ept. Health,

“ “‘“*"* FILED VS JUL 21 1959
Rgglsfrqhon_ District Na. . 576? ‘_é Primary Reqistration Disrricg&..izq_.é.._..,..h Registmr’fﬁ)_..az‘z‘_______.._........

. 5. Public
alth Service

THE CIYISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

59-0259993

STATE FILE NUMBER

|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V.5, 300 a. COUNTY Monroe o STATE Missouri b COUNTY Monroé"""“?y’
av. 1-57 b. CIOTRY {If autside corparate limits, give TOWNSHIP only} Inside Limits e CITY Inside Limits
tom  Washington Yos [ No 1oRy Hunnewell Yo:[J No[3¢
, q D c. FULL NAME OF (If NNé\é&Plfu' give locotion) | Length of stay in 1b Y3 d. STREET Soulthtsi@ﬁve location) Reside an Farm
I; o Hunnewell, Mo 4years ¥ o ADDRESS Hunnewell, Mo. Yeos [X No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . . OF
Harley Ellis Albright oeari  Julys 15, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH Fu 1 YEAR| IF UNDER 24 HRS.
MARRIED[ZNEVER MARRIED] ] : 9. AGE (in years |IF UNDER =
Male a White ; wooweo[] pivorcen[] Aprll 5 . 1892 laat B"?“’ M°"3' I 01'0 Haurs [ Min.
10e. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) / 12, CITIZEN OF WHAT COUNTRY?
y o rking life, wven if retired} NDLISERY - N .
PUarga ' AgPYeulture | Cinginnati Landing I11, U,s,

130, FATHER'S NAME

John Christopher Albright. Minnie Jeffries

§3b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Mrs., Lela Albright

(Yes, ﬁﬁr unknawn)

I3

15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16, SOCIAL SECURITY NO,|[ 17. INFORMANT

487 30 006 Mrs., Lela Albright Hunnewell, Mo

I yos, glve wor or dates of sarvice)
———

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

Doctor, gorener, atc. must use only standard nomenclature in item 18. No symptoms will ba listed.

All disevses in Part | must be cousally reloted.

PART I.

Conditions,

18. CAUSE OF DEATH (Enter on16 one cause per line for {a}, {b), and {c).)

DEATH WAS.CAUSED BY:
IMMEDIATE CAUSE {a)

CORONARY OCCLUSION

INTERVAL BETWEEN
ONSET AND DEATH

i

which gove rise ro

cbove caw

s (o),

if any, } DUE TO (b)

stating the under-
lylng couse last. DUE TO (c) =
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termingl disease condition givan in PART | {a) 19. WAS AUTOPSY a,
4 PERFORMED?
S/ YES[] NO .
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
O (] O
20c. TIME OF Hour Month, Day, Year
INJURY  aum.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factary, street, office bldg., e1c.)
WORK AT WORK

2.

| attended the

HATURE

Z3a. BURIAL, CREMATION, | 23b. DATE
EMOYAL (j:n:ily)

Buria

Dogreo or tjm) 3 22b. ADDRESS

23c. NAME OF CEMETERY OR CREMATORY

7/16/1959 Greenwood “emetery

deceased , to and last saw :::‘ slive on
Death occurred at % ) IE 1‘;' . M . m on the date stated above; and to the best of my knowledge, from the causes stoted.

22¢. ATE SIGNED

Falmyra Missouf!

P
= —
-
-
\

Lut

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

W.Crawford Smith Hennibal Missouri |3 .4, /& /572

26. REGISTRAR’S SIGNATU,
P . .
.

{Licansed Embalmd“}rﬂarwyfl on Reverse Side)




5%61 g3 Inr,

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, or by , Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his own HXNDWRITING. (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,




