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

FILED MAR

THE DIVISION OF HEALTH OF MISSOUR!

5 1956

STANDARD CERTIFICATE OF DEATH
RIEG. DIST. HOZ &0 PRIMARY REG. DIST. mm Registrar's Na......i...z...._..........._.

433

State File Novu e tarreem

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institgtion: residence befors
a. COUNTY a. STATE . b. COUNTY £ T g ediiston),
Gentry Missourl Gentry
b. CITY (It outcide corpurnte limita, writa RURAL and give ¢, LENGTH OF c. CITY d. Is Reatdence within Limits of
townahipt] STAY dn this place) OR l;lty uwmﬁuud town?
_TOWN Stanberry 5 months TOWN McFall s - O
d. FULL NAME OF (If not ia bospital or Iaatitution, give strect address or losation) o STREET (If rural, give location) o 5’ ‘b' [Z]
HOSPITAL OR ADDRESS o]
INSTITUTION Ml!nﬁoe M]]ESQ‘HQ jgme - -
SE')qE%héES%FD a. {First) b. (Middle) ©. {Last) 4. DS}'E (Mbnth) (Day) (Year)
{Tvpeor Print),  Mary . Belle Albright DEATH February 24 1%6
5. SEX / 6. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED? 8. DATE OF BIRTH 9. AGE (o years| Ir UntEm ) TEAR | o ONDER 51 wis.
. - . WIDOWED, DIVORCED (8pe - last birthday) |Meathe| Days | Hours | Mia.
F ol . widowed March 31,1877 | 78 10123 |
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE - ‘ - 12.
done during mm“hmu‘.m.‘."nu“u;d) Y DUSTRY ) (City aad State or Foreiga Country) Cgﬂ;{'_ﬁﬂ”oFWHAT
housewifie Fountain Co. Indlana S

13a. FATHER'S NAME

13b. MOTHER'S MAILFN

NAME

14. NAME OF HUSBAND'OR WIFE

Hilliam Pittsenbarger] Ellender- Allen Forrest Albright
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, ot unknown) | (If yes, give war or dstes of service) RO. -

no Mildred Sweat Albany, Mo.

18, CAUSE OF DEATH
. Enteronly onecauseper
line for (a), (b}, and (c)

*This does not mean
the mode of difing, such
a# hearl fallure, asthenia,
ete. It means the dis-

case, injury, or complica-
tion which coused death.

4

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,,)

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

o Pl
f

INTERVAL BETWEEN
.ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b}
riee to the obove couse (o) stating
the underlying couver last.

DUE TO (c)

{1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death bl not
relnted to the disease or condition cousing death.

i%a. DATE OF OP_FI%A}I 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
14 DA v wo [
Zla. ACCIDENT (Bpecily) 21b. PLACECF INJURY (sg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, scroet, office bldg..e10.)
HOMICIDE %_
- i
2id. TélgE (Mogth) (Day) (Year) (Hour) Zle. INJURY CCCURRED | 21f. HOW DID IRJURY OCCUR? d/
WHILE AT NOT WHILE
INJURY = | WORK [ " Work

alive on =

2. ] hereby certify that I atlended the deceased from

, IQﬂ, lo _ZL?I_%&_, 19_5_", that I last saw the deceased

~— , 1938, and ikal death occurred atj.-.a.:_égam., from the causes and on the date slaled above.

(Degroe or title)C] 23b. ADDRESS

2%

. DATE SIGNED

1.1L5.__5b

Z3a, ZNATURE
24a"BURIAL, CREMA.

N ./ F M‘g{ M D G Jii ﬁ_w
24b. DATE 24z. NAME QF CEMETERY OR CREMATORY

| 24d. LatAl‘lou {Olty, town, or county) (Gtate)
TION, REMOVAL (Bpacity) :

buriai Feh 2& 1054 Falrview | Gentry co. Miscouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE  ° ' 46 .| 5. FuneRaL piRECTOR s siGNATURE ADDRESS
92l - )75 | Wauds 1) Hawsis ¢|  Brooks Funeral Hame Albany, Mo

(Licensed Embalmer’s Staternent on Reverse Side)

pa—




—— —
—— —

STATEMENT BY LICENSED EMBALMER

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

byme, or by ..ot e ZX oo e tetreneemencaeeacnceaens bevane- , Student Embalmer No...........

working under my personal supervision..

Student ....ooiveeerirrare i sraiiiiisaiasi e e
Signature of Student Eabalmer

P. O. Address . / 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




