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

DEPARTMENT or COMMERCE
¥ THE CEN:!

ALED AR 94 7848

Registration District No...__._j_ - .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...... Q\_-Ob 92)

Siate File Nn44’? :;4

Regisirar's No.

1. PLACE OF DEATH: 2., USUAL RESIDENCE OF DECEASED; \_g’
(@) County Barry s Missouri Barr
ate ) Y 73
@ civerows RUCAL . Roaring River i (e) Seat #) County : 2
1 outaie city ox town Limita, write “RURAL' nd name of townabip) &) City or town Rural .
(¢) Name of hospital or institution: (If oatsids cily or town limits, write "RURAL") (¥}
. Fagle Roc¢k Star Rt. |
(lfnnli;shupil.-lnrimﬁwuon,'rih street nmb:"uhuunn) l (@) Stroet Nowoooorrvees S..t.ar Rt(ﬁ’;..,’?._?,’%;}me“ ‘BQCk »- “MQ o
(d} Length of stay; In hospital or institution (@ Citzen of & no
(Specify whether 0 itizen of loreign country? {Yes or No)
Io this community._... 811l of 1ife .
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
3. PRINT
juid Name__James Harvey Aldridge. . ..
% & lrvet 3 (5 Social Seouii 20. DATE OF DEATH: Month..... July .............. day...__ 2%
) veteran. i B i Year. 1%7 hour mintite. 30 AM

hte war. Now s
21. I hereby ce fy that I attended the d e mameenns
5. Color or 6. (a) Single, widowed, married, é o 2 y 7
. sex. MBle | meWhite \ divoreed..... Married .. russw b__-ﬁ_a«r alive o / &7 108 .
6. (b) Name of husbandorwife .. __._.___. 6.\(c} Age of husband or wife if || and that death occurred on the dal stated above. Dusation
JAnnle Al d.ridg.e S alive 1.3 years || Immediategausaof death -l . o
7. Birth date of deceased_ .. _M.a.rch l 1860 B _W
(Month {Day) (Year)
8. AGE: Years Montha Daya If less than one day Due to
78 4 24 ht. min
(. Due to
9. Birthptace............BRELY. Count.y, - _)_ - Missouri L : -
{City, town, or county) {3tate or Iwum country) fl\
bt d e ; Lot diti )
10. Usual occupation..._ £ QMO TN ther conditions.. ..o V
1i. Industry or business Famim l“- POYSICIAN
K . Major findings: . mU —
1. Neme.MONLoe Aldridge: s la: Dl li [l OF operations.n. s G o] "
\ i ‘ thlifmierluzt:
= | 13. Birthptace s %enr}._____. e e
{ wi, or connty) ' L tate or foreign connlry) Of autopsy should be
. Maiden name. ... &’i‘ia . ::iha'.rg:ﬁ sta-
: . stically.

. Binthplace____MDEKNDOWOD 0\

= {Ciry, town, or county) (Stale ar foreign muiﬂ

16. () Informant _ATIN1le Aldridge . "
®) Address___ D1 &I‘ _Bt- " .~MB RQCR ,.,.HO.. -

'
17 (@) "'(§) Date thereof. .__'T £
' (lerm!,anmunn.o! removal) Mconoth) (Day) (Year)

" () Place: burial or cré tion Aldri dKB,Cemeterym ,,,,,,
18. (o) ‘Signature of funeral director. BKOON . Funeral  Home_!

® { /%
menﬂ.mr @ signatnre)

22. If death was due to external causes, fill in the following:
Accident, sulcide, or homicide (specify)

Date of occurrence

Where did {ojury cocur?.
{City or town)

{Connty)
Did injury occur in or about home, on farm, in industrial place, in pubhc p]a.oe'.‘

'y (Speaf;‘ ty;le CI.: place)

s of Iggury. . 0 vl

- ﬂDate ulgned

¢ e_Ca88ville,. Mo Y 2N
19. (a ; ..Z.j.‘._..

Vs (Date received locel rerist )

v

U {Licensed Embnlnu:r'l Stateinent on Roverse Side)




Fay

STATEMENT BY LICENSED EMBALMER e

"~

1 hereby certify that the body whaose name 18 recorded on the reverse side of this certificate was embalimed by me, or-by—

[

.., Registered Apprentice No... SO ,

Signed %/ 5 W

Licensed Embalmer Ho. ‘/ 357

P. O. Address.. CW % .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (leure to comply wit!
the above constitutes grounds for revocation of license.) -

working under my personal supervision.

[N

If this body is net emhalmed, fact should be so stated above.y%as ;3*- as -"{31. -\\t E‘,‘.;‘}_ -




