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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD %

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED State File No.......
'GIRTH NG. M__ rec. ois1. wo. 383 erimary mec. oist. wo. 5605 chl.ltrchNo............‘i_':/...._ .....
1. PLACE OF DEATH ' 7 USUAL RESIDENGE (Whare deoossed lived, I lostiiation: tesidence torora
T nd:nisaion
a. COUNTY T wrencs I & STATE Missouri b. COUNTY Butler o0},
b. CITY (1 outzide corpurats Limits, write RURAL snd give e. LENGTH OF ¢. CITY (If outsdde corporate limits, write RURAL acd give tewnshin)
R townstip) [ STAY tin whie place) OR P Bluff
TOWN Mt Vernon B4 davs TOWN oplar Blu 4/ 27
d. FH%PF?AT_EOORF (If not in hospital or lastitution, give streot address or location) d'AsDr[';REEESrS (Kt rursl, give location) /
instiTution  Mos State Sanatorium Route 1

3 DNEAC EESOEFD a. (First) b. {Middle) €. (Last)
{ Twpe or Print) Isaac Walter Albertson

4. DATE {Mguth)

A May 29, 1953

(Day)  (Year)

5. SEX 0 6. COLOR OR RACE | 7. &‘FD%R\'}IEEB, %IE'VSECESRRIED, 8. DATE OF BIRTH 9, AGE (In rc;n l: 1 AR | o poER u oam.
: (Bpecify) birthday! antks| Dayw | H Min.
male white mar med . / 2...7._.92 , o l
102, USUAL OCCUPATION (imekind of work | 10b. KIND OF BUSINEE OR _IN- | 11. BIRTHPLACE (8tate or forelgn sountry), / 12. CITIZEN OF WHAT
dona during most of working life, aven if rutired) DUSTRY d COUNTRY?
Carnenter Mi ssouri USA
IM3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Isaac Albertson ] Susan ———- 1 Gertrude Alhertson
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, b6, or cokaown) | (If yea, slve war or dates of service) NO. . .
No unknown fedical records, Sanatorium, Mt, Vernon, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eoter only cnecsuseper | 1. DISEASE OR CONDITION squamous cell ¢ . ight 1 nd ONSET ARD DEATH
line for {a), (b), and {0) DIRECTLY LEADING TO DEATH @) =24 arc J.noma, Irig ung ar
ANTECEDENT CAUSES
*Thit dots not mean
the mode of dying, such | Afortid eonditions, if any, giving DUE TO (b) trachea abt. 1 yr,
as heart failure, asthenia, | rise to the abose e (a) Hating ., . .~ . . - -
de. It meana the dig | the underlying cauae last, - . . - =
ease, infury, or complica- _ DUE TO (¢) —_—r
tion which cawsed death, | |1. OTHER SIGNIFICANT CONDITIONS . .~ . * .l e
Cunditions condributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION v g L : - ' 20, AUTOPSY?
e TION /é 3 A 0
L YES NO [:]
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.g..n orsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE toma, [arm, fastory, sireet, office bldz., s1e.) . - N i R Sy
HOMICIDE
21d. TIME tMonth) (Day) (Yeswr) (Hour 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT{—] NOT WHILE
INJURY - o | Vwork AT WORK : . e . _
2. I hereby certéiy that I aitended the deceased from 3=3= L1853 1o 5=29- , 1.9.5.3., that I last saw the deceosed
~ alive on - 29 - , 19 , and that death occurred at _B:10a m., from the causes and on the date staled above.
23a. SIGNATURE . {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
Phrts. oy 9. 0 Mt. Vernon, Missouri 5-29-53

ternent on Reverse Side)

%}lﬂ. BURIAL. CREMA- | 24b. DATE 0 24c. NAME OF CEMETERY OR CREMATORY | 244, ﬂﬂo’l (zﬂ;ﬁ'. town.cr county) . : Esll‘ﬂ) .
10N, REMOVAL (Bpeelty) - -
Remmr al ‘S‘ 30 53

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE . 51// _| . FuneraL o1 RECIOR' S $A GNATURE ADORESS
lLs-e25- 372 Lot
——— 3 .




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 — oo

Student Embalimer No.

working under my persona! supervision.

SETUAONE 1uuenressracnesncnrnniasnniennsonss Signed... % Ziﬂ#“

L Student Enbalmer
. Licensed Embalmer No 5 ‘Z‘S"Z"'

P. O. Address A Bk S

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

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




