MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63_‘_0214104

DEPARTMENT OF PUBLIC HEALTH AND WELFAR J _
; . 3L g STATE FILE:
%%'ﬁfsm'si AMENDED Registratio = == Primary Registration District No, ____-_g___-_negillrar’u No: __/. 7 _ _‘F,“'E NUMBER

1. PLACE OF DEATH 2. YSUAL II.ESIDENCE {(Where deceased lived. If institution: Residence before
a. COUNTY Randolph s STATE. M1 ssourHdcouny Randolph  sdmision)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in b ce. CITY Inside Limits
OR ’

TOWN Moberly | 70 yrs. TOWN Moberly Yol Mol

c. FULL MAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location} Reside on Farm

Nstvion 827 Myra Street Y63 Mo ] ACDRES 827 Myra Street Yer O No

3. #VA;:E"?; _nnf)cusin K First Middle Laat 4. DATE Month
L
' Frances Fugenis Albright vorm  5/22/63
5. SEX 6. COLOR.OR RACE 7. Marrled B Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday} [IF UNDER | YEAR [ IF UNDER 24 HR
female whi te . Widowed [ Divorced [ 5/10 82 81 Months I Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dons | 105. KIND GF BUSINESS OR INDUSTRY| T1. BIRTHFLACE (City end wiate or country] | 12, CITIZEN GF WHAT COUNTRY
hénrses if Pekine lite. even if rerired) Moberly , Missourl | USA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James H. Benjemin | unknown C.H. Albright
75. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

(Yuﬁocur unknown) |(If yas, give war or dates of wervice} none C -H . .Albri ght MOberlY’ MO .

18. CAUSE OF DEATH (Enter only one causa per line for {a}, {b), and {c] N ETW|
PART |. DEATH WAS CAUSED B {al (6} (e INIEE}MALN% DE;E‘E::

IMMEDIATE CAUSE (a) _ M odulgpy failure ohrs

VS 300
Rev, 4/59

DATE AMENDED

Year

L m e

DUE TO (b} Bilateral hmpostagic pneumonis - 24 hrs
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0
[=]

Conditions, if eny,
whith gave riss to
sbove cause (a),
sating the under: | Traumaticvinjuries to low back & sbdomep 2 d¥

lying cause  last.

PART 11. CTHER SIGNIFICANT CONDIT10N5 CONTRIBUTING 10 DEATH but not related to tho rarmnno1 PART II. If deceased was female was
dissase condition given in PART 1 (a) o F . + e there a pregnancy In:last 90 days.

lerotic heart disease . ’ I O Yes.] ‘00 Ne I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of niu_r'y in PART | or PART il of item 18.)

VRO NG o ¥ ° o Fell from low bed

20c. TIME OF Hour,. Month, Day, Yesr
INJURY | am, A

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m. .

20d. INJURY" OCCURRED . 20e. PLACE OF INJURY {e.g., in or about hom-, 20f, CITY, TOWN, OR LOCATION
e WHILE AT WO g farm, factary, street, office bidg., stc
’ "NOT WHILE AT WORK [

-+21..«| attended the d d from 1961 m_Mﬂy_wnd lnst saw 'l:ram alive o
o &l.xl aiiende R : -

_m on tha date stated above, and to the best of my knowledge, from the ‘causes stated.

., MEDICAL CERTIFICATION *

Death -o;r.um.-d at.

22b; ADGRESS 22¢. DATE SIGNED

. D.0. | 2033 N.Clark ‘ -
23c. NAME OF CEMETERY OR CRE .MATORY l 23d. LOCATION (City, tewn, of c nty} (State)
Sunset Mem. Gardens | Moberly , Missouri

24. FUNERAL DIRECTOR ADDRESS DATE ECD B'lL L REG. |26, REGH *S SIGNATURE

Million & Greer . Moberly , Mo. /

{Lk d Embat onneunoSide]

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

EY AFFIDAVIT OF




T STATEMENT BY LICENSED EMBALMER
- [ .-..\ ,: : .

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

Larry R. l{illion et u o Student Embalmer No. 699

or by

working uw
Student

— —

H

Licensed Embalmer No

¢ " p.0. Address_ MOberly , Mo.

Note The above MUST BE SIG_N}D BY THE LICENSED EMBALMER in hus OWN HANDWRITING (Fallure to comply
. with the above. consmutesrgrounds for revocation -of“hcense)
1f"'embalmed by a STUDENT he also shdll sign in his OWN handwrmng
I thls'body is not embalmed fad’should ‘be'so: itated abave. - i
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