DEPAATMENT OF FUBLIC HEALTH AND WELFAR

STATE FILE NMUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH N 63.:0411'46
1608 |

Registration District No. . _ it 3 i istri i ’
DO NOT WRITE AMENDED egistration District No ?Wl!"lf + No. -t st

ON THIS STUB

- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY a. STATE _, N b. COUNTY adminsian)
Missouri Warren
b. CITY (If outside corporate limitz, give TOWNSHIP only) Length of stay In 1b e. CITY Inside Limits

VS 300
Rev. 4/59

R OR
TOWN 5+, Louis, Missouri, 3 davys TOWN Warrenton Yu X No D)

. FULL NAME OF {If NOT in hospital, give location} Inyide Limir d. STREET 1] 11i i F i
Xkt imi ADREE] {If cyside, give locstion) Rezide on Farm

lNSTlTUTlON'beaconess Hospital Yes (X No O S'5701 Steinhagen Yer 0 No

NDMTE AMENDED

3. NAME OF DECEASED First Middle Laar 4. DATE Month
F

D,
{Typa or print) »y Year

0
Sadie Me Albright DEATH _ Qctober 25, 1963
5. SEX 4. COLOR CR RACE 7. Af\nrried O Never l?\nrriud O ls. pate OF BIRTH | - AGE [last birthday) [ IF UNDER | YEAR [F UNDER i‘:-HR
Fen'la-le Whj.te w.dowedﬁ Divorced OJ 9/16/1889 7].[ Months Dayr | Hourl_I in.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during of working life, even if tetired)

Housewlie At Home Carroll Gounty, Mo. US A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Woods Florence Martin John W. Albright, dec'd

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 WAL “"'mm—ﬁl INFORMANT Address

Yes, no, or unknown) | (If yes, give war or dates of sery . . .
i | i arion Albright, Warrenton, Missouri.

18. CAUSE OF DEATH (Enter only one csuse per line for (a), {5), and (&) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () Myocardial Infarction h to 5 yrs.

DOCUMENT

Conditiona, if any, DUE TO (b)
which gave rise to

above cause (a),

tating the under- ./

lying cause last. DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminat PART Hi. If deceased was  femala  was
disease condition given in PART | (a) there a pregnancy in last 90 days.

ID Yes | o No [ 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? O n} a
YES[] NODN

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

204d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in er abou! home, | 20t. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK O farm, factory, street, office bldg., #1c.)
NOT WHILE AT WORK []

21, | sttended the deceased from 10~ 23-63 to. 10-25-63 and laat saw :-er; alive on 10-25-63

Death ocgurred st 5 3’-15 POM L] m on the date stated above, and 1o the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22a. 51 Degree or fitle) 22b. ADDRESS 22¢. DATE SIGNED

Z . rHrUniversity Club Bldg. 10-26-63

23a BU%‘E’REMATION 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of sounty) (Srare}

Removel ™ |10/28/63 City Cemetery Warrenton, Missouris

24, FUNERAL DMRECTOR ADDRESS 25. ﬂﬁc%ﬁ l%ﬁ(‘o. 4. RE AR'S ; GNAT, E‘ ) .
ie M 71D
:

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

F.W. Nieburg & Company, Warrenton, Misso :

{Licensed Embalmer’s Statement on Revarse Side)




" 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 i ”7 ”/7 -
Signature of Srudent Embalmer '

Licensed Embalmer No

P. O. AddressMM '

Nole ~The above MUST BE SIGNED BY THE LICENSED ﬁMBALMER in hl5 OWN HANDWRITING. (Failure to comply
with the above constitlutes grounds for revocation of license)..

If embalmed by a STUDENT, he also shall sign_in_ hIS OWN handwrmng

If this body is not embalmed, facl should’ be so staled above! ,! __!,,. — N

X




