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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

0 19§eg|slro!|on District No. 6 2—’ Primary Reglufmhon Dlsmc' No. .. ?ZJ(S / . Rogufrqr i No.,_____gg_s___ __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruudance beforn
a. COUNTY Warren o STATE Missouri b COUNTYWarreIi‘ dmi ssion)
b, Clc')I'R‘l‘ ({If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY / O 76}0 Inslde Limits
OR
Tom _ Warrenton Yer b Mo [ town__Warrenton Yes OO No[]
c. fqgls'é]'?‘kf%g’: {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
Al : : T
NsTiTution 701 Steinhagen | 30 yrs. APDRESS »01 Steinhagen Yor (] No R
3. NTAME OF [_’ECEASED First Middle Last 4. DATE Manth Y eqr
4 .
(Type or prind} John Wesley Albright o, June 25, 1958
5. SEX 6; COLOR OR RACE| 7., coic o wever marmeo[]| & DATE OF BIRTH 9. AGE {In yeors IF UNDER 1| YEAR| IF UNDER 24 HRS.
4 irthday} | Months | Days Hours Min,
M&le J Whlte WIDOWEDD / DIVDRCEDD Dec . l , 1885 7n:b thday} t ¥ I i
108, USUAL GCCUPATION (Give kind of work done | 10b. KIND OF Buﬁ %OR . 11. BIRTHPLACE {City and or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, wven il retired INDUSTRY
Service Station Operat Macon CBunty, Mo.} U.S.A.

13s. FATHER'S NAME

Jerome Albright

Emily Cox

or 03] %GE!S

135. MOTHER'S MAIDEN NAME

V4. NAME OF HUSBAND OR WIFE

Sadie Woods Albright

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yeos, nhbunkmvm)l {lf yas, give wor or datas of service)

16. SOCIAL SECURITY NO.

498-32-3954

17. INFORMANT

Address

Mrs.J.W.Albright, Warrenton, Mo.

18. CAUSE OF DEATH (Enter only one cause per | kine for (u), (b}, un/(
/'

. CREMATION,
MOVAL (S5 .;,)
urla

——

‘ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - .[2 ﬂ ‘z }a SET AND DEATH
IMMEDIATE CAUSE (o) it 1. : 4
. 3 =
ré y / mlj ] ) A
Conditiens, if any, DUE TO (B ‘_“ / A 4 K f__‘ -
which gave rise to W', ﬁ/ e - L/
above couse f{ao}, ==y
tati th. dar- - ;
% l'y:non'cou:o“rl‘c::. DUE TO (<) D it B My S aTres _/ £ e i N 9 W
=t PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net od to the t mlnnl diseaze condition given in PART | {a} 19, w¢ AUTO
e PERFOR
& . 117X YES[] N
=} 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w .
v a O a
31 20c. TIMEOF Hour Menth, Day, Yeor
I INJURY a.m,
] p.m,
| 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATU NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK . 0 PN / o -
0 -
21. | attended the deceosed from [] J ‘, to $’M L' 1 {nglun suwMI"' alive on W 2-' P2 /7;/_(
Deaath occurred ar H o file m5n the date stated above; and 1o the best of my knon@{ge, from the couses stated.

City Cemetery

22b. A?l:j .)‘19 . QATE SIGNED
23¢. HAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, %% county}  ®  (State)

Warrenton, Mo,

24. FUNERAL DIRECTOR

ADDRESS

F.W.Nieburg & Co.,Warrenton,Mo.

23 DATE RECD. BY LOCAL REG.

Lorrea) 25 1958

{Licansed Embalmef® s’ Statemant on Reverse Side)

25. RE:ISTRAR'S SIGNATURE (
4 4
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STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ........cevvennenn

-------------------------------------------------------------------------------------------

by me, or by

working under my personal supervision.

Student ovvreeinii e e eaa e et Signed
Signature of Student Embalmer
' Y Licensed Embalper No3{?7
- USRI B
P. 0. Addreﬁm.,..

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

to comply with the above constitutes grounds for revocation of license}. _
If embalmed.by a STUDENT, he also shallisign‘in his. OWN handwriting: ~75.~2
If this body is not embalmed, fact should be so stated above.

LI T . - . » &




