3. No, 2
1—8.43
, 5-17.39
] X37823

7

g
v
O

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

DEPARTMENT OF COMMERCE

Registration District No.4227£) ...........

BUREAU OF THE CETUS

THE STATE BOARD OF HEALTH OF MISSOURI L

§ STANDARD CERTIFICATE OF DEATH
Primary Registration District No_JqQQ

‘State File No. o I S —
_:'1" et ’1‘? ?g
Registrar's No,

X -

1. PLACE OF DEATH:

(a) County
(b} City or town

(¢) Name of hospital or institution:

Pamiﬂnnt
Rural v Littlel Prajrieldf

(I!uuulde ity ot town Licsits, writs “IIURAL” sud neme of township)

Mo /

2. USUAL RESIDENCE OF DECEASED: [
?))State..._.M:i‘.S.aeiQu.nim. - (&) Cotnty.... Pefll..s....COt ............
) City or town Rural

(If outside city or town limita, wnl.u “RURAL") .

2
Foute. .l Caruthersville @ sweet o RQULe 1 Caruthersville,. T\Lg
(I not in hoapitnl or institation, write street nurber ar location) [ (€ ruzal, give location)
{d) Length of stay: In hospital or institution P,
(Specily whether (¢} Citizen of forelgn country? {Yes or No)
In this community
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
3. (a) PRINT
bulf FAME. IFESIE ALDRIDGE ]
. s G Souiat 20. DATE OF DEATH: Month... April . day. 28Lh
3. e . . cial urit
) I veteran / i /fe:/‘y year. 19 ). q hout. 230 minute . J} M.
name war, g No 2N L d
21. I hereby certify that I attended the demsed from
5. Color or 6. () Single, widowed, married, 9,—_._ 2, __% & s n
o segemalel] neihite [avewaMorried || Dt et R veen W v T
6. (&) Name of husband or wif€...mr. 6. (c) Age of husband or wife if || and that death cccurred on the date adfl hour stated above. Duration
R a A - ;Al d I'i deoe - alive........._ﬁg...._...yeam
7. Birth date of deceased......J 1111E ard 18g2
{Moath) (Day) {Year)
8. AGE: Years Months Days If lesg than one day
5 3 l O z2 5 (OSSNSO min.
" - Due to
9. Binhplace. Car0ll County Tennecgeeld
{City, town, or conaly)® (State or foreign country) (
Usual cccupation. ot sevifle Other conditlons..... ...

10,

FE v T . pi

{Loclude pregnancy within § monﬂu ol’

11. Industry or business PHYSICIAN
Major findings:
g 12, Name. .. (GToen fPr\rmp T , Of operations Underline
= | 13. Birthptace_CuiTol ] "‘mar\fv Tennecgee the cause to
(,(i.f.y,!awn, or county) (State or foreign country) Of autopsy should be
g 14, Maiden name 1IN KN OWI - be
= (/ ...ftistically.
g 15, Birthpl (}:;J'-L? E"r: 2‘2:2") (Grats o Torciga ooiiorey) 22. If death was due to external causes, fill in the following:
16. (a) Informant T.'{ A Aldridcece {a} Accident, suiclde, or homicide (specify}
- (=3
®) Address... Bt.. 1 Caruthersville, Mo, _|{® Dateof occurence
17. (a) Burial (#) Date thereof... l.].— ..... (c} Where did injury occur? (City or tawn) (County) (State)
{Burial, crematiox, of remaval) (Manth) (D“) car) (&) Did injury occur in or about home, on farm, in industrial place, in puliic place?
() Place: burial or cremation.. NeW.. Rethel Tennegase
’?_
18, {c) Signature of funeral dircctor;%ﬂ{. L e L AT __‘-::»MZ'_
® Adgess...caruthersvi _J_e lisgouri
. @ LRI LY )_7_’_ _______
(Dats received kocal romistrar) / (Registrar's signature)

/&@69

{Licensed Embalmer’s Sutement on Reverse Side)
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: STATEMENT BY LICENSED EMBALMER - . o
+ [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o= . . e r
oo eeeeeeeeneemesoeeneeee . Registered Apprentice No : N !

py %

'
working under my personal supervision.

Signed.....oo...... S—— X

. . Licensed Embalmer No..

P. O. Address...<Z A - A L2 Lo m

_ etoefertuc® i £t fen b
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conistitutes grounds for revocation of license.) '

*

If this body is not embalmed, fact should be so0 stated above,




