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

DEPARTMENT OF COMMERCE
P?E'E‘ﬂ”ﬁw%‘“ 42

Registration District No....

L7

MISSOUR] STATE BOARD OF H

%LTH
STANDARD CERTIFICATE OF DEATI—T

P4
Primary Registration District No.. 4 8— 3 ......

. .. 5151,

S!alc File Nn

Registrar's No. }QB

S

1. PLACE OF DEATH:
(2} County. Pettis
¢b) City or town Rural Bowling Green Twp

(11 ovtside city or town limits, write “RURAL" and name of township)
{c) Name of hosp:tal or institution:

RFD # 5, Sedalia, Missouri /

(If not in hospital or institution, write strest nomber or location)
{d) Length of stay:

In hospital or institution

{Specify whather

In this community.
years, mopths or days)

2, USUAL RESIDENCE OF DECFASED:
(@ State.. Missouri

{c) City ortown Rural
(11 outside ¢iLy or town limits, write “RURAL"}

{d} Street \lo.’FEEr‘D # 5’ sed&liﬂ Mo,

(1f rural, give location)

Ho

Ra
o)

@)

Pettis

(4 County

(¢} Citizen of foreign country?. (Yes or No)

It yes, name country

3. (a) PRINT
FULL NAME

James S, Aldredge

3. (b Ii veteran, 3. {¢) Social Secyrity

name war. No.
5. Color or 6. (o) Siogle, mdnwed married,
. s Male (v | . White aivorcea W1dOWed 9
6. (b) Name of husband or wife....... 6. (¢) Age oi husband or w:fe if
-1 R years
7. Birth date of deceased Novelﬂb exr 10 1847
(Month) (Day} (Yoazr)
8. AGE: Years Months Daysa If less than one day
94 5 9 _
hr. min
o. Birchplace_ £ EEi8 County N Missouri

City, town, or county) (3rate or foreign country)

10. Usnal occupation tired

1t. Industry or business. BTIIOY

E 12. Name...-_.SﬁIlfQId...B.o...AldrﬂdEB "

E{ 13. Birthplace - g (g&lﬁ&flnl‘ﬂ“u)
é 14, Maiden name....id‘yﬂa Dﬂ?‘"’“ 1 e
’8{ 15. Birthplace / Virginia

= (City, town, or county} (State or foreign country}

16. (o) Informant. XS Walter MeClure
(&) Address.. P00 5, Sedalia, Missouri s
5

AR/
ny) [ Year)
tery

(b) Date thereof £ L.
{Buoriel, cremntion, or removal} {

remation High PO int C

18. (a) Signature of funeral director.

® Address.....oedalia, Missouri

(¢) Place: burial or ¢

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month . ADPTIL . ..

yca:.:I-S*a e HOUE . o min eOO PM
21. I hereby certify that I attended the ased fromff.. =
4-—./?’:::-_ 19442, to. 19.;
*tlmt 11ast saw h alive on 19...

and that death occurred on the date and hour stated above. |

ln&d:atc ca;ﬁ EZdeath

Other conditions.
(Inctude pregnency within 3 months of desath}

£ receivell local registrar)

i PHYSICIAN
Major findinga:
f operations.
Underiine
the cause to
'which death
Of autopsy. should be
charged sta-
tistically.
22, If death was due to external causes, fill in the I'olloérrg’!"
{2) Accident, suicide, or homicide (specify} £
(3} Date of occurrence......<5
(¢) Where did injury occur?.....&er
{City or town) {County) {State)
(d} DId injury occur in or about heme, on farm, in indostrial p!ace in pubhc placc>

T}

(Spocﬂy type of place)
. ¢} Means of injury... é—-v

:D.or oLher)

/, ' d' “é'ﬂ (Licensed Embulmél"- Statement on Reverse Side) i



RECEIVED

District Health Offiger N, 8,
District Filg Number

4:.:::3’:‘&2.2:“ ' T

Date Filed ----.‘?...--/ Feoe o e

r .
y
'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cinbalmed by l:Ile, OF BY e

e eeemeememe e e e et nmemamm ot e ene et e en , Registered Apprentice No ,

working under my personal supervision,

Licensed Embalmer No 3 ig (
P. O. Address..... “4“'{4‘4“ 4,.%

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

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




