MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63=-014984
042 ]_.OOO . STATE FILE NUMBER

OT WRITE DED Registration Dlmlcr No _______.._.........._J’nmary Registration District No

DO N
ON THIS STUB = } |_ - -
1. PLACE OF DEATH bl " 2. USUAL RESIDENCE (Where deccased lived. I institution: Residence before

a. COUNTY Buchm . . a. STATE M3 ssourib. county Buchanan admission)

b. Cé'l;! {If outside corporate limits, give TOWNSHIP enly} Langth of stay in 1b c. CITY Inside Limits
\ . OR .
TOWN St. Joseph 2 months . TOWN St. Joseph Y ] NeDD

. FULL NAME CF (If NOT in hospital, give location) Inside Limits o. STREEY {If outside, give location) Reside on Farm

Wentution St. Josephs Hospital 1 T ACDRESS 1723 Prospect Ave, ves.O No 3

3. gmz OF ‘DE,CEASED First - -Middle Last 4. DgTE Maonth ., . Dsy Yoar
ype or prin . o
TERRY LYNN ALBERTSON DEATH April 25 1963
5. SEX 6. 'COLOR OR RACE 7. Married [ Never Married & B. DATE OF BIRTH | 9- AGE {last birthday) | IF UNGER | YEAR IF UNDER 24 HR
M&le White Widowed 3 Divorced (] 2 /24 / 63 Mémhs Days Hours Min.

10a. USUAL OCCUPATION (Giva kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY] 1), BIRTHPLACE (City and siata or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of working life, even if retired) :

one None St, Joseph Missouri US A

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Franklin Albertson Loretta Hall None
15. WAS D-E._C‘EASED EVER IN U.-S. ARMED FORCES? - [16. SOCIAL SECURITY NO. [ 17. INFORMANT Address ]
(g CEeert] (et aive ear or dutes of servies) None Mr. Franklin Albertson  St. Joseph, Mo,

18. CAUSE OF DEATH (Enter anly one cause per line lor (a) ®), and {c A INTERVAL -BETW)|
PART |. DEATH-WAS CAUSED B - ; ' e . o] N AND DE.EEN

IMMEDIATECAUSE{@);"-_' £ AL I aY- Lisies. - ; e 2 63

VS 300
Rev. 4/59

DATE AMENDED

i

W

Q[0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

which gave rise to
above causs {a),

stating the under-
Iylng cauze last

Conditions, if aﬂy,l DUE TO (b)

DUE TO:(c}

PART il. OTHER SIGNIFICANT alDJTIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART HL. If deceased was femo;a was

' diseasé condition PART 1'{a) e P . there a pregnancy in tast )
WW Cd [Oves | 0o | O nknown
T 19, WAS AUTGPSY | 20 A(;'.Cli:ll)ENT SUK&DE HOMDICIDE 20b. DESCRIBE HOW INJURY. OCCURRED. (Enter nature of injury in PART | or PART |! of item 18.)

PERFORMED?
YES (X . NOJ

T TIME OF  Houl  Month, Day, Year |

INJURY, a.m.,
“ . pm .

20d 1N.IURY OCCURRED " 20e." PLACE OF INJURY {e.g., in or about. home, 20f; CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.}
KOT WHILE AT WORK [J

" 21 5 ettanded the decsssed fro : . P ‘Z—S:-é.l—md fast mﬁ.ﬁw on q—ZFL,}
_ Desth_ogrurred at. N [ e
=¥ ?; BATE SIGNED

23c. NAME OF CEMETERY OR CREMATORY - N ity, fown, or county) (Sfah)

Ashland Cemetery St. Joseph, . Missouri

25. DATE RECD. BY LOCAL REG.. [ 26. REGISTRAR'S SIGNATURE
.ﬂ%g_ 1963 | Dot Clard W
on -

“_ {Licensed Embslmer’s Statem Reversa Side)

4

USE BLACK INK

U),}( )'e_berj M;@ CERTIFICATION

SHOQULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF -.

ITEM NO,




STATEMENT BY LICENSED EMBALMER

1 Heréby. certify that the body whose narﬁe is recorded on the'reverse side of this certificate was embalmed by me,

or by . - o - : L - Student Embalmer No.

-

working under my personal supervision.

Student__

Signature of Student Embatmer

-

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed-by,a STUDENT, he also-shall sign in his/OWN handwriting.>*" 1" [ m eseet

" If this body is not embalmed fact should be so stated above.

. R -.. .C AR S A
’

-




