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All dissases in Part | must be causolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 6

1958

THE DIYISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

3%

Primary Registration District No.

Registration District No.

___3__9..0_-_(1?5';:‘_—_.._&0;3:"::5{:'

164

STATE FILE NUMBER

No

ra——

1. PLACE QF DEATH
a. COUNTY

Boone

a. STAT

E,.. ,
Lissouri

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)cf(;ra
b COUNTY
Boone

o

b. CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limits c. CITY

Inside Limits

OR . OR . "
7owe  Columbia Yos [y No [ _toww_ Columbia sof O Yo N D
c. FgLI!-’-I'PAI’:‘EOOF {If NOT in hospital, give location) | Length of stay in 1b d. i‘l{')%%lé';s ", {If outside, give Incal‘i';:n) Reside on Farm
HOSPITA . M
INstITUTIoN Boone Co., Hospital 6 Yrs - 408 West Blvd. So, Yor [} Mo
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Yeoor
(Typa or print) PSRN OP
JOHN H " ALBRECHT DEATH  Jan, 1, 19|‘;8
5, SEX ] & COLOROR RACE} 7. RK 8. DATE OF BIRTH %, AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
k;ale w.h . £ marfiED[ANEVER MARRIEDD . Inst (irtzduy; Months | Days l Hours | Min.
! ite winowep[ ] owvorceo[ ]| Oct, 22, 1872 Big
10a- USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (CHy and sfate or country) 12- CITIZEN QF WHAT COUNTRY?
- during most of working [ife, sven if retired) |N|2U5TRY 1‘1 2 d N -
Steel Bldg. Mfg. Co.  |Stee} Rlde, Mfp {iddleton,, Wisconsin U.S.A,

13a. FATHER'S NAME

John Henry

Albrecht

13b. MOTHER'S MAIDEN NAME

¥arijane Pierstorff

14- NAME OF I{U'SBAND OR WIFE

Fmma E. Steckelberp

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

Yos, I\TO'" unknqum)‘(lf yo3, give war

or dates of sarvice}

16. S0CIAL SECURITY NO.| 17. INFORMANT

Address

Mrs. Phil D, Prather Jr., Columbia. Mo,

18. CAUSE OF DEATH (Enter only one couse pegdine for (o), (b}, ond (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: N ONSET AND DEATH
IMMEDIATE CAUSE {a) Ze"("-’ Mﬁéﬁ.ﬂ, Eleotes
Conditlons, f any, DUE TO (%)
which gave rlae fo
above couss (a}, }
stating the under-
g lying couse last, DUE TO {c}
= PART I, OTHER SIGNIFICANT CPONDITIONS CONTRLBUTING TO DEATH but not related to the terminal dlzecss condition glven in PART | {a} 19. WAS AUTOPSY
hi » . 2 PERFORMED?
I B ”*/ O YES[] NO ]
2| 20s. ACCIDENT SUICIDE " HOMICIDE 20b. DESCRIBM‘IOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
W
7 o o o
S| 2c. TIMEQF .Hour Month, Doy, Yeor
a INJURY  a.m.
£ p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e_g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK — e i e 27)
K L=
21. 1 attended the decoosed from __ D) 20 w_ [/ I8 ondlost s Tiveon L FCEr S
Death occurred at WA A : ﬁ- m on“ date stated above; and to the bast of my 'xnowl-dﬁom the couses stated.
220. SIGNATUR {Degras or title) | 22b. ADDZSS Z ; 5: ATE SIG\Ig_,
M {) I z&c, o )
230. BURIAL, CREM"”ON, I3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) . {Stata)
REMOVY AL, (Specify) . . " e e nsi
Burial Jan, )i, 1958 [Liddleton Junction Cem. Liiddleton, iSCoO

24. FUNERAL DIRECTOR

Parker Funeral 3Service, Colurbia,

ADDRESS

25 DATE RECD, BY LOCAL REG.

L 8

Jom. 2 1458%

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Stctemant on Reverss Side}



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
by Me, OF DY oore i e ere e e e ssase e aaas .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o.ooeviii e e
Signature of Student Embalmer

Licensed Embalmer No.@[@ .....
P. O. Addres Kacky . I

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

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

If this-body is not embaimed, fact should be so stated above.




