THE DIVISION OF HEALTH OF MISSOURI 15889

. 300 -
’ AILED MAY 21 1956 STANDARD CERTIFICATE OF DEATH State FHE Novmosrmgemsscnnos :
a 'BIRTH NO. REG. DIST. NO. _%__ PRIMARY REG. DIST. NO.&L@. Regisirar's Neo. é
U 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Wbere deconsed lived. If institution: residence before
Vs \ s. COUNTY  Cole - : —a. STATE  [iisgouri D COUNTY  (1gle *imiion.
b. CITY (1 cutcide corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY d. I» Resldence within Limits of -
R e townabip) | STAY (in this place) OR a city of incorporated fown?
TOWN bugenﬁ TOWN Eugene Yra qb Ho [ o
d. F#é%P{"PAT.EOOF (If pot in hospiwal or lnstitution, give sireot address or location) - ASDTDRFEEES'-S ¢If rorsl, give location) 9‘ (e Ub
INSTITUTION 0
SDNEAC'EES‘)EFD a. (First) . b. (Middle} ¢, {Last) i‘ Dé‘[t {Month) (Day) (Year)
(Typeor Print)  GCHARLES HENRY ALBERTSON DEATH May 13, 1956
5. SEX D| 6. COLOR OR RACE | 7. milDRO%EB EIE‘\’IEgchEHSRR[ED. 8. DATE OF BIRTH 9. &GE&:?;I LI; U:.ﬂ ’Dm F CNOER U HES,
. . N {Bpecif; t ¥ o0 ays | H Min.
Male White MATTi ed = | duly 26, 1885 | 70 | ™
10a. USUAL OCCUPATION nd of wor . SINESS OR IN- 1. BIRTHPLACE . . -
:nmdmmggtolwutigﬂltﬁl::k; dre'ﬁr:dé 10b. KIND OF BUSIN DUSTRY ! BI_ fc'" ead State or Foreign Comatsy} C ucgﬂ“%swﬁo':w“”r
Het, Prison r Miller Co,, Missouri USA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
William T, Albertson | Mary Ellen Spalding | fda B A

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SLGMATURE.OF NAME ADDRESS
(Yeos, no, or unknowa) | (If yes, give war or dates of service) NO.

No Brice Albertson ucene, Mo,
1B. CAUSE OF DEATH ' MEDIZGAL CERTIFIGATION I TERVAL BETWEEN
| Eoter only oneczusoper | I DISEASE OR CONDITION 5 g : I !; ‘ e W g f ONSET AND DEATH
oo tor (o), (b, and (¢) | PIRECTLY LEADING TO DEATH"(s)

*This does mot mean ANTECEDENT CAUSES

the mode of dying. such | Aorbid conditions, if any, giing DUE TO (B) -
a8 keart faklure, asthenin, | . rire to the above cause (o) stating

de. It means ihe diy. | the underlying couse last,

case, injury, or complica- DUE TO (c)

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the digease or condition cauzing death.

19a. DATE OF OPFI%l’ﬁ | 195, MAJOR FINDINGS OF OPERATION . . .- 20. AUTOPSY?

PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

‘ . 776X ]| w0 wl
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (ec. incrabout | 2lc. (CITY,FQWN, OR 'rownsum (COUNTY) (STATE)
SUICIDE home, farm, fgatory, street, office bldg..ete.)
| HOMICIDE . H o 2 % AA AN 4 44 AA' L4 44
21d. TIME <HWZ4 le. INJURY OCCURRED | 211. HOW DID gY o
E NOT\‘\'HILE
N, o 00 /2 Hhdg 3 AP
22. ] hereby certify that I atiended the deceased from = 194376 N that I saw the deceaced
aliveon ., 19____ and that death occurred gf &%&7 =y, from ! eaet,an@ gn the dale sid cd above.
2. SIGNATURE (Dregree or tiyfef 3 -23b. ADDRESS ) W Ayl . DATE SIGNED
: WP PCY. A
B |[24a. BURIAL, CRE 24b, DATE 24c. NAME OF CEMETERY OR CREMATO . (Clty, town, o couttt§}-
= |j TION, REMOVAL & X
5 |_Burial Mav 1 5=56 Eugene £ 7
, DATE REC'D BY LOCAé. & %. E DIRECTQ £, AgphESS
- I
' 0 / '

Imer’s Statesafit on Reverae Side)



e ey —

ll

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF BY coveemiiiaieeeiiceeeaen. Louig U, Phillips ... ., Student Embalmer No...........

P. O. Address....... Eldan.....

Note:* The above MUST'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply, with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




