THE DIVISION OF HEALTH OF MISSOURI

bt |- 0OCT M4 1952 STANDARD CERTIFICATE OF DEATH e Fie o, DD D
-BIRTH NO. REG. DIST. NO. -7\ PRIMARY REG. DIST. NO. Regirtrar's No..a‘..é.&_._ ......
1. PLACE OF DEATRH ; 2. USUAL RESIDENCE (Where 4 d lved. If i el befors
i f a. COUNTY Randolph .. STATE Mo, b. COUNTY Chiari £ onmiwion.

¢. LENGTH OF [| ¢. CITY (It ousside sorporats limits, write RURAL scd give

1"“!)‘3'.?‘"‘ oww  Keytesville J 2 /&

b, CITY (1 cutalde eorpurnie lmits, write RURAL and ive

rSva Moberly Mo, ™

. FULL NAME OF (1f not in hoapital or institution. glve streat address or | (f rural, give location)}
" s o Mo.Cormick Hospital oS 1 00-Hater Bt. / _
3. NAME OF 8. (Fint) b. (Middle) o (Last) 4. DATE Month) (D o
DECEASED .
(Typeor Prim) ~ OTY Jo Albertson DEATH 6 ﬁ)h, Tb 5
8. SEX f 6. COLOR OR RACE | 7. mIARRIED. NEVER EEREIED.) 8. DATE OF BIRTH 9, AGE tn :un L4 mnn IYIAR | 7 DOER 3 NES,
Female White HEFRYRE™ “7 [Dec,17th,1917 M| D e | M
Wa USUAL OCCUPATION (Okvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) ¥ 12, CITIZEN QF WHAT
e fatae Wit ™™ | House work" ™ Keytesville & OYITRYT
1'3!- FATHER" S MAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James E,Rice ‘ Elva Cooley | Ray Albertson
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADD [}
‘Y-.nwaﬂmo'n, | (lfyﬁ.llﬂwnordn!-olmvie.o) l&90-16-59g% Ray Al'bertaon Re%esville ’ifg.

18. CAUSE OF DEATH PD!C«AL CERTIFICATION . INTERVAL BETWEEN

| Enter only onscauseper | |. DISEASE OR CONDITION 9;"7"5%" ANp g:"'

Hne oz (), (b}, and (6} DIRECTLY LEADING TO DEATH® ()

*This does mot meon | ANTECEDENT CAUSES M? '
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) ,( ,é

heart failure, fa, | rite to the abooe couse (o) dating Id R - . 7
" ; m;‘ f;t;: u:;:"d‘:_- the underlying couse last.- Co- .d_‘.’ Lo Lo . . R //_ -
care, injury, or complica- DUE TO (t?) _
Hon which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - ' L

Conditions contributing to the death but not
related o the disease o7 condition causing death.

19a. DATE OF OP_F%A MAJOR FINDINGSO OPERATION e © .. | 0. AUTOPSY?

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q \,\}:

21a. ACCIDENT (Specity) {2, Pmceormuiﬁv (. lnozabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factary, straet, ofos bldg., ete.) Lo . : -4 o .
Z HOMICIDE .
g 214. TIME (Month) {Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[—] KOT WHILE| )
J_‘ INJURY - | “work AT WORK = : - . 5 i
.2 [l I hereby cértify that I auended the deceased from /B =35 19_ 1o [0 ~8 ~ (248 , that I last saw the deceased
g alive on 20 = (5~ , and that death occurred at ],_..Q.O_k. from the causes and on the date stated above.
I~ || 23a. SIGN groo or title) | 23b. ADDRESS Z3c. DATE SIGNED
=M -

- ::; é?j?w Df 00M.£<M %M%d Jo~5~ L
g 2 Bg RIAL CREM) CREMA 24b. DATE 24. NAME OF CEMETERY OR CREMATORY. [ 24d. LOCATION (Olty, tg#m, or conaty) (5tats)
£ |"HMEL 2| oot.7tn,les2 Bennat

DATE RECD BY LOCA!. ISTRAR'S § GNATURE D& G- |5 FynERAL DIRECTOR' S 51 eMATUR
16 -1~ cu.u.a ) .a%,,,‘,,-;yxeyteville,}!o.

{Licensed Embalmer’s Statemént 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,-ordip

Licensed Embalm

working under my personal supervision.

Student ,..eicccicancanace Beessdsmnnaaante
Student Embalmer

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

If thiy body is not embalmed, fact should be &o' stated above. v .

r

* L3




