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DEPARTMENT OF COMMERCE »
Burpav oF THE CENSUS

LENLED 0f1-9

Istrict No.

-~ *THE STATE BOARD OF HEALTH OF MISSQURI

m ‘ANDARD CERTIFICATE OF DEATH

i Primary Registration District No. 30.._‘2_' 8

30614

Stete File No.

leNT

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
((:’) ?mv J8SDeL: @ sae..Missourl . @ comy.._Jasper ¢?
ity Or town_. ... x 2 .
(If outside Gty ar town limitd Jwrite “RURALY and name of township) o ha ge, S V4
(c) Name of hespital or institution: 'g‘ / @ City or town—...C. ﬁ[;l}:“mh Zity or town limita, write “RURAL") G
00 Clinton, St, (d) Street No.___.._.. 200 Clinton . <.
(I oot in bospital or institation, write strest o r or location} (It rural, give Location) -—
{d) Length of stay: In hospital or institution N
(Specify whether {e) Citizen of forelgn country?. Q {Yes or No)
In this community 4 2 Ye ars
years, months or doys) ) If yea, name country.
3. (3) PRINT c 1 C b l__l_ DR IDGE MEDICAL CERTIFICATION
FULL NAM Charleg Campbell ALDRIDG :
10 20. DATE OF DEATH: Momth. S@PLember; 27th,
3. (&) If veteran, 3. (&) Social Security 1,_946 N 1 1
name war. NO N'c:v.é8 6 - 24 - 5 1 5 E: AR5 our
21. I hereby certify that I attended the deceased from.....
5. Color or 6. (o) Single, widowed, married, || 7 1B, o et
4, Sex Nl’-a 1 e d race. Wh i t‘ e | dworcod_Mar_I:_.:.i_.e._d' /that Ilast saw h alive on

6. (8 Nameof husband or wite MANINI€ ¢ () Age of husband or wite s

Eden ALDRIDGE

and that death occurred on the date and hour sta

‘ Duration

alive____ 2 __ years Immediaje cause of death .
7. Birth date of deceased.._S@PLember 9 1880 WM | By
{Month) (Day) {Year)} — 7 .
B. AGE: Years Months Days If less than one day Due to..._c%d.-mc,_:__. 7N S oo
66 0 18 . p —/
Z . ~ """/ Due to (At gt ostnr, y oot nty
9. Birthplace...., U —_—t P /A .
- {City, town, or coi - N (Sl.ate or foreign conntry) || = P -D/‘ 2 : N / g
10. Usual occupation gon ac 't-OI‘ i 0“:“" m“d‘“"“, e am ¥ J i i 4
11, Industry or business ) PHYSICIAN
Major findin
12. Name JOSe Dh "l dridge . - N Of opﬂarf:ns_____.__._._._A._.__.._..____ R . U, | Wil g S
: va / ' e e sagae s
& {13 Birthplace.._ 2zt N ‘sl_'ga' Prevrmpme—— \ \ whichdeath
¥ s O3 DougLy 1 o or loreign conntry Of aut. PR AU OO shou e
5 14. Maiden name........... - e:l.lany_ R A autopsy ) : \ il charged sta-
e N | OO OO Ligtically.
& | 15. Birthpiace..... va, 22. If death was due to external causes, fill in the following:
= (State or fareign lxmnuy)
16. (@) Inf L_.M 1nn_j_ e Eden }\ ldr]_ dge (‘l’] i fe] (2) Acddent, sulcide, or homicide {specify)
’(b) Pate of cocurrence
(¢) Where did injury occur?. w S ( 5
- Ly or to Count
" (Burial, cremation, or remaval) {d) Did injury occur in or about home, on !,'a‘;rm, ‘1': indusirial place, in Dl.lbhc plaoc?
- o) Plane burial or crematioge 4 hb. — o~
i phof place
18. (s} Sigoature of funeral director... . .Ed . G_n__.U.lm L || - While at work?., Gpecil ol place)
® A Gﬁr tha 94, MO /
5 ‘J ﬂ £ 23. ngnatum__
19. (a) a: ) . \--* wsm@‘.‘\%. J
(Dats reccived local rexistrar) (Registrar'y siznatare) Address S AR, B/ /

/ 3 7 (Licensed Embalmer’s Statement oh Rcverlo Sldl:)
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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 embalmed by me, or by
1]

- t
. Registered Apprentice No

working under my personal supervision.

Licensed Embaimer N0423l ..............................

P.O. Address. Carthage, Missouri.. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) * ¢

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




