THE DIVISION OF HEALTH OF MISSOUR!

0. 300
.- STANDARD CERTIFICATE OF DEATH State File N,25803
F” @RJMMQSB_— REG. DIST. NO. m. PRIMARY REG. DIST. mm}?miﬂmf't No. ’3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If ioatitution: residence befors
lp [ a. COUNTY a. STATE b. COUNTY adiciwion).
Osag Migssonri Osage
/ b. CITY (If outeide corpurate Hmits, writs RURAL and give ¢. LENGTH OF {| «¢. CITY (1 outside sorporate limita, write RURAL and give townghip)
T&%N i township}| STAY (ia q’Yﬁ.“} Tg\ﬁﬂ é B
a .I."Olk, I o. 7 FOlk. MO- ﬂ7
d. FULL NAME OF (If not in hopital or Inatitution, glve streot address or losation) d. STREET ) (I raml, give location) D
Q HOSPITAL OR ADDRESS - -}
O INSTITUTION . .
E 3DNEACME,F\S°E% 8. (First) b. (Mld(u?) c. (Last) 4. DATE {Month) (Day) (Year)
& (fyeeor Print)  John Joseph Albhers DEATH July 11,1953
] 5. SEX 6. COLOR OR RACE | 7. MARRIEB. ISWSRCEBRRIE d 8. DATE OF BIRTH 9. I..A.GE Uo n’an ‘:’ W'::'l 1Yo | ooer s es,
. (Bps, - t ¥, on Hours | Min.
% | Male © | whibe | “iTGowed May 16, 1860 | ~93 . | 11 25| |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE (Btate oz forelan sountry} N 12, CITIZEN OF WHAT

x mwtn{aork?u!..mu'ﬂw) DUSTRY | L4 "COUNTRY?

B armer Westphalia, Mo, U. S
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14._NME OF HUSBAND z ':'I".FE

. . . . 4 3-28pe] eliman
" William Albers i _Christine Busscheaw E 128 *m‘E'E nr‘%
® 1S. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S §| GNATIJRE OR NAME ADDRESS
< {Yeu. Do, or unknown} i (If yeu, xive war or dates of sorvice) NO.
= .none Willlam Albers qufnha'l-lg. Mo,

I 18. CAUSE OF DEATH : ME| L. CERT|FICAT, N "INTERVAL BETWEEN
i || Enteronly onecsnsoper | |- DISEASE OR CONDITION _ . ONSET AND DEATH
E line for (s}, (b), and (¢) DIRECTLY LEADING TQO DEATH @)

g *This does not mean | ANTECEDENT CAUSES m

= |f the mode of dying, such | Morbid conditions, if any, giring DUE TO ()

W . I esheartfaiture, asthenia, rise to the above cause (o) sating
B N It meons the dta. | the nnderiying cawse tast. @,\,ﬂ -S_C’@-AM -

) eate, infury, or complica- DUE TO (e}

Z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
= Conditione coniribuding to the death bt not
3 related to the dizease or condition causing death.

[N 19a. DATE OF OP'FI%ADE 190. MAJOR FINDINGS OF OPERATION . . . : i .. o 20. AUTOPSY?
o) 21a. ACCIDENT (Bpecity) ‘21b. PLACEOF INJURY te.s..Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
h SUICIDE homa, [ntm, fastory, atreet, offies bidg..eve) L
5 HOMICIDE : ©. A - L
g 21d. TIME - (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21#. HOW DID INJURY CCCUR?
OF WHILEAT[—] NOT WHILE
i INJURY . . worK |_| AT WORK
_E || 2. I kereby certify thut I atiended the deceased from _,L/ZL 1859, 1o 7/ 7~ 1925 that I last saw the deceased
; alive on , . Lo 19.2.3_, and that death occurred at _sf from the couses and on the date stated above.
2 [z SIGNATURE //_%Z"d {Degree or title)|;23b. ADDRESS Zic. DATE SIGNED

- TS . OB Do B B 2 73503

E 24a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ZAd LOCATION {Qity, town, or cmmty) (5tate)}
‘ TION, %EMOV}.L( ‘ oo
g uria July 13, 1B53 St, gIrch'n'h . {esknhalia, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 23 é _ 25, FU TrecTo s sl TURE 7 ADDRESS
R ﬁ:—-_p_, /ge_o—vc)—u...dou
7‘- }5-—5 o C . Nio .

([icensed Embalmer's Statement on Peverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eeecre ]
, Student Embalmer No.
working utider my personal supervision. M’ZI- M
S5tudont cecesvrcnnsacnss I-.J;I;.Iu ........ ceane Signed
studont almer
Llcensed Embalmer @ K 3.2/
P. Q. Address AZ/
Note: The above MUST BE SIGNED BY THE LICENSED 'EMI)ALMER in his OWN RITI]% ﬂ(Fallm'e to comply witl
the above constitutes grounds for revocation of license.)

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

2 . -




