. Health,
& Walfare
. Public

h Service

Doctor, coraner, ste. must; use only standard nomenclatura in item 18. No symptoms will be listed. All

Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissases in Part | mustsbe casuolly related.

xR

ALED MAY 231957

Registration District No, ..

THE DIVISIUN UF AEAL TR UF MlUUR]

STANDARD CERTIFICATE OF DEATH

z7w....u Primary Registration District No.. @'o [ é

"TSTATE FILE NUMBER

Registrar's No, .4

16.9.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

IF instltution: Rasidence bofore

a. COUNTY Cole o STATE Miggouri * COUNTY Monit&au™
b. ClTY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
TOWN Jefferﬂon City Yexl Ne O TOWN Ja.meﬂtown Yes No O
c. Iﬁg‘s_}l’.l'?:t‘%gé(hi.‘ Nro"inelmsspllEul guvélicnlloi Leangth of stay in Ih 4. STREET ob go {If outside, give location} Reside on Farm
INSTITUTION, 2} . - 25 d,ayé ADDRESS Yot O Noly
3. NAME OF First Middle Lart 4. DAT£ Month Day Year
DECEASID ' 8
{Type or print) Albright Vivian DEATH May 1 1957
5. sEX 6. COLOR OR RACE 7. marrien [J NEVER Mm@n 8. DATE OF BIRTH | . AGE (In yenra | IF UNDER 1 YEAR [iF UMOER 24 HRS.
tast hirthday) {afonths | Do Haurs | Min,
Male Whl t e ) WIDOWED D DIVORCED D Jan . 10 » 1880 4 l
10a. USUAL OCCUPATION (Gize kind of work dene | 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atato of country) W2, cszN OF WHAT counmn
during most of working life, even if retired) : g"-
armer — Switzerland

13. FATHER'S NAME

Christisn Vivian

14. MOTHER'S MAIDEN NAME

Catherine Gilgen

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
iYea. go. or unknown) I {11 yes. gine war or dater of serviesd

16. SOCIAL SECURITY NOJ

L7, INFORMANT Address

M/é—vn«a

/%mz;m

Ao,

18. CAUSE OF DEATH [Enter only one cause per line for (@), (b). and (c}.]
PART | DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ANE

s Ll Jr/:é%ﬁgé2%32ﬂx

INTERVAL BETWEEN
ONSET AND DEATH

28,

corBory

2l gt ot Hiainoe

Death occurred at

Conditions, if any,
trhich guu' rise fo DUE TO (B)
!c cause 4). . . 4 -
giating e under- | o Hcatbe log 2298 L00L0Q
z lying  cause lamt. DUE TO (¢) [ P
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL INSEASE CONDITION GIVEN IN PART 1(n) LN :cé::‘F ggg‘%ﬁv 0
3 &
S ped 0 X|vesD DO
::" 20a. ACCIDENT SLHCIDE HOMICIDE | 20&. DESCRIBE HOW IMJURY OCCURRED. (Enter nafure of injury in Pari { or Part 11 of item 18.)
& 8 a 0
@ | ¢ TIME OF  Hour  Month, Day, Year
Ol . .mRY  am.
a P m.
o .
Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢., in or abowi home, | 20/, CiTY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, strect, office bldg., efc.)
WORK AT WORK Y -
v y) y, 1
21, f attended the deceased !roné%@w. to and last saw ":':; alive on

/0- m on the date stated above; and to the best of my knowledje, from the causes arated.

22a. stcnnu/ 5 ; {Degree ar&;

T

22b. ADDRESS . . M
A2 £

v

b AV

‘9

232. BURIAL, cnzumon] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d._LOCATION ;Erv. town. or county) (Sta(e)
MOVAL (Specify
| Gcsii? o 20-1857 | Gomm %o .
47 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL R

(L[[onud Embaolmer's Statement of Raverse Side)

Lot "B
EGISTRAR.S SIGNATURE

(;éd§&414&,2hdF
[} - /1
wa
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STATEMENT BY LICENSED EMBALMER

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

S P PPN . Student Embalmer No,..........

by me, or by

working under my personal supervision..
ngned--/y / Z %

Student . .o iiiiaaaicnacreaisreaeaaaranann
Signature of Student Embslmer
Llcensed Embalmer No‘?ré

P. O. Address_. - m

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

to comply with the above constitutes grounds for revocation of license),
If embalmed by 2 STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be.so stated above. . ) .,

-




