\/ ‘MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . "'(33‘"020460
A DEPAR'I'MENT OF PUBLIC HEALTH AND WELFARH
Ragnm*gﬂ District No. _H.l:zé__l‘rlmary Registration District No. _é_ém.l__hqimn‘l No. ﬁi_ STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, (f institution: Residence before
5. COUNTY o Jasper o. state Missouri v counrr Jasper edmitsion)

b. C‘I)'I;Y (If cutsida corporate limits, give TOWNSHIP only) Length of stay in lb’.‘ c. COITRY inside Limits
TOWN Joplin Lifetime TOWN Joplin Yul N
€. EULL NAME OF {(If NOT in howpiral, glve location) Inside Limits o. STREEY {§ cutside, give location) fnide on Farm

inetmution. St._ John's Hospital YedO No) ADDRESS 2221, Pearl Avenue Yo O NoE

3. NAME OF DECEASED First Middla Last 4. DATE Month Day

(Typu or print) , OF
RALPH E. | ALBRIGHT eane May 25,
5. SEX 6. COLOR OR RACE 7. meftied X Nover Married [ [8. DATE OF BIRTH | ?- AGE (las7 blrthday) | IF UNDER | YEAR [ IF UNDER 24 HR

M w Widowed [] Divoresd [1 _[9 /1909 53 Wontha | Days | Hours | Mhin.

108, USUAL OCCUPATION [Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNIRY

durswntof wc lltgnhlmn if retired) Etnpire Dist .Elec.C’oE.a Joplin, Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME * t4. NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/ 59

DATE AMENDED

Albert Albright Lettie Dell - Trene Klhright

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFORMANT Wife :

{Yogpe no, or unknawn) | (if e w. r dates of service)

b O [“ 3 Unk Irene Klbright, 2224 Pearl Ave., Joplin
18. CAUSE OF DEATH (Enter only one cause per lina for (a], (b), and {c}. . INVERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

Pulmonary acidosis, 3 davys,

IMMEDIATE CAUSE ()

DOCUMENT

. Emphysema, severe, 5 years,

which gave rise to
above causa J:).
stating the under-
lying causa |ast DUE TO (c]

PART ti. OTHER SIGNIFICANT CONDIT!ONS CONYRIBUHNG TO DEATH but not relsted to the terminal PART 1), If deceased was female was
disease condition given in PART 1 (a) there a pregnancy in last 90 days.

Recent surgery for primary carcinoma of stomach, [O e T O N ] O Unknown
19. WAS AUTOPSY | 20a. ACCBENL, SUICIDE HOM&:IDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART U of item 18.)
O -

Conditions, If nny,} DUE TO (b)

20c, TIME OF Hour  Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, sireet, office bidg., #fc.)
NOT WHILE AT WORK [
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MEDICAL CERTIFICATION

S=25.63 RS 5-25-65

and last saw oo elive on

21. 1 attended the d d from 4-20-63 to.
Death occurrad at. P m on the date stated sbove, end to the best of my knowledge, from the couses atated.
22b. ADDRESS 22c. DATE SIGNED

‘2509 Jackson, Joplin, Mo, 5-27-6

Z3c. MAME OF CEMETERY OR CREMATORY . 23d. LOCATION [City, town, ar. county) [State)

: 23 . T "
“ﬂ%‘i‘-‘i ! - OSBORNE MEMORIAL oplin, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. m‘{uﬁ H SIGM

STEVE PARKER MORTUARY, JOPLIN, MISSOURL|.S—28- /76 J

{Licensed Embal 's 5t on Re Side}

§HOULD READ

USE BLACK INK
. OR
* TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. . s e

or by . g ", Student Ernbalmer No.

- R

working under my personal supervision.

Student

Signiture of Student Embalmer

Noté: The above MUST BE SIGNED BY THE llCENSED EMBALMER -in his- OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license).
L embalmed .byia STUDENT, he also shall sign in his OWN. handwrlhng
" 1f this body is not embalmed fact should be so stated abové.




