tvalth ' mé DIVISION OF NE'ALTH: OF MISSOURI 58_02824 5 B

etfore | STANDARD CERTIFICATE OF DEATH STATE FILE WOBER
Public . ¥
Service EHER CE D .! K !qwufmhon District No. . 4_2___ ...Primary Ragixtru_li_op District No. ____ - ]: 00,_0 ,,,,,,,,,,,, R.gum;f s No.wS% b9-4-"9 ______
O l PT:ESE DF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Rug‘murb{én
. UNTY . STATE ,, . k. COUNTY admissi
0 ‘ Buchanan ¢ Missouri Buchanan
|=57 b. CgRY (1f outside corporate limits, give TOWNSHIP only) inside Limits c. Cg;f o f ] Lr} Inside Limits
TOWN St. Joseph Yos fy Ne [ TOWN St.Joseph ¢ [ =G O
¢. FULL NAME OF (f NOT in hospital, give location) | Length of stoy in ib d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION M 20 years 110 East Take Rlud Yeor [ Mol
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
EARL M. ALBAUGH DEATH Sept. 4, 1958
5. SEX & COLOR OR RACE| 7. MARRIED (3 NEVER MARRIEDD 8. DATE OF BIRTH 9. AF'E. L..,.J;,,; :.UT:ER;YEAR IEGUNDER 2:“:“.
- o r Ll nths ays urs s
‘ male white wooweo[ ]~ ovorceo(J| Oct. 12, 1910 |47 " [* |
y 100 USUAL OCCUPATION (Give kind of wark done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) ’ 12. CITIZEN OF WHAT COUNTRY?
. uring most of working [ife, aven if retired) INDUSTRY
: aborer . o Chemical Co. Hazelton, No. Dakota USA
; V3o FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Herbert Albaugh Mimmie unkmown Katharine
~ 2 ] 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.p 17. INFORMANT Addresa
. = Yes, no, g w If you, giye.war of i g
g Myes e e g o < | 501-10-9884 Mrs. Farl Albaugh,110 E. Lake Blvd,St.Joseph
- o 18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), and {c).) |NTERVAL BETWEENh(O
5 w PART I. DEATH WAS CAUSED BY: ‘r rjj
W IMMEDIATE CAUSE {a) Feclvoren Q"] - A( 5 moeres
£ 2 % G yal
: = (‘ :
: o Conditions, if any, DUE TO (k) AJJ %’Uﬂ) éoSLS i (0‘_ kda, _f'm‘ﬂ f?& awmw
- sk e e } ¥ Fame ra] VA
' 4 ing th ders
-] P lying couss. lasr. / _DUE TO (¢) / S2YX
: 3 g E PARLIl. OTHER SIGHIFICANT CONDITIONS CONTRIBUTIRG TO DEATH but nat related 1o the valfinal disease conditian given in PART | (2) 1% gAs AéJTOPSY
2 a - ERFORMED?
3 x| Fo @nd (Brenre %/c cy;ﬁ/ 5 v“aﬂ%c_fa - /25;‘- ry-» / YES[X NO[]
| - § % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = w -
2 xfB* D | 0
R F
:4_; O c. TIME OF Hour Month, Doy, Year
EnE INJURY  am.
] B p.m-
| _E"‘é 2d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| 2o HHILE AT NOT WHILE farm, ctory, atroet, oifice bldg., etc.)
i< = 0 -
? E Q 21. | attended the deceased from Og? g 2 /i.g-a;iu ’ érﬂ 5.!‘ " dg !é and last 'w\vmiuon )l -3'; /7-5.-;
§ q; Death occurred ot / ¥ m pn the date sfuiad obove; and to the best of my knowledgl, from the causes stated.
5 ' 22h. SIGHATUR /& _{Degree or tirla) 5 22b. AD| § 22¢. QATE SIGNED
gy — /9& we/ /7.0 P02 Sattract T J/vég/éo /s /s
r 3 BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, towrlor county) {State)
- REMOVAL (Spacify) ; . .
03 burial 9/6/1958 Mt. Auburn Cempetery St. Joseph, Missouri
- tm FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE ! 27
é. m—%ﬂaﬁ/ St. Yoseph, Mo. M‘f/‘/f-’? %" %4'
{Licensed Embalmer’'s Statemant on Reverve Sidw)
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y . - STATEMENT BY LlCENSED EMBALMER

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

DY ME, O BY oottt it e s e , Student Embalmer No. ..._........coeuie

working under my personal supervision.

Student

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

Signature of Student Embalmer

Licensed Embalmer No.. é’/f

P 0. Address..

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HAN RIT]/(Faxlure
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 embalmed, fact should be so stated above,




