont Emdalmer No.

working under my personal supervision. - ;o

SEUGONE sruasmevesnsanasansasaansssnsnnsone , Signed.
Student Embalmer

Licensed Embalmer No..J é 9‘_

pomums_@aﬂ 7« L

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Flilm'e to comply with
the above constitutes grounds for revocation of license.)

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




