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"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

EDNDY 19 1952

STANDARD CERTIFICATE OF DEATH
REG. DISYT. NO, G l PRIMARY REG. DIST. m.z_s‘_éié Kegisirar's No & Y

State File No......

37876

R L T ey,

1. PLACE OF DEATH
a. COUNTY Ce dar

2. USUAL RESIDENCE (Whers decoased Hvad. If institution: residsnce befors

2 STATE M4 ssouri b. CONTY Cedar

adiotslipn),

¢. LENGTH OF

b. CITY a1 outclde corpurata limits, writa RURAL and give
STAY (ln this place);

ow Rural, Box Twp. =™

OR
TOWN

¢. CITY {If ourslde porporate limite, writs RURAL and give towmship)

Rural, Box Twp.

B

d. FULL NAME OF (If not in hospital or institution, give atrect address or location)

(I rural, dn loeation)

E

d. STREET
NefTonisk 2 Miles W, of Filley ADDRESS 5 Miles W, of Filley

3. MAME OF a. (First) b. (Middle) <. (Last) 4 DATE  (Month)  (Ds er

ChCEASED  Edmund Alberti o Octy 21, 1952
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yearn] IF C}OER 1 YEAR | O ONOER M xS,
Male White Rred " |Jan, 2, 1867 | @B |Mee] oo | e ) e
10a. USUAL ECCI;J?:ION ((.“V!k!ndofwurk 10b. KIND OF BUSINE:.SS'OR IN- | 11. BIRTHPLACE (State or forelgn country) / 12, CITIZE&?FWHAT

“RETHeY e [ Gen, Farmin Morgan County, I11, A

138. FATHER'S NAME

Ernest Alberti

13b. MOTHER'S MAIDEN NAME

Kathryn Meyers

14. NAME OF HUSBAND OR WIFE

Nellie Alberti

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Y , or unknown} | (If yua, ive war or dates of service)
o

16. SOCIAL SECURITY
None

AME .

Ay 7. INEORMANTS sI URE OR
%M%zﬁ /)

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFIGAT N
DIRECTLY LEADING TO DEATH® (5

ADDRESS

RVAL

line for {8}, (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, gioing DUE TO (t)

*This does not mean
the mode of dying, such

WM

Vs

as heard fatlure, asthenia,
de. It means the dis.
care, injury, or complica-

rige to the above catze (o) :tatimr .
the underiping cause last. :
DUE TO (e} %f/

If. OTHER SIGNIFICANT CONDITIONS —-

Conditions contribuling to the death but not
related to the disease or condition causing death.

tion which caused death,

19a. DATE OF OP_FIROA'N-I 19b. MAJOR FINDINGS QF OPERATION ’

2, AUTOPSY?

. - ves [ wo
21a, ACCIDENT (Bpacify} 21b. PLACEOF INJURY (es..incrsbont | 21c. (CITY, TOWN, OR TOWNSHI_F) . (COUNTY) (STATE)
SUICIDE bome, farm, factory, suret, office bldg.. ete.) . .
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hoan 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF . | wHLE AT NoT WHRLE ,
INJURY =" | “woRrk AT WORK b

alive on , 19 A and that death occurred al

, that I last saw the deceased

- 52
2. I hereby cZéfg that I attmdedih eceased from _&Zj_ 1;/ to ﬂ v/ , 19

m., from the cauces and on the date stated above.

WRITE: PLAINLY—USING UNFIADING BLACK INE~-MAEE A PERMANENT RECORD

&b, ADDR

Z!c DATE SIGNED

léayzltﬂ?

24b, DATE

dc. NAME OF CEMETERY OR

erght Cemete

w&mm’ M

24d. LOCATIOI

town or county) -

Cedar County, Mo .

. (Btate)

‘“'-z'/"'; 10-24-1952

REGISTRAR'S , A

8 SIGNATURE

e, S5 M1,

ADDRESS




I

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, of by— ...

.............. . Student Embaimer No.

SEUdBNT verruseccnaacnnroarnorrrenaes teanee S:gncd M /m"

Student Eub luor
e : Licensed Embalmer No 4 3 g 7

working under my persona! supervision.

P. O. Address—.

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

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




