DEPARTMENT OF COMMERCE - = sl olATL DUARLY U ALALINT UF MiosoWdndt

!Ohod:;-: BUREAU OF THE CENSUS
;:.mi ILED ¥ A, 9 19§§ANDARD CERTIFICATE OF DEATH R > i
F3eamt RCE tion District No.....#4. ‘* Primary Registration Disttict No.. 5 9 2 .I - Registrar's N o._.._;.3.;.¥.9 ...........

K 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: . '
= (¢) County Pettis Missouri Pettis. fa
[« (a) State {#) County,
-~ O (8 Clty or town Drasdan , o ; '
d & {If outaide city ar town limits, write “RURAL" nofl name of township) (c) City or toWn.......... Dr asde n 4
§ (¢} Name of hospital or institution: / g (1f ouiside city or town limits, write ¥ RURAL”Y
Dresden @ Street N0 Dregden
E {Ef not in houpitol or inatitution, write street number or locotion) {If rural, give focation) d
7 [ (d) Length of stay: In hospital or institution .
{Specily whether |{ (¢} Citizen of foreign country? (Yes or No)
E In this community.._. 16 years
0 = years, months or days) ¥ I{ yes, name country.
£ MEDICAL CERTIFICATION ]
[<3] 3. {a) PRINT
‘& || FulL namE_.... Mra.Nancy A. Aldredge. ... Dec. : 16
- I - 3. (o) Social Securi 20. DATE OF DEATH: Month .day
3. (b) If veteran, . (6) Social Security vear 1945 o 19vEG T P, y
§ name war. none No none ? ‘{ /'
E 21. I hereby certify that I attended the deceased from..! - et ’
§. Color or 6. (o) Single, widowed, married, || 19 to. 4-4. yd q 19__ .
Ml 4, Sex Fema 1 ?* race. Vihl te divorced. v' i d OW ? that I last saw h nhn_ alive on. AN g’ y;; . _ 19. "
E 6. (¥ Name of husband or wife. .ol 6, (¢} Age of husband or wife if and that death occurred on the date and hour Bt‘;l‘-ﬂd above. ‘ Durati
v John Aldredge dive X vears || Immeglipte cause of wration
< 7. Birth date of deceased.... Qctober 30, 1857 || --TN_. 2N 9- 4"‘\ PM
3 {Month} {Day) A {Year)
-]
4 8. AGE: Yeara Months Days 1f lesa than one day Due to
& 88 1 16 :
[ hr, min
- Due to
_E 9,. Birthplacge......... C vy iné;t_OYL,_KQ nt\leV / ST e - . - -
5 {CiLy, Lown, or county) (Stnle or foreign connhy)
i . b v - .Other conditions
{FF) 10 Usual occupation......- hﬂ.lls..e._w 1fa : Lk * {Ioclude pregnancy within 3 months of desth} k .
j=] 11. Industry or business T ey % PHYSICIAN
. . j dings: . . I
J & s wame... Wid11iam Kabler oo .. + 0 opeatins B l\ e Undert
= & nderline
Z |20 13 Bisthplace .. unknown,. Kentucky / \ hichdenth
3 14, Maid {City, town, or county] © i (State 8 foreigm coohtry) Of autopsy. qlt:; u:éi be
. e DAMC. .0emrnne charged sta-
[ a uﬁkﬁt’w o N | I - 3 1 tistically.
S{ 15. Birthplace....... IS s ] 22. If death waa due to external causes, £ill in the following:
E = (Cn.y, loUh %}?n (State or foreign mualry) . * 83
g 16. @ Toformant MP'S«_Dora Whitfield (niece)||@ Acident, suide or homicide (specity)
® sden, M1 8.8, ouri ) Date of occurreace
. e v
1 @ _Burial ®) Date thereof__1. J.él ...... (@ Where did injury occur? Ty or v~ o) )
(Burial, cremation, or removal) (Day) (Y"") (d) Did injury occur in or about home, on farm, in industrial place, in public place?

{c) Place: burial or cremation.._. U L QIL C.emﬁ. I.’ S
18. (o)  Sighature of funeril difector, f’ f . ¢ By || While at wo - r'wdf“(:ﬂ)pcl ‘lj\.ri:s of insurY‘)v'g\
Address._. o@dalia, , -

19. (@) é éwadh reml% @ 4 -._.....'-. ignatys 1 1 ‘ V_:‘__,__ _________________________ .,m, ‘ __,. P s :




.H_CEIVED o I Dr. IvI:itdhel_l : "',"_-
District . Health Officer No. 8, : o L
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STATEMENT BY LICENSED EMBALMER -~ -

YA, - . . e ' -
— . . . ‘ . . . . '
. 1 hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by..., ; <
- ) ) P B
‘ 1 N ‘ . ‘. ’ ~l
! , Registered Apprentice No........... 5 : o

working under my personal supervision, .

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWBIT]NG. (Failure 10 comply with
. the above constitutes gwunda for revocation of license.) . . .

If this body is not emba!med, fact should be‘so stated above,” - : : "
. .o . : . ) i

* . * ' . ? L




