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THE DIVISION OF HEALTH OF MISSOUR

CATE OF DEATH s rens 23814

BIRTH %0, REG. 015T. K0. __ TirA___ PRIMARY REG. DIST. m._'zz.il{mgmm':m 2o
~1. PLACE OF GEATH g 2. USUAL RESIDENCE (Whew derwmssd lived. If institotion: residence brfore
. COU . STATE b. COU adiwimton).
+OMClay : Missouri ""Clay ’
b. CITY (1f cutside corpurate limits, wrtte RURAL and give €. LENGTH OF c. CITY & ™ Reskdence within oot
ow Smithville, MO ™| 2" #a% oan Keareny IR
d. FULL NAME OF (If not in hoapical or {nstitation, give strest addrem of locaticn) o- STREEF (I rural, give bocation) a
WS Siamithville Heepltal ADDRESS L
3. NAME OF 5. (First) b. (Middle) c. (Last) 4. DATE (Mauh) (Day) (¥
DECEASED . o)
{ Type or Print) Velva Ann Albright veam Des 29 le57
5, SEX / ‘6, COLOR OR RACE | 7. MARRIED, gs&ss&snmm{ 8. DATE OF BIRTH 9. AGE Us yes| @ Do .D.u: ¥ oxax u mr,
Female’| White - Det 2, 1902 - ey il S e
t0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | §1. BIRTHPLACE /TR cmzmormu-r
doring mmout of v, 1ifa, awen H ratired) DUSTRY (City asd State or ?-rnp Cﬂ:lnl
Heuse wife Heme "Humansville, Missocuril £1 b WA |
138, FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jebhn Hamilton | Malby Greenhaw Grever C Albright
2. WAS nEkEASE:) EVER md"l.l.s.AnnL:& I:)RCES‘; 16. SOCIAL SECURI';I‘J 17. INFORMANT'§ SIGNATURE OR NAME ADDRESS
e~ | Grmsn e sl inknown " | Grover C Albright, Kearney, MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
] /A ONSET AND DEATH

1, DISEASE OR CONDITION

- Enter only onecomseper | L porrry UEADING TO DEATH®(5)

line for {s}, (b}, 2nd (c)
ANTECEDENT CAUSES
Moerbld conditions, if eny, giring DUE TO (b)

*This does nol measn
the mode of dying, stck

ZM

o eiart &7

os heart faflure, asthenia,
efe. It means the di-
case, infury, of comy

rite to the aboee cxuse (e} roting
the underlying couse land.

- DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS
Conditions arntribiting to he decth bul nof
related (o the dlamac or condition cxusing death.

fion which cansed death,

/r%m#ﬁﬂﬂ%:%fm

19a. DATE OF OF'FI%}G 195, MAJOR FINDINGS OF OPERATION

2. AUTOPSYT ()

a74 X ves (1 w0 (]
2ia. ACCIDENT . (Boecity) 21b. PLACEOF INJURY (eg-norabomt | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bome, farm, fastory, strest, offies bidy  oxe)
HOMICIDE
219, TIME (Mosth} (Dey} (Year) (How) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ml‘f ROT WHILE
INJURY m. AT WORK

gé 2, o/ 2=-A7 19 , that I last saw the deceazed

2. I hereby cerlify that I aliended the deceased from L= LS
aliveon L4- 2 9

, 1857  and that death occ'urrtd,pi/ﬁ_i.‘a‘ ., from the causes and on the date stated above.

Y7

2. SIGNATU Wwo
BURIAL. 24b, DATE 24c, RAME OF QEMETERY
WY > | J2.31-57 |Mt. Olivet

Z3b. Zoass i
OR CREMATORY 24d. \TION (City, town, or coun

Kearney, Missour

(Btath)”.

> WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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~
D

DATE REC'D BY LOCAL | REG ATB/ R'S SIGNATURE
REG. A e
LR B2 £ 7 VL2t Akt Tt Tl

25. FUNERAL DIRECTOR S S| GRATURE ABDRESS

_Fry Funeral Neme, Kearney, MO

on Reverse Side) |
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- . STATEMENT BY LICENSED EMBALMER

by me, orbB¥ ........... e aiienenmeeeineaaneaann e rieeeeammemeaeaaseeeeeanansaes creennns

working under my personal supervision,.

Student ...ociiiiiiciii i aieasrs ez ceaaasaeaas Signed%
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
‘to comply with the above constitutes grounds for revocation of license}. )
- ' If embalmed by a STUDENT}! he also shall signsin his)OWN handwriting, ¢ [ aterere
¢ this body is not embalmed, fact should be so stated above.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

R Studeﬁt Embalmer No..........

icensed Embalme No.%@.ﬁz..
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