All diseases in Port | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ﬂpg ? n 1qqgcg|strnllon District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-0136'7"7

STATE FILE NUMBER

RS2

Primary Registration Dlsmc! No. m

__.... Registror’ s No. No.._.. 5 nnn é eiam

Ty

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If ingtitvtion: Rul&.n“ befgu
a. COUNTY Jacks on o STATEMiS o ur b. COUNTY J & u}n)
b. CITY (If owrside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Insidd Limits
tow Rural Preirie Yos O No [X rony  Independence Yos ¥ Mo [
¢. FULL NAME OF (i NOT in hospital, give location) | Length of stay in 1b 705 d. STREET {If outsidg, give location) Reside on Form
o oA SYecksn Co. Hospqy 2 days &, ADORESS 501 west 3&a Yes [ Moz
3 :lTAME OF DE;:EASED First Middle Last 4, DS;E Month Doy Yaar
ype or print
Theodore Albright oeati AprTil 13, 1959
5. SEX 6. COLOR OR RACE( 7. MARRIE@NEVER wARRIED] ] B. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
me]_ e o Whi te \'IIDOWEDD , DIVQRCEDD Jan. 28 l 901 8 birthday) | Months I Doys Hours Min.

10a. USYAL OCCUPATION (Give kind of work dons

105. KIND QF BUSINESS OR
INDU

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

Fitzgerald, Georgia’/} U.S

during of werk g life, even il ratired} * S
"‘P e,nT €y gy ”n + eoLe
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIF{
Dexter Albright pau11 ne Martha Albright
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. 50C| SECURITY NO. INF?N Address
{Yau, no, nkrnqwn)] (If yos, give wor or dotes of -nvlcn) / / e C/
Ao — /f/’-ﬂ -ﬁ/f S Y \Sew Lnder Mo
18. CAUSE OF DEATH (Enter only one cous pn ne for (n) uncl (:Lj INTERVALY BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o)
Condlti . if any,
whl:hh:::n :'l::ro } DUE TO (b)
above cause (a),
stating the wnder.
g lying cawse last. DUE TO (<) -
- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition glven in PART | (q) 19. WAS AUTOPSY
3 PERFORMED? O
z =14, YES[] NO[]
% | 20e. ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
I
o a O O
S 20c. TIMEOF Hour Month, Day, Yeor
a INJURY  am.
x p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inorabout home,| 20f. CITY, TOWN, OR LOCATION CQUNTY STATE
WHILE ATD NOT WHILE . farm, .ctory, street, office bldg., e1c.)
WORK AT WORK 4-_ - =
21. | ottepded the decoased irom 4- 1= oY to =10 oY and lagt saw ":';‘ alive on L=y
h, cctﬂed ot -1 2 aU Fe m on the date sl}l.d above; md; the bast of my knowledge, from the causes stated.
.z'z.ms (9:%2:..1.) 224/ADDRESS %{O zgy‘r?‘%
4 —
A 5&{2«&-’ - M 1 ) i 454
caeaﬁon 236 Ba 23c. NAME OF CEMETER B

07 B oy Y|

Al

23d. LEZAYION 217 town, or county) %ﬂ)

DRESS 4

25. DATE RECD. BY LOCAL REG.

Ay G5

26. m—:ctsv(}a-

SIGNAT




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY oo e e e aa e e , Student Embalmer No. ......cccccoivuinns

working under my personal supervision,

R 1T L= 1] S PP PP
Signature of Student Embalmer

P. O, Address...... M%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.

L)
w




