MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH #863-041078

DEFAATMENT OF PUBLIC HEALTH AMD WELFARE [L - o N
DO NOT WRITE Regiatration District No, ___________;3____J’rimary Registration District No. __ Qg'b___lltegimlr'n No. ___% ! & __ " . ﬂ ———

ON THIS sSTUB AMENDED P Y. TV I ]
Fiifeld T

a. COUNTY

STATE FILE NUMBER

[ I Y e Wals
A DJIUR]
S5t Francois
b. CITY (If outside carporate limits, give TOWNSHIP only)
OR -
own Farmington R,R, 1
<. FULL NAME OF {If NOT in hospital, give locstion)

HOSPI
INsTTUTIoN T homra s Dell idemorial Home

2. USUAL RESIDENCE (Where deceased lived.
. STATEMissouri . county St
c. CITY

OR

TOWN
d. STREET

ADDRESS

If institution: Residence before
Francois asdmision)
Inside Limits
Yer1 [0 No d
Revide on Farm
Yes (J Nuh

VS 300
Rev. 4/59

094 ¢

25 Uan

1 ) . NAME OF DECEASED
{Type or prink)

Length of stay in 1b
Farmington
{if curside, give location)

R.R. 1

4, Dé\gE Month Day

pEA™H  November 6, 1

9. AGE (last birthday)
98

ity and state or country)

Inside Limils

Yes ] Nuﬁ

DATE AMENDED

Firsr Middle

Austin

5. SEX & COLOR OR RACE
Male White
10a. USUAL OCCUPATION {Give kind of work dona
duripg most of working life, even if revired)

armer
132. FATHER'S NAME

IFohn’ Albaugh
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown}{ {If yes, give war or dates of sarv

'

Last

Albaugh
Never Married (] [8. DATE OF BIRTH

Divorced 2 2/3/1 365

11. BIRTHPLACE [

Year
A

7. Married []
Widowed F}

P
943
IF UNDER 1 YEAR IF UNDER 24 HR
Months Days Hours Min.

10b. KIND OF BUSINESS OR INDUSIRY 12. CIT

TSA

14 NAME OF HUSBAND CR WIFE

{Dec'd)

ZEN OF WHAT COUNTRY

Baltimore, M

Retired
13b. MOTHER'S MAIDEN NAME

Marv Melulloe
Address

Yiola firn

SACIAL SESNDITY MY

14 i7. INFORMANT

o,
TNTERVAL BETWEEN

¥rs R,K, Ragsdale,Farmincton,

18. CAUSE OF DEATH {Enfer only one cauvse per line for (a), (b), and (c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Ihe-n i

B si Aol fl ot T,

ONSET AND DEATH
Zine

DOCUMENT

Conditions, If any, DUE TO (b}

b pev

which gave rise to
sbove cayie (a),
stating the wnder-
lying couse laatf.

INSTEAD OF

DUE TO ()

?ﬂod Mqo.qﬂfé"‘méﬂﬁw‘;-—

sy ese HP

by -

PART I
disease condition given in PART | (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH bur nat related ro the rerminal

PART II1.

I deceased was female was
there a pregnancy in last 90 days.

SEH!L? PTER0SCLAY)

[0 Yes

];E"ﬁ’ I [0 Unknown

19. WAS AUTOPSY
PERFORMED?
YES [ NO

20a, ACCIDENT | SUICIDE  HOMICIDE
O ] )

FEzi 27 Hon&

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART |1 of item 18.)

Month, Day, Year I

ﬂwvéﬁﬁ

20c. TIME OF
INJURY

Hou

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20d. INJURY OCCURRED ? . PLACE OF INJURY [e.g.,
WHILE AT WORK farm, factory, sireet, office bldg.,

in or sboyt hame,

20f, CITY, TOWN, OR LOCATION
erc.}

COUNTY

NOT WHILE AT WORK ]
1656
_92 50 A,

21. ) attended the deceasead from

Dosth excyrred at

ro_&é_;md last sew i, alive on

m on ‘the -dara siated above, and to the best of my knowledge, from the causes stated,

/=l

USE BLACK INK

225. SIONAT

TYPEWRITER RIBBON
SHOULD READ

A
/; Z‘ [Degree or title)

22b. ADD

b

22c. DATE SIGNED

1/~ 743

23k DATE

11/2/63

Z3a. BURIAL, CREMATION,
Rmovnt (Specify)

buria Parkview

23c. NAME QOF CEMETERY OR CREMATORY ~

Cemetery Farmingbon, Mo,

CATION (City, town, or county}

(Srate}

24. FUNERAL DIRECTOR ADDRESS

BY AFFIDAVIT OF

ITEM NO.

25. DATE RECD. BY LOCAL REG.

Miller Tuneral Home.Farmington.

Mo. ')’)uv 7, 1463

{Licensed Embalmer’s Swremem an Revése Side)

26. REG|STRAR'S SIGNATUR
j@ﬁwwf
1T J U




~'STATEMENT BY.LICENSED EMBALMER

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

or by } e ———— - ~__..Student Embalmer No._— ————

working under my personal supervision. S,

] .t s .
Student : Slgnedm
- Signature of Student Embalmer - ' o

Licenséd Embalmer No._$&ef ¢
- =7 :

P. O. Addresij 2]

. Note: The above MUST BE SIGNED BY ‘i’HE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply
with the above constitutes grounds for revocation of license),”

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. i

r .




