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All diseases in Port | must be causally related.

.+

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

ﬂp 1 8 1g§g Registration District No.

383

Primary Registration District Ne. |

293010037 .

STATE FILE NUMBER

565K

... Registrar’s No.._..

irx

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence byfore
a. COUNTY T.awrence a. STATE "1 ggoupy b COUNTY Lafavet%m'“"’
b. CITY {(If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY A ("‘q-’ Inside Limits
OR Me. V Yes [ No b OrR .. . . e e ¥ N
TOWN t. Yernon s Noly Town Hiprinsville sl No[]
<. EHL#I-PAFEOF (If NOT in hospitel, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
SPITA N . ADDRES!
' INSTITUTIONMO = State Sana‘t Qriun 269 davs 1402 Shelby Yes [ No [
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) QF
Roy Ha Albers DEATH Mareh 7, 1959
5 SEX o 6. COLOR OR RACE T'MARRIEDmliEVER MARRIED(]] 8. DATE OF BIRTH 9, AGE' Sin':;:,; ;ol,rl‘b‘lr?’ER I;:’:AR IEQI:JJN’OER 24M‘HRS.
. st bir v in.
Male White winowep[] oivorcer ]| June }.1, 1901 SL? ’ l
10a. USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS CR 11- BIRTHPLACE (City ond stata or country) 12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired)

Slerk

. INDUSTRY
Railroad

¢!

1S4

13a. FATHER'S NAME

Fred Albers

13b. MOTHER®S MAIDEN NAME

Minnie Sander

Hirpinsville, Mo,

14. NAME OF HUSBAND OR WI

Dorothy Duncan

FE

Alhers

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, Ir_ilﬂoﬂr "ﬂknqwﬂ)| {If yas, give war or dates of servize)

16. SOCIAL SECURITY NO.| 17. INFORMANT

709-12-0537

Ban.records,Mo«State

) Address
Pan, Mt Ve

rnon. Mo,

18. CM.;S%_?I: DEE;?AE\FA?E;ESOES g—#.use per line for (a), (b}, and {c).} |%L§R¥AL BETWEEN
A Pulmonary tuberculosi ET AND DEATH
IMMEDIATE CAUSE (a) Y Sis 20 years
Conditions, if any, DUE TO (b)
which gave rise to
obove causs (o), }
stating the under-
é lying cause last. DUE TC (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition given in PART I {a) 19. gASR AgTSggY
. ERFOR ?
£| __left bronchopleural fistula: Cor pulmonale o0 AX YES[] Nof 7,
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 1l of item 18.)
w .
© | O O
3[20<. TIMEOF Hour Menth, Day, Year
2 INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, factory, street, office bldg., etc.}
WORK AT WORK
21. 1 attended the deceased from 6 - 11 ~ 58 , to 3 -7 59 and last "“‘":ﬁ,ﬁ: alive on 3 - 7 = 59
Death occurred at 11:50 a. Me m on the date stated obove; ond to the best of my knowledge, from the causes stated.
22a. SIGNATURE (Degrea or title) e 22b. ADDRESS 22c. DATE SIGNED
/@ / ﬂ 1t. Verron, Mo, 3-9-59
23a. BUREAL, CREMATlUN 23b. DATE 23¢. NAME DF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
?DEMOVAL (Sppeify) T e 3 -
FAApis 3-7-59 Firinsville, Mo.

24. FUNERAL DIRECTOR

H. D. Fogsett,

ADDRESS

i'te Yernon, !fo.

=59

25. DATE ﬂEC'B. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

{Licensed Embolmer's Sictement on Reverse Side)

Coii oo o
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STATEMENT BY LICENSED EMBALMER

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

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

by me, or by M ., Student Embalmer No. .........c.uuner..

working under my personal supervision.

Student .cooeeviiii Signed //% ............. .

Signature of Student Embalmer
Licensed Embalmer Noj,?(p/
P. O. Address WUM/%J

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 embalmed, fact should be so stated above.




