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THE DIVISION OF HEALTH OF MISSOURI

9681

FILED MAR 27 1956 STANDARD CERTIFICATE OF DEATH Stae Fie No.. -
e
BIRTH ND. REG. DIST. NO. cl FRIMARY REG. DIST. NO. [. Registrar's No. LF’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Woere detoued fived, If L o
QUN .
a COUNTY 14 coln a STATE p ccouri b. COUNTY 3 1o oln sdinaslon)
b. CITY (I outctde corpurats limiu, writs RURAL and give ¢. LENGTH OF || e CITY I within Timits
OR wnshi Sr.AY ¥ QR Incorpors
Town Rural (Bedford) *=* S rown HEHTTR R
d. FH(]).L NAME OF (If pot in hospital or Institution, give streot addres or location) .ASDI-!;REEESI-S (I rural, give location) o j 7 [ 74
RenoTionLincoln County Memorial Hosp. | 3mi,South of Moscow Mills MO, o
3 NAME OF 8. (First) b. (Middle) o, (Last) 4. DATE (Month)  (Dsy) (Year)
(Typeor Priney  JOHN THOMAS AIBERS DEATH Mara21,1956
5, SEX ('PG COLOR OR RACE | 7. MIARRIED NEVgg.cgéRRIED / 8. DATE OF BIRTH 9. I.ﬁGE {ia n;n ; u? | YEAR | o oneR u wes,
- * 13 .
Male thite FEFFRQUCRCED =T | pug 26,1887 v raksd il
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE - . ) -
done duriag most of -urklulﬂo.uvuaﬂ;’ndr:d) DUSTRY j {City wad Stete or Fersign Country) ‘:_ 12, CIII;I'I_IZ_EP#?FWHAT
Farmer Farming Florisant MO, - U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' QR wIFE
Henry Albers Unimowm Callie Albers.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. no, or unknown) | (It v—.live war or dates of service) NO. . .
- o ne Aend Cailie Albers Moscow Mjlls MO,
1B, CAUSE OF DEATH M ICAL CERTIFICATION ’ lg‘rER\r.:l&ga;}rwnEEN
| Enter only onecausper | |. DISEASE OR CONDITION : NSET TH
line fer (s}, (b), and {c) DIRECTLY LEADING TO DEATH? () {C
*This does mot mean ANTECEDENT CALSES 6
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} _AMLELMLLM_ _wem
o8 heart fallure, asthenia, | rise to the abooe cause (o) steting
ee. It means the dla the underlying cause laal.
rase, injury, or complico- DUETO (0 A TIC S FEAIOSES 3 Y25
tion which cauzed death, ] 1. OTHER SIGNIFICANT CONDITIONS C ! D
o Conditions contributing to the death but not AEDIAC ARREST  Ou/Mé | MNDUTIOU ‘s
etated to the disease of conditiar carg deoth. ?;zepmﬂ#_ls‘my N,
19a. DATE OF OP_FI%‘N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
S7202 | R wld
21a. ACCIDENT (Bpeacify) 21b. PLACEOF INJURY te.c..toorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, {ngtory, streat. offics bldg.,ea.}
HOMICIDE
21d. TIME {Month} (Day} (Year) ({Hoaun 2le, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
INJURY = | "woRk AT WORK

alive on , 19_SG, and that death occurred at

2. I hereby certify .tha.t I atiended the deceased from _&:ﬂg.__, 19&, lo _&il__, 18.56, that I last saw the deceased
-2/

m,, from the couses and on the date siaied above.

23a. SIGN RE (Degree leq 23b. ADDRESS k. DATE SIGNED
s @ S04 woop ,Vreoy, odi) 3 =23
248, BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
TION, REMOVAL Bpecity) | -
Purial Mayr 2}, 10GA Trow (‘,'omn'bgr-- Troy Mo.
DATE REC'D BY LOGAL ISTRAR'S SIGNATMRE N 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
@.—3—- i A

(Licensed Embalmer’s Ststement on R

se Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,.coovvnnnnee

DY IME€, OF DY ..o iuuinintmrt ittt ia s e s rr et e .

working under my personal supervision..

Student.cccocciiisiiimararr it a i vaimaneaieas
Signature of Student Embalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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



