MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH [63~-038957
DEPARTMEMT OF PUSBLIC HEALTH AND “""15‘42 000 : - —
60 NOT WRITE AMENDED Registration District No. . _____—._ ___Primary Registration District No. _Z____"_ " ______Registrar's No

ON THIS STUB i =T NOYT T9b3
1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Where ‘deceased lived. |f m:htuﬂon Residence before

a. COUNTY Buchanan o STATE i 4 aowul’ COUNTY Ry chanan .©  =dmission)
b. CITY {If outside corparate limits, give TOWNSHIP only}) Length of atay in 1b c. CCI)LY . Insida Limins
TOWN 54. ?Miep 55 yearns TOWN .S%C':'- g()d h Yo X No O

€. :IUOL;P'I\ITAATEO?F (1f NOT In hoapital, give location) Inside Limits d. .:I‘:I;'E)EREEES - {1 cutside, glve location) Reside on Farm
2,77 iNsttution  fllethodiat ﬂuapxial Yo X NoDO 879 Ganden S, Yer O No ¥

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

{Tyme or prin oune Hedon Albright | oam  QOctoben 22 7963

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ Ja. DATE OF BIRTH | ¥ AGE (last birthday) {iF UNDER 1 YEAR | IF UNDER 24 HR

FGH&[& W/uie Widowed [] Divorced blql, 22' 7894 69 Months ] Days Hours Min.

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

ring most of working life, even if retired)
OMGIJTLA‘&, Gun_home Davis (ity, Jowa

13a. FATHER'S N, E 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
lmen Burneld Sarnah Burnell Jotn H, Albright

15. WAS DECEASED EVER IN US. ARMED FORCES? 14 EALIAL CCLUBITY iny 17. INFORMANT Address

(Yes, War unknown) I(Il yes, giva war or dates of servi ‘70}'!1 ”' A{b -’ % f 879 9 ’en. Sio

18. CAUSE OF DEATH {Enter anly one cause per line for'(a}, (B}, and (t). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Hepatic Failure 3 days
3 months

STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

HIE

M)

o

which gave rise to
above cause (a),
1ating the under-
lying cause last.

Condirion-,ifanv.} oveto () _PMetagtatic Carcinoma of liver

sueto g carcinoma of Colon 8 months

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the serminal PART 1M, {f deceased was female wa
dizaase condition given in PART I (a} there a pregnancy in last 90 days.

LD Yas | 0O No I O Unknown

5

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

19. WAS AUTOPSY | 208. ACCIDENT SUI(II:I!DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 of PART Il of item 18.}
g .

PERF&‘RMED?
YES NO[J

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

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, sireet, ofiice bidg., etc.}

NOT WHILE AT WORK [J
h R

Z1. | attended the deceased From 9/1j/b4 fo. 10/22/63 and laat saw h,-e,:.,lllvu on 10/2_2/63

Death occurred st 4' m .rn m on the data stated above, and 10 the best of my knowledge, from the ceuses stated.
22s. SIGNATURE {Degree or tithe) 2%. ADDRESS3()] 1111n0is Ave ?2c. DATE SIGNED

A£;4;rVL, o gae_g P, |55, Joseph, Missouri 10/25/63
73a, BURIAL, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county] [S1are)

pecify}

2 %RECTOR- OQt_B ADDRESS %‘%%’ Ef.'r’.égi%éﬂa'snsl‘%ﬂmung
__(lank Funenol Home St oseph Mo 108301763 |ty bty el —
.

(Licemed Embalmar‘s Statement on Reversa Side)

USE BLACK INK

J. E ngjé#?ﬂﬁh:ﬁ}nnncmon

TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




-«

STATEMENT BY_ I..ICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student
Signature of Student Embalmer

(Failure to comply

Note: The -above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license). ] . -
1f embalmed by a STUDENT, he also" shall sign in his OWN handwriting. ) e

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