MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF P HEALTH AND WELFARE
OF PUBLIC HE /3’2 5503 ﬂ‘.s O STATE FILE NUMBER
i =i L___Primary Regisiration District No. Registrar's No.

DO NOT WRITE AMENDED Registration District No. _________ -
ON THIS STUB > by
1. PLACE OF DEATH ST 2. USUAL RESIDEMCE (Where deceased lived. IF instilution: Resldence bofore

a. COUNTY a. STAT b. COUNTY sdmission)
Henry "Mi ssonri Henry

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY i

B pathlehdm Twsp 11 vears 1owv Bethlehem Twsp Yr O No B

c. FULL NAME OF (If NOT in hospital, give lofation) Inside Limits d. STREET {If cutside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS

NSTIUTION. 01 i nton RFD 3 Yes O Nog3 Clinton RFD 3 Yeu (X w0 OO

> frpeor iy BARLAND  THOMAS  ALBIN' “ % september 28, 196%

fd SEX a.“ﬁoltf OR RACE 7. MnrriedE Never Married [J }8. DATE OF BIRTH | % AGE (lasr birthday) |IF UNDER | YEAR | IF UNDER 24 HR
a %e Widowed [ Diverced ] % Months | Days | Hours l Min.

2/1

10a. USUAL OCCUPATICN (Give kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY 17 Bl {Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mosr.nf working life, even if ratirad)

Vs 300
Rev. 4/59

Inside Limits

DATE AMENDED

i

| W

Q

. Henry Co.

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

o f

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Frances Albin

] E R . ED FORCES? 16, CUR . | V7. INFORMANT dress
(Yes, no, or unknown) | (i yes, gwa war or detes of service)

No L9000 ‘;-RL'TI Frances Albin, Clinton R

18. CAUSE OF DEATH (Enter only ona causs per line for {af, [b), and TH 1 BETWEEN
PART ). DEATH WAS CAUSED BY: / SET AND DE
IMMEDIATE CAUSE {a) (ﬂ 2 ﬂd

Conditions, if eny, DUE TO ({b)
which gave rise 10
above causa ([a},
stating the under.
lying cause lasi. DUE 1O (¢)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ierminal PART IIl. If decansed weas female was
diseasa condition given in PART | (a} thare a pregnancy in last 90 days,

I O Yes I 0 Ne | O Unknown

19. WAS AUTOPSY | 20s, ACCBENT SUIEI]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 1| of item 18.}

PERFORMED?
YES O NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
pm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (O farm, factory, sirest, office bidg., etc.)
NOT WHILE AT WORK [J

nded the deceased from_sz and last saw :un alive on

Pes il 7 /4 m an the date siated above, snd 10 tha best of my knowledge, from the causes stated.

{Degres Wﬂ ry o 22b. ADDRESS 22c. DATE SIGNED
4 224 / % , t.‘ora/y(r" /06 S . FE C)/Iy)ér. m [0/~
s BURIAL, CREMATION, [ 23b. IYATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {S1ate)

REMOVAL (Spetify)
Burial Det 1, 1965 | Englewood Clinton, Mo.
54 FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. . '

24. FUNERAL DIRECTOR ADDRESS . 26 RW .
Consalus Clinton, Mo. w/ ) ) /?6’5 %
o o
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DOCUMENT

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

!

BY AFFIDAVIT OF

ITEM NO.

{Licansed Embalmer’s Statement on 14\::!“ Side)
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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. /) Q
- - -Signed { A AA_ et é VWﬂJéﬂ—v—-

Student
Licensed Embalmer No. 7"% ij

P. O. Address M S57, )
7

Nofe: 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 ot embalmed, fact should be so stated above. -, . ‘ L.
e QIR T o ir 204 f oan FrEnn”

Signature of Student Embalmer

P A S0 N e lagnnl




