THE DIVISION OF HEALTH OF MISSOURI

No.300 [ "~ : :
o0 " FLEDDEC 5 195 STANDARD CERTIFICATE OF DEATH s rie e SQO0E8
D BIRTH RO, ____ . REG. DIST, NO. ;42_ PRIMARY REG. DIST. NO. __,.,.4_02_,2__.. Kegistrar's No 1240
\\ ‘\ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deconsed lived. If ideace befare
D 2. COUNTY Buchanan o STATE  pee b. COUNTY Buchana”ﬁ""“’-
b. CITY (I sutcide corpurate lmits, : X1y BURAL and xive g, LENGTH OF §| . CITY 4. I Residence within Lmits of
OR ' 1 a r
own  Agency Town o) STRABYES”Y  town Agency | R
d. FULL NAME OF (I ot in hospital or [astitution, give strest addrem or Loculion) o STREET {If rural, give location) U
HOSPITAL OR
INSTITUTION Ag@ency, ADDRESS nons 0/ / z
3. NAME OF 8. (First) b. (Middle) ¢, {Last) 4. DATE (Moath) (Da;
DECEASED ¥ g )
(Typeor Pring)  S@MUGL Otis Albertson parn  Nov, 1 9,&9 B
8. 5EX C 6. COLOR OR RACE | 7. 1'I\";,IIARRIE% NE\yg&chégRRlED. ) 8, DATE OF BIRTH B.hﬁ?E (In .v-;n hlll' ux:u 1 TEAR | (F UNDER & MRS,
. (Bpaif. ¥ ays | Ho Min.
male White S¥ngz18" " “"'| Feb.1351898 Pral vl
10a. USUAL OCCUPATION (Gl - X R IN- | 1t. BIRTHP . . -
5o J5UAL OCCUPATION tcbeitegotork | 190 KIND OF BUSINESS O G| T3 BIRTHPLACE (650 g sats or Forsan Contrn (] 2, GITLZENOF WHAT
___Labhorer Plumbing Agency, Mo, S
132, FATHER'S NAME 13b. MDTHER™ S MAIDEN NAME 14. WAME OF HUSBAND' OR \an
Benjambh Albertson | Anna Pike None
E WAS DEC‘,‘EBED EVllrl'_R IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oa, r un’ v N vl .
e | MWW T 495-01-8298 | Archie. Albertson 8t., Joseph, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION s INTERVAL BETWEEN
| Eater only onecaussper | 1. DISEASE OR CONDITION Co QNSET AND DEATH

line for (a}, (b}, and () DIRECTLY LEADING TO DEATH® (4)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
ax heart fallure, oxthenta, | rite fo the abooe cause (o) stating

the underlping cause last.
elc. It means the dis- d 7' MMW
case, injury, or complicn- DUE TO (c)df Ar{

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 2/ ;Z@ /
reloled to the dizease or condition causing death.
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION {E/
YLON. 2, m-“— ves L] wo
2ja, ACCIDENT (Bpaciiy) 2ib, PLACEOF INJURY (o4..inorabout | 21c, (CI'I‘Y TOWN, OR TOWNSHIP) (CO(INTY} (STATE)
SUICIDE * bome, farm, factory, street, offics bldy..e0.)
HOMICIDE Y\
2td. TIME (Moath (Day) (Year} {Hour) 21e. INJURY OCCURFtD 2. HOYJDID INJURY
WHILE AT NOT WHILE
INJURY = | “work AT WORK -
, 2. I hereby certify that I atiended the deceased from , 18 Jd_,!o .ﬂ-:ﬁd./i, 1985, ilmt I last saw the deceased
alwe on M_. 3, and that death occurred at S =322 m. . from the cayges and on the date stated above.

Z3¢c. DATE SIGNED

ATUR (D;Dor title)Y* | 23b. ADDRESS
2T Thalereny v 3 15T
. BURIAL. CREMA- 7 NAME OF CEMET'ERY OR CREMATORY
22/55

0% Agency Ce}nei
=

§

WRITE PLAINLY—USING UNFADING BLACK INK~—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

Nov 28, 198%




X

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY ITIE, GFMBY .. veeeonenreanenercnseusnr b cearasmanaesaan o eeanan et eaes , Student Embalmer No..cccoceo--.

working under my personal supervision..

Student .....ouveeygooceiiiiaaisaeaiseae s e eanaaas " Signe LA N s/ A

Signature of Student Embalmer
Licensed Embalm -?&
P. O. Addresﬂ .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}.
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
¥ this body is not embalmed, fact should be so stated above. |




