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

L
0

State File No.

12251

Registration Distiet N Primary Registration Distrdet No. L Regisirar's No 2

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri (b) County. Wa Shington

DEPAI};TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
U OF SUS
mﬁLDElT)H i AEPNﬁ 9 19“:STANDARD CERTIFICATE OF DEATH
1. PLACE OF DEATH;:
@ County....._. Nashington
(b) City or town Rurall Conc Ord .
([Ioul.ud.autyulownllm1u.wnm “BURAL" an, of township)

) (c) . Name of hospital or institution: ,
mile south of Frondale

{1f oot in hospital or institution, write street number ar lucation)
{d) Length of stay: In hospital or institution
In this community. 2 months

years, monlhs or days)

(Specify whether

(¢} City or town Rural

{d) Street No.

1 mile "South”of Trondale

, write "RURAL")

/0
0

{LI rural, give location) d

{e) Citizen of foreign country?. no

{Yes or No}

If yes, nante country.

i FRINT  Willlaim Riley Aldridge

FUL

3. () Ii veteran, 3. (&) Sodal Security
name war. no Na none ’
: d 5. Color or 6. {a) Single, widowed, mzmed/.
s Sor o JBLE . WHItE |  svecea _Mmarried
6. (¥ Name of husband or wife..._......._.._... 6. (¢) Age of husband or wife if

e BEPEHA aldrid ge alive.. BT ____years
7. Bisth date of deceased... DORLE_ LD 1876

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month, L ©D.e

oy 19

1947

houe. . _..._....._B....__.._A___.minute..___0_5..._A_M.

ear.
21. I by certify that I attended
|~
lOf’.'.... to.

that I last aalh ' ™ alive on

and that death occurred on the date and Ybur stated above.

Dyration

(Month) (Day) {Year)
~8. AGE: Years Months Days f lesa than one day

70 5 4 .

| F— | N

- Due to

5. Birthpace......LLON. County Missourd ()

(City, l.mrn or cannty) . (State or foreign country)
Other conditions

10. Usual cecupation re t ir'e d

’ ‘l..- lr i .’-.!7-.,
11. Industry or business

(Includs pregnancy within 3 montha of death) Q\

13. Birthplace

. Maiden name

B 4 ) PHYSICIAN

or nidings: —_—

By v John addeddge 7 |6 AT £ —

£ Unknoewn ' / '\‘»‘ 7 e death
Uetkrrows—yw (S""‘"”“"’i‘n"““z:'} . Of autopsy should be

g | ity

15. Birthplace_. UNKNOWN f

{City, town, or county) (5tata or foreign coufitry)

16. (a) Informant John Aldridge

Ironton Mo. Rt. # 1

(5) Address. .= M2 L]

. @ burial (6) Date thereof 2-21-47
{Burial cremation, or remaval) {Mopoih) (Day) (Year)

(<) Place: burlal of cremation .. Pi lQ t K-nob MQ I SN
18. (aJ Signature of funeral djrectar... N Qrman White & Sons
{b) Address. 27, 7 Ironte s

19. (@) 3= Jo 4 47 (b)jm.., 2L bergers.

(Data received bocal reristrar} +  (Registrar’s sixnatore)

22. If death was due to external causes, fill in the following:

(e} Accident, snicide, or homicide (specify)

{¥} Date of occurrence

(¢) Where did injury oocur?.

(City or town) (Counnty) (State)
() Did injury occur in or about home, on farm, in industrial place, in public place?
o~
p-mfy type of place) ¥
— ] Mea.ns of m;ury_.___._....._(,..{‘ _______

SRR o " 4 b N €T}
Date dﬂ?’l ’:z']

- 3 ) j (Licensed Embalmer’s Statement on Reverse Side)

/




RECEIVED
nintriet Hoalth 0¢fiear Mo J-_}f“maa's

i, - .'ict File Mbﬁﬁg—---?-:!-:)q:-:inn e
bate Filed conBacmntniod 7

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

, Registered Apprentice No ,

working under my personal supervision.

y P. O. Address..\=7

Note: The above MUST BE SIGNED BY THE LICENSED FMBALl\IER in his OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.)

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




