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WRITE. PLAINLY-~-USING UNFADING BLACK INKE—MAEKE A PERMANENT RECQRD

'
1

- BIRTH NO.

HLED JAN

THE DIVISION OF HEALVH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14 1954

REG. DIST. No. B g PRIMARY REG. DIST, NO. & 0LV . Registrar's Noun

449( 15

Stote File Noouriviieiiiinacmisin

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dscoased lived.

I institution: residence befare

a. COUNTY s a. STATE Wt b. COUN adiniseion).
Sullivan ‘Mispour} ""Yuliivan
b, CITY ¢If outcide eorpurats limita, write RURAL and give c. LENGTH OF c. CITY (I ontde unrpurna {imite, write RURAL a5Jd give township)
R townahip)| STAY (in tbis place) OR i
TowN Rural-Penn Twp. yBS, TOWN - Rurali-Penn TWo. [&5¢
d. FH!‘SLPT'I"QAT.EO%F (If not ia hoapital or institution, give streot address or location) dAsDrgfsE% (11 rural, give locatlon) 2]
INSTITUTION Home 3 mi. N. Green City Home 3 mi. N. Green City
3D’“EQ:MEES%E a. (First) b. (Mi(fdle) ¢. (Last) 4. DSTE (Month) ;. (Day) (Year)
(Typeor Print) _ JEME S Blaine Albertson oeAtHDec. 28, 1953
5, SEX 6. COLOR OR RACE | 7. MlAFguEB. NIEG'EFRSCLE‘SRNED. 4| 8. DATE OF BIRTH = 9.[:\.?5,&:‘:?“ LI; l:x.ﬂl IDMJ IF UNDER 24 writh.
- , (Bpecify’ . ¥, on ays | Houm | Min.
Mele White arried Oct, 27, 1884 | 69 o Bl I
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forcign sountry} / 12. CITIZEN OF WHAT
dons during moat of working lifs, even if retired) DUSTRY - COUNTR‘I’?_ )
Fermer Own Farm Tennesgsee

13a. FATHER'S NAME

William H.

13b. MOTHER'S MAIDEN

Albertson

Nercigose Clemantine

14, NAME OF HUSBAND OR WIFE

Alma M, Alhertson

NAME

. Enter only onacause per

“Wete.

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen. Wrunkmn) {If you, xive war or dates of sarvice) NO. Ve .
0 ———a———w— | HOne Donald F, Albertson, Green Qity,Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

line for (=), (b}, and (c}

*This does mol mean
the moce of dying, stick
mheurtfaﬂure asthenie,
It medns the dis--

1. DISEASE GR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cause (a) atatmg

DUE TO (c)

the underlying couse last. VR e L L T

= . -

code, infury, or complica-
tion twhich coused death.

Il. OTHER SIGNIFICANT CONDITIONS ~ DA

Conditions contrituting Lo the death bul ~wt
related to the disease or condition causing death.

19a. DATE OF oF:TEl%JApi - 13b. MAJOR FINDINGS OF OPERATION - . ..- .. Lo et - |20, AUTOPSY?
t - -

oagh. & 1983 /53X | v wolA
Zla.‘iCCIDENT ot (Specify) 21b. PLACE OF INJU o.2..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) ~ : (COUNTY) (STATE)

SUICIDE . homa, farm, fagtory, street, office hldg. ex0) \ - P .

HOMICIDE ~ O—way — DR : : ‘
21d. TIME {Month) (Day} (Year) ({(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE [
fNJURY ——— m. | WoRK AT WORK

22. I hereby certify that I atiended the deceased from

alive on

2

¢ 19&3_ lam_ 19_&3. t-hat-j last saw the deceased

ISJQ and that death occurred at A.L_f m., from the causes and on the dale staied above.

Za. SIGNATURE
»

{Degroa or mleb

m D .

23b, ADDRESS 23c. DATE SIGNED

ey , o 12225-S3

%a ngh:A\:’- CREMA
(Bpecify)”
Buiria

. 24b. DATE

Dec. 29,1953

Mt,

DATE REC'D BY LOCAL
REG.
Jan. A, l9sy

N Airantee D

REGISTRAR'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY -

Olivet Cemeter: Mo
- 25. FUNERAL DIRECTOR'S S|GNATUR
ﬁw%\»& f %J‘?‘ ,/éu-b—f éfl/a»ﬂ&.

240, LOCATION (City, town, or county) =~ (Slate)

& " AF

AboRsss

(Ticersed Embalokée's Biitsmeds on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded oﬁ the reverse side of this certificate was embalmed by me, or .

...... Student Embalmer o,
working under my personal supervision.

oo it 7@/ e

Student Enhaluor

Licensed Embalmer No ‘f/é f 7

P. Q. Address éba—y/ é,é, >}‘Ld

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

If this body is not embalmcd_. facl should be so0 stated above. - ‘ ! e .




