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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BunuuForErés C{T‘\gd‘

Registration District No.___. < & _.._......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...__é_t...cs.,..«é‘:?.' J’

3535

State Filse No

Registrar's No.

1. PLACE OF DE3TH:
{a) County ew Madrid
(3) City or town... MQILe.hQ}i‘!P Mo

© N n pi( f]uut.niide t;n.y or town limits, Iﬁlh"l‘ﬁml." and nama of l.own;hip)
< ame of hospital or institution:
None
(I not in hospital or institction, write strest number or location)
(d) Length of stay: In hospital or institution

18 yrs

(Specify whether
In this community.
years, mocihe or days)

2. USUAL RESIDENCE OF DECEASED:

Mo.

(a) State. (8} County.

Morehouse,Mo.

(If onutaide city or town Hmita, write “RURAL*)

)
years.

P
New Madrid 7
0

“(¢) Cltyortown ...

(d) Street No,

(1t raral, give location)

{e) TIf foreign born, how long In U. 8. A.?

3. (a) PRINT

Harry I, Aldridge

MEDICAL CERTIFICATION

>

FULL NAME
L 20. DATE OF DEATH: Month Dec day 26
3. (®) If veteran, . 3. (¢ Social Security year. houe 1:00 . ... D M
hame wat. No b ctify that 1 ded
ereby certify r. at atlen ¢ .. P
M 5. Color or 6. (a) , widowed, marred, 0&,& m 23\ 19@
4. Sex race __S__l_;_'l__g_l__e____ that Ilast saw h_.lm_ahve o o W R 109547,
6. (b) Name oﬁmband orwife e 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and-hour stated above. .
one —— ) Duration
alive ___ years Vi -
7. Birth date of dmsed_....g..,c:g).m._._._m’.__ n
{Month) (Duy) {Yeoar)
8. AGE: Years . Montha Days If leas than one day
18 | 2 |18 br min z !
Moreh ) Due to. A/—_‘ ()
Q. Birthplace e OuS e ¥ Mo . i ‘) y
- - = {City, tawn, or county) (Stato or foreign country)
10, Usual occu mti_nn Student : Otl}“'ﬂlmmm- within 3 mooths of death)
11. Industry or businesy, / ya o
%{ 12 Name Ben Aldridgs [ || g ™ :
E ) T 111 ’ " ’ o Underline
=4 L 13. Birthplace ] T3 the cause to
I~ ty, town, or county) (State or foroign country) M wl?ichlt'ljcabth
& (14, Maden ame JAB AT ITT dg0 S| or suoesr- & pEold be
g tisticall
8 15. Birthplace Ill. ¥
.5 ' . (T,‘ o ) (State or foreign coantry) 112. If death was due to external causes, fill in the following:
16. {a) Informant Pau saVﬂi (a} Accldent, suicide, or homicide (specify)
® Add Morehouse » Mo. () Date of oecturrence // N
1%. (o) Burial () Date ,,,,,,,,,Dec, 29,40 |l @ where aid ‘“’“‘ﬁ;“/ City o town) //’:—‘
(Barial, cremation, or removal) S ike St on ) (D") (Your) (d) Didinjury occur in or about home. on farm, in lndluu'ga.l p!a:: in publis: place?
{c) Place: burial or cremation ’ r— .
18. (a) Signature gf fn}:{:gral director. _‘t ird {:} - at mk . Toedly T et ooey
® & =32 23. Signa M (M.D. -:—r_l)_
19. (o) ﬁ_ﬂ ) MM/ @amﬂ . .
{Detsroceived Hegistrer's signstars) Ad T AELLR Date dgned_.__........

{Licensed Embaliner’s Statement on Reverse Side)




R

: - . RECEIVED
g Dirt-'mt ‘—lealth Officer No. 2,

. _r _t T _(. a-:‘._i._l - N s
. " .
.= : + ' -.: —‘l 'r:
2k - - X *-
' + 3 B
e STATEMENT BY LICENSED EMBALMER -~ - ‘;;":* CT

"1 hereby certify that the body whose na.rne 8 recorded on the reverse side of this certlﬁcate waa embélni‘ed by me; or by

i'v LT N

!

JRe_glste_r_ed Apprer}tglce No. :

working under my personal supervision. ,2;

b

-3

. ‘ B e qf Lu:ensed EmbalgNo
) . ) . - . - . .
- W [T POAddrw M—/ .
Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comﬁ\y wit

the nbove constitutes grounds for revo‘c_‘ahon of icense.} - - --- ) ) IR -
If thls body is not embnlmed fact should be so stated nbove. : ;1

J.l.:- e

p o dae




