MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH ANO WELFARK

e 33 i L o STATE FILE NUMBER
DO NOT WRITE AMENDED R.Eﬁl'?":'E?EDE‘TC@NELf-g--__E_c rimary Registration District No. _S.Q.Q_Q_hmmu g Nog__z_o ________

ON THIS STUB U%

1. PLACE OF DEATH . 2. USUAL RESIDENCE [Whare deceaed lived. If institution: Resid f" b
s. COUNTY B vole a STATE 1,5 500rh b COWNY Baospe A

b. CITY (If oytside corporate ”I’I'Iil’l,. give TOWNSHIP anly] Length of stay in 1b . CITY Inside Limits
10WN Q l b ey Q,o/u,Mbl# ¥ N
eftimpt @0 ND

c. FULL NAME OF (If NOT in hosp-rl give locchoﬂ) Inside Limits . STREET [] . i
FULL NAME O LL“ ,ubr f' F Jssow r( m/. ADDRESS éé /5 ﬁ‘]l cu?Lz qwe#ahan} Reside on Farm
INSTITUTION ﬂfc_d.r olay Qerlf'e r Yes Ne O Yes [} Ne O

. NAME OF DECEASE} First Middle Last 4. DATE Month Day

VS5 300
Rev. 4/59

070
0/06

DATE AMENDED

Year

ARex Louise ALBRIGHT | wm  Mov. 28 /765

5, S_E/X 5. COLOR QR RACE 7. Martied [0 Naver Married 8. DATE OF BIRTH | - AGE [lawr birthday) | iF UNDER 1 YEAR IF UNDER 24 HR
Female Whte wiowsd 0 overcsd O | 7/ 20-(,3 vors] O | Mg | By
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ I1. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, evgn if refired)
I¥ Ean ¥ O/melﬂ m:SSou_r U5 A

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

Llmer A. ﬁ/br:qﬂ, DesNKP /Yn/es -—

15. DECEASED EVER IN U.S. ARMED FOREES? 16. SOCIAL SECURITY NO, INFORMANT Addrass

(Yes, or unknown)|[ {If yes, give war or dates of service} .t
el -
H aspl Racortd. U M M. :
18. CAUSE oF DEATH (Enter only one cause per line fpre{a), (b), and {c). A b i T 7 | INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: - f ONSET AND DEATH
1. a,c( L4

IMMEDRIATE CAUSE (a) C“Tj,’ J.thmy{

Conditions, if any, DUE TO (b) ){QLL‘EL—}L[ZI %{""%Qu.m th.m1a'éL.‘w

{Type or priny)
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m |~ o]

)
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which gave rise 10
above cauna (a),
srating the undar-
lying cause last. DUE TO {¢)

PART 11, OTHER SIGNIFICANT CONDITIONS CONIRl&UII.NG 10 DEATH but not related 10 the terminal PART Il If decaased was famale was
disease condition given in PART | [a) there a pregnancy in last 90 days.

ID You I O Neo I O Unknawn
Il WAWY 2Cs. ACCIDENT  SUICIDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nefure of inibry in PART ) or PART |1 of item 18.)
[m} [m]
NO

PEREORNMED?
YES m]

“T'WWE OF  Houb  Month, Day, Year |
INJURY  am.

-Bul

- INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in of about home, } 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, strest, office bidg., etc.)

NOT WHILE AT WORK [J .
MEYILE! H 29763 snd tow saw P tive on I f2%le3

“ ﬂ' m on the date stated sbove, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

. 1 attended the d d from

Death o:curr// — //

22a. SIGNATU {Degres or _titla) I 272b. ADDRESS _ 2%2c. DATE SIYGNED
/Z? /%M D, D o (S i s | 472V)

238 {%IHAL CREMATION, | 23b. 23c. NAME OF CEMETERY OR CR TORY w LOCATION (City, fown,' or county) (State)
EMOVAL 5 ify) -
uria 11/29/105% | Memorial Park Columbia,®issourt

24. FUNERAL DIRECTOR v ADORESS 25. DAIE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Lyman Sporinkle Columbig, NQ'U?.Q qu3 mm R-E..PM_

TIo 3

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer‘s Statement on Reverse Side)
|




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer No

P.O. Addressw-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure 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.




