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- WRITE PLAINLY—

USING UNFADING ﬁLACK INE—MARKE A PERMANENT BECQRD

N

X

MI;J'T EEEO_AUG 6 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

........................................

REG. DIST. NO. _Aié PRIMARY REG. DiST. NOCM Registrar's Na........q;_..é... J——

1. FLACE OF DEATH
& COUNTY  Jagper

2. USUAL RESIDENCE (Where decesssd lived, If isstitgtion: residence

o STATE  Misgouri b COUNTY Jagper wimon.

0. CITY (1f outrids corpurate limits, writs RURAL snd give

TouN Joplin omnnia!

c. LENGTH OF

i e

€. ng (1 Jlerwnu limits, write BURAL and give township)
town ¢ T /(8arl Junction, Mo. R 1,

W-ﬁn.or unknowa)

(If you, give war or dates of sarvice)

None

d. FHOL%P#;{EO%F (I ot in hoepital or Institation. glve strect address or location} d.ASI')I'EF'lREEFSS (I rural, give locatio C
msttution St, John's Hospital 2 Miles NE ar]l Jct., Mo,
3. NAME OF a. (Flrst) b. (Middle) c. (Last) 4. DATE (Month) ear
R, Philip . Albott N i k1T S
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, U/|'8. DATE OF BIRTH 9. AGE (In years] ¥ UNOER | TOAR | O GNOER 34 #b1.
Mate O | White | S BNENTRR | 2oololons | T [R
10a. Euwﬂ'. OCCUPATION (Gkekiad of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (tate or foreiem souatey) 0 12 - SITIZEN OF WHAT
udent Schools Joplin, Missouri UnTEN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
W. D, Albott Jean King None L
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

W. D, Albott, Carl Jot., Mo, R 1.

18, CAUSE OF DEATH’
. Enter only one cause per
Hae for (a), (b), and (c}

*This does not meen
ihe mode of dying, such
as heart faflure, asthenio,
tie. It ‘means the dis-
eege, infury, or compll

1. DISEASE OR CONDITION

ME CERTIFJCATI INTERVAL BETWEEN
ONSET AND DEATH
DIRECTLY LEADING TO DEATH* () . &

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)
Fise to the above coude (a) stating
- the underlying cause laat.
DUE TO {c)

b)

J

tion which cavred death,

1. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing Lo the death but a0t
related to the disease or condition g death.

13a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF CPERATION

2. AUTOPSY?

va [l w

Tle. (CITY, TOWN, OR TOWNSHIP) (STATE)
bldg ene) ¢ Lﬁ0
It ros flfghpl |i asper Mo

INSURY J uly

17-58 3:30 |"oa L] Fwoes

21a. ACCIDERT (Bpecity) - | 216, PLACEOF INJURY (s.g.. 10 orabioet

SUICIDE . W

HOMICIDE Acciden E, 1 Twin. Gro
214. TIME (Mooth) (Day) (Year) (Hous | 2le. INSBRY OCCURRED | 21, HOW DID INJURY OCCUR?

Car- Bicycled accident, hiway 57

2 I Rereby certify that 1 auended thP28ascd from
, and fhat death occurred at _Ru from ths causes and on the date stated above.

, 18 , that 1 last sarw fhe deceased

3.%0

24b. DATE

7-19-195¢

CEHEI'EIH OR CREMATORY
e wvenetery

m , town, or county)

‘"b y, Mo.

2!-: REC'D 8Y LOCAL Rw's SIGMNWWD
0 lﬁﬁg

FUNERAL DIRECT g ll
PDon Roney{]

arl Jct., Mo

on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recogded on the reverse side of this certificate was embalmed by me, or by

e seaum—

....... ' e = ]
. ‘. tudent embaimer NOstneaossssnnsecsaansanarnnans
working unde; my persona! supervision, 1
t\]

3 g@/w
10N 0dureanrionroennnsncnnasnnnseesnnnnns

Student Embslmer - . LwenZEmbzlmer No. ¢C/é 3
" ro Addrw.még L

« Note: TheabowWS'l‘BBSIGNEDBY'IT-!ELICENSEDMAUERmI:hOWNlMNDWRITING. (Fail to comply with
dnnbmmsmmmdsﬁwmono{hmu.)

If this body is not embalmed, fact should be so statéd above,
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