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" I'BIRTH KO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. 35 l PRIMARY REG. DIST. m@. Rcm‘nrur’:Na...............l.'.l..'

ED MAR 9 - 1953

6991

State File No...

[rPrR——

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers decensed lived. If loatitation: residecce” before

a. COUNTY Nodawa y & STATE Mg, b. couNﬂNodaway -d.qugan).. '
b. CITY (1 eutside corpurate limits, write RURAL and give c. LENGTH OF €. CITY (If oatxide corporate limita, write RURAL and glve township) - 0 .
whaht, STAY {la placs OR
TOWN Hopkins el TRY¥E™l 19 Hopkins 7yf5
F'!‘JIGSLPN%{E OF (If oot in bospital or insthiation. give strset address or locwtion) d.A%TI;%REErss (I rarsl, give loeation)
INS‘TITUTION
3. NAME OF a. (FIrst) b. (Middle) ¢. (Last) Py DATE cnth) (Day) (¥
DECEASED eer)
(Twpe or Pring) Howard _———— Albright D{) 19,1953
5, S5EX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 0. DATE OF BIRTH 9. AGE (In years » ;x |£ ¥ DROER M NE,
Specify) H .
Male V | White Narriea i"' Mar.7, 1909 gy | = e

10a. USUAL OCCUPATION (Give kind of work
done during mewt of working life, even if retired)

10b. KIND OF BUSINESS OR IN-
: e DUSTRY
Cafe, OQOwner

11. BIRTHPLACE (Stats or lorelgn mu’ﬂ’ 12, CITNITZEN OF WHAT

Hopkins, Mo. N

iISa._ FATHER' $ MAME 136, MOTHER'S MAIDEN

Rosswell Albright

I
H
]

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

" Jessie Downin

NAME 14. NAME OF HUSBAND OR WIFE
Mildred Albright

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

*Thiz docs not mean | ANTECEDENT CAUSES

TR, e | M il | 8714,-4,451| Mildred Albright, Hopkins, Mo.
18. CAUSE OF DEATH - ICAL CqRTIFICATION Wﬁm
- Bater anly necaspr 'DPA%EEAS?#‘?'TE%EW@, ,./,{ ;1/0{,\/ AT

Morbid conditions, if any, giving DUE TO
.rise (o the above caure (a) siating
the underlying cause last.

the mode of dying, such
ot heart fafluse, asthenia,
cte. It means the dis-

_ ..DUE TO (e}
14. OTHER SIGNIFICANT CONDITIONS ’

eare, injury, or complil
tion which caused death,

G UNFADING BLACK INKE—MAEKE A PERMANENT RECORD _oeven

WRITE .PLAINLY—USIN

Conditions contributing lo the death but not
related Lo the disease or md’uloﬂ catizing death, / 5-/ ){ .
19a. DATE OF OP'FE;H 19b. MAJOR FIND[NGS OF OPERATION - * * 20. AUTOPSY? &
L - . . YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sx..inoraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE home, Iarm, {astory, sirest, office bldg.,en.)
HOMICIDE e
2id. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF wmuan NOT WHILE
INJURY AT WORK
2.7 hereby

alive on

23.'SIGNATURE_’

BURTAL. CREMA. |
‘nou iMOiALM)

Hopkins

Y th I gitend deceased from / / 15" lo 59[91110! T last saw the deceased
_zzi and that death occurred aﬁ.;m .y Jrom the douses and t[l date stated above.
SR o

d mTION (Oity, town, ¢r county)

H opkins, Mo.

DATE REC'D BY LOCAL

Emam S su;mgﬁs\, : ; 23

__i_ 77- 5 REG.

ADDRESS

Hopkins, Mo,

FUNERAL DIRECTOR'S SIGNATURE

(Licensed Embaimet’s Statement on Reberse Sidr)




iy,
Iy P
932-

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 ooeeverrcines

Myself

.............. , Student Embalmer Mo, .

working under my personal supervision,

Student c.caenns hadaneansemEsnanesansaanns
Student Embalmer

. ' ' Licensed Enfbaimer N03963 .........................................
| P. O. Address Hopkins, Mo,

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

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




