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willhh PLALNLI-USING UNFADING BLACGKR INA—MaAKE A FPERMANENT RECORD -~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _a__ PRIMARY REG. DIST. m.éﬁﬂf_.. Registrar's No........ _/.&M,.“..

HLED MAY 2 195%

12264

State File Mo

BIRTH KO.
. PLACE OF DEATH I USUAL RESIDERCE (Whers deoeased fived. 1f L idence befors
. COU - . infssion
a NTY Audl‘aln ] i a. STATE Missouri b. COUNTY Audraiﬁd fsmlon}.
b. CITY O octaide corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY 4 1t Resldence within imits of
wwnabip)| STAY (la this plaew) OR » ety
TOWN . Yandalia 22 Tow_Yandalia . s =
d. FULL NAME OF (if nos ia bospital or institution, give street address Ar location) o STREET (If rarsl, give bocution)
HOSPITAL OR ADDRESS ) .
struTion. . 1213 Cleveland’ 1213 Cleveland o H'\ ¢
3. NAME QF . (Finst) - b. (B1ddle) c. (Last) 4. DATE (Month)  (Day)
DECEASED : 7 (Year)
{ Type or Print} Albert Lee lman DEATH April 11, 1956
5. SEX - COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH _ 5. AGE ds yimes| o oy TR | £ woo o em,
-TeW t birthdsy, on ourn
¥ Negro mm?glp.}ygrg@ (Bpacity) | Mo poh 1:.;’ ]1“8-9' mxéz ' Days | H , Min.
10a. USUAL OCCUPATION (Gwekindof wark- | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (0 . i seute or Foraign Comstry) [ 12.C OF WHAT
TERgyEpetmei~ | * RefractorPEE Perry, H&. v 0 (EogRLs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
¥ert Holpan Ann Porter Elizabeth Hohman

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY

17. INFORMANT' ‘b SIGNATURE OR NAME ADDRESS

Mne for (a}, (b), and (c)

(Yoo.no.0r unkoown} | (If yes. give war or dates of sarvice)
no £92-09_ 14&% Elizabeth Holman Vandalia , Mo
18 CAUSEOF DEATH ~~ = 77TV - mart SMEDI TIFIGATION " - &7 “.|” INTERVAL BETWEEN
canse 1. DISEASE OR CONDITION
. Enter only one per DIRECTLY I,FAD!NGI?ITOQEATH'@) e y »

ggn\a DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

L s

.rf:eta!henbonmme.(n)xta!my G e

b .
as heard faflure, asthenia, The undertying cotne fast.

dc. It means the dis-

case, injury, or X, DUE TO (¢)

tion which coused death > | 11::OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition cauting death,

_3_-_

)

19a. DATE OF OP'FIRO‘;E 19b. MAJOR FINDINGS OF OPERATION & e L : 2. AUTOPSY?
| 6600 | w0 @
21a. ACCIDENT (Bpeeily) _|-21b, PLACEOF INJURY (ex..inorsbout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE .| bome.farm. Iactory.street.offics bldx..et0.) . B
HOMICIDE . )
2id. TIME (Mm&) Day)  (Your) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCURT "
| i WHILEAT[ ] NOTWHILE .
INJURY WORK AT JRORK _ N
22. I hereby zfyt ended l deceased from IDAQ lo /f 189 b , that I last saw the deceased
alive on 19_ and that death occurred at _i_E , Jrot the causes and on the dale siated above,
23a. SIGNATURE [ 4 mﬂuﬂxgxﬂ or m.le)‘r hﬁ ! v : m &%5’]759
2 BgER IOA\;- CREMA- | 24b, DATE . 24¢, NAME'OF CEMETERY OR CREMATORY- | 24d. LOCATION (Oity, town, ot county) - ) (Btate}
T 1 A fpril 14, 1956 Vandalia Cemetery| Vandalia, ®issouri

RAR'S SIGNATURE,

| GMATURE ADDRE S5

Z: REC'D BY LOCAL
REG.

({.icersed Embalmer’s Statement on Reverse Side)

ngnn niutgw

e~s Vandalia, Mo.
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i

L

WE T YT T Y TUSTATEMENT BY LICENSED EMBALMER
L Lok . . I

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

.by i T o o < . ., Student Embalmer No,....

working under my personal supervision. .

Signatare of Student Embalmer

Licensed Emb317r No.
P. O. Address_.m
+ . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

‘to r!:c:xnply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
J¥ this body is not embalmed, fact should be so stated above.



