THE DIVIION OF HEALTH OF MISSOURI
FLED MAY 7 g5 STANDARD CERTIFICATE OF DEATH

B ° F
BIRTH NO. REG. DIST. NO. _Asé_ PRIMARY RES. DIST. m.'% R,,,,m,',m_:'

No, 300
10.48

~ 1. PLACE OF DEATH 2. USUAL RESIDENCE, (Fhers ducessed livad:::1i{ instltatiog: 1rﬂdom*.bdon
a. COUNTY JASPER 8. STATE MISSOURI b. GOUNTY JA%E&E'T;“”
b. %‘E‘( (I ontside corporate lmits, wiite RURAL aod give & Alﬁ:fli: £F ¢. CITY (U4 outalde corpocate Uik, wrive RUBEAL and cvéterwzahio)
townahip) )
TOWN JOPLIN 172 vas TOWN JOPLIN J#fS
d. FULL NAME OF (If not in hoapital or § jon. glve strest add or iocatlon) d. STREET (If rursl, ghve location)
HOSPITAL OR : ADDRESS
INSTITUTION 212 MCKINLEY 212 MCKIMLEY
3. NAME OF &. (Flrst) b. (Middle) c. (Last) . 4. DATE (Month) (Day) (¥
DECEASED ‘ (o]
(Twpe or Print) WILL FAM HENRY ALBRIGHT |ng.Apn1L 25, 1953
5. SEX {/ |6 COLOROR RACE | 7. mnmso N;:\\:'ggc EBRE'E,?., ) 8. DATE OF BIRTH 9, AGE Is yean| & woor s Dv:: ¥ Do 1 m,
{ - ’ Hoan .
MALE WHITE T DORED o &= Moy g, 188l l 1: il [ M=
10a, USUAL OCCUPATION (Givi - 10b. KIND OR_IN- | 11, BIRTHPLACE ;
Qo0 doring most ot working o oven ety | 0 KIND OF Busmassousmv FTHPLACE (Butta or scieten semste /| CeSUNGRY ST WHAT
RETIRED CARPENTER - FRANKFORT, KANSAS USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE N
AUGUST ALBRIGHT SusaN Smite | ——e )
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT' § | GNATURE OR NAME ADDRESS
(Yoo, 8o, oruoknown} | (If yes, mive war or dates of service) NO.
NO UNK MBS CLYDE Hayrieun, 212 MCKINLEY

18, CAUSE OF DEATH MEDICAL CERTIFICA %‘Tm:lﬁnm
. Enter only onecenseper | I. DISEASE OR CONDITION NSET TH
line for (a), (b), and (o | DIRECTLY LEADINGTO DEATH(5) Fic Nevmon ' 4 2y hna
*This does mot mean | ANVECEDENT CAUSES 52

the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b} - U = 2 Venxs
as heart follure, asthenin, | Tide Lo the above catise (a) "sath ng . ]

ete. It means the dig. | the underlying cavae lost.

ease, Infury, or complica- DUE TO (2}

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ‘{ /
related to the diteate or condition eauring death. RlelRio Scletasrs

19a. DATE OF OP‘IEI%‘N 19b. MAJOR FINDINGS OF CPERATION : ' 20. AUTOPSY?

ey 2 X ¥y D %o B/
21a. ACCIDENT (Evectts) 21b. PLACEOF INJURY (s.x.. faorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY)
SUICIDE : boma, tarm, Iactory, streat, offics bidg..ste.)
HOMICIDE
21d. TIME  (Moat) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
' - WHILE AT NOT WHILE
INJURY ) = | “work AT WORK
2. T hereby certify that I aliended the deceased from , 18.Ge to Lpta? 2., 1902, that I last s01 the deceased

aliveon Lema 23 1983, and that death/becurred at m m., from the causes and on the date siated above.

2. SIGNATURE, (Degres gr title) ESS 2. DATE SIGNED
: Zf/{f? /4274Aéiﬂ~23; :z§~eequ, /740 “ 204973

T— &
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

24a. BUR|AL, CREMA- | 24b. DATE 24c. Ai{a or CEMETERY oUm{)ﬁv 24d. LOCATION (Olty, town, of coanty) - (Btate)
TION, REMOVAL (Bpecify)

REMOVAL 4u27~5%3 S RQGERS, ARKANSAS
DATE REC'D BY LOCAL . 3 25. FUNERAL DIRECTOR'S SIGHATURE ADDRESS

STEVE PARKER MORTUARY MO.




REEMD -b-53
Jasper County Health OWoe

County Fils Number 5352212 ueee 5
Mms’é—(os3"'-', '

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 —_...... ........._1
—-_ . ae T ' Student Embdalmer NOwevveuss Setiieriaiearaaae
working under my personal supervision.
Sigaed.cz:-{ o -
3ignedeceacscerserrresananrssns .
gne Student Embalmer Licens Embalmsx: an f/ ?
P. O. Address 4&:&« ..... L0
Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 10 smated above. 2 33i. Yo-vS- dnv

PR -

ld Y T




