" . MISSOURI -DIVISION OF HEALTH — STANDARD CERTIFI F, DEATH et L A gL 2
DEAPARTMENT OF PUBLCRZ:';:;T;’"?::OHEL FA ( . - ] % ‘ 4 6351.‘19'?%“?&46 -
%%w;wsgurg AMENDED f g ———- - — imary Registration Distri

1. PLACE O 2. USUAL RESIDENCE (Whm deceared lived. If institution: Residence before

a. COUNTY ST Char\es . a. STATE Y“g ‘ b. COUNTY g,t _Qhar preimion)

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY |r:;id, Limits .

OR OR
TOWN—‘E axmme. O SANE. Tyrs. o Yemwme O saqe Yes @No O
c. FULL NAME OF (If NOT in hospital, ‘Wive location) 13side Limits d. STREET (If cutside, give location) Reside on Farm

'p 2?20
25920 NSO Auqos'i’a KR\ mpa | " Awesle RR/ Yee O Mo 7

3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

Crosorpint )\ Diefvich  Albers | o¥w Wyay 9 19b3

5. SEX 6. COLOR OR RACE 7. Married [J Never Married [1 |8. DATE OF BIrTH | 9. AGE (last birthday) |'iF UNDER 1 YEAR IF UNDER 24 HR

. Wid ; - -
m-a\e wh""e idowed (D= Divorced J q_ L__Lg 15 8 'r . Months | Days | Hours | Min.
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS GR INDUSTRY| 11.~BIRTHPLACE (City and stste of country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired
 most > g li if retired) T‘Er Tna H-ahove\'", ey nany U.S.A .

Ayme: 'min
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME A 14. NAMEIOF HUSBAND OR WIFE

John Albers - Anna Ahrens Rosa ©. Fo\s

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address

AYes, “cr unknown){ (If yes, give war or dates of service)
M 0 Y\ove Re: ¥ RPRA-Me,
18. CAUSE OF DEATH {Enter only one cause per lina for (o), (b), and (c). INVERVAL BETWEEN
i B O;Sf! QND DEATH

V$ 300
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DATE AMENDED

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

MM " oy
Conditions, if any, DUE TO (b} & :l

which gave rise to

above cause (a).

stating the under- . M
lying cause laah DUE 1O {c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUYING TO DEATH but nao, related ta the ?ermmll PART Il If decessed was femals was
diseasa condition given in PART { (a) there 3§ pregoancy in last 90 days.

II:IYu O Ne l DUnk.nown‘

19. WAS AUTOPSY -201. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [m} a a
YES O NOO

20c, TIME OF Houl . Maonth, Day, Year !
INJURY am.
p.m.

20d. INJURY OCCURRED 0e. PLACE OF INJURY [e.g., in or tbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (3 farm, factory, street, office bidg.,etc.)
NOT WHILE AT WORK [J // . ra

Mﬁiw 9 and last saw m:lin on M_M ? Z&—— -

21. 1 attended the deceased fro {
Death occurred at. /ﬁ _m on tha.gdéte stated sbove, and 1o the best of my knowled om the causes stated.
[ e i 2

—
225, SIGNATU [Degres or Tile) b. ADDRESS -4 7 v 72 DATE SIBNED
%@Mu/l WM Md | 54883

3a. BURIAL, CREMATION, | (23b, TE 23c. NAME OF CEMETERY OR CRE 23d, LOCATION (City, Yown, or county} 7 (Sl’fa)

REMQVAL (Specify) S_q- ]qb3m .| Anbt@n.

FUNERAL DIRECTO -

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

[Licensed Embslmer’s Statefient on Revarse Side)
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+ STATEMENT BY LICENSED EMBALMER

| 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

Signsture of Student Embalmer

Licensed Embalmer No. 3] ‘S '7.
.. P.O. Address @AMMJ(Z& wWe.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply
with the above constitutes grounds for revocation of license}.

I¥ embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embaimed, fact should be so stated above.

Yoot i




