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WRITE PLAINLY=-USE UNFADING BLACK INK—MAKE A PERMANENT RE‘CO

FEDERAL SECURITY AGENCY

ATAUG 4 1948

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stte Fite No.vi 8 A
Registrar's No. 7 V

{c) Name of hospxtal or institution:"

c-"i

{If not in hosapital or institution; write street number }' location)
(d) Length of stay: In hospital or institution

70 Years

(Specily whether

ln this community.
years, months or days)

Registration District No.. ...a. ..._.:.._:....if Primary Registration District No.. 5‘/_1_._

_l PLACE OF DEATH: .- BT k 2. USUAL RESIDENCE OF DECEASEID: :
% Dunkl in 33

@ County (@) State. 1O e ®) County.tunXliin - __2
(B}, City or town. Kama tt: -
: (If cutside city or town limits, wnt.n ‘RURAL'" and name of township} () City or town sannea t t D

{If outside cily or town limits, write “RURAL")

Street No....kaDe BOX 4 U6

_{If rural, give Iocation)

0

{Yes or No)

@

(¢} Citizen of foreign country?.

If yes, name country.

3. {0 PRINg o PPargon McBride Aldridge

MEDICAL CERTIFICATION

. DA —

3. (b) Li veteran, 3. (o) Sovial Security No. || 2% DATEOF DEAT‘ Month. JU-LF-.—

X ’ X year. 1948 hour. é-!. ............ ..

name war.
~ 21. I heteby certify that I aitended t! LAty .
D 5. Color or 6. (@) Sizgle, widowed, matried, Yl U 247
4 Sex}éal]_‘-e___ race}{hite ldlvoroed._‘."‘li_dﬂ.\ﬂ&d /(hﬂ I last saw hctssee alive o ﬂ. _g__ M
6. {8} Name of husband or wife..—.____.._. 6. (¢) Age of husband or wife if || and that death occurred ont the hour stated abave. Duration
Vel Immediatppuse of death
7. Birth date of deceased...._ )8 C o 24th 1870 Gnlowcithig b bore
{Month) (Day) (Year)
8. AGE: Years | Months | Days 3f less than one day Due to \sz&n‘? Ladod Sfereia dbmt é’é@*f .
:—. 7 7 7 % hr. min D
. 1 ue to.

o Brmoce_BO11linger County Moo () - D - - -

{City; town; or county) {State or foreign country)

* Other conditions

10. Usual occupation -uaborer

{Includs pregaancy within 3 monthbs of death)

11. Industry or business - = n T ~ PHYSICIAN
8 (s vmeJohn Henry Aldridge . ||y e A ~ —
{i. T e R A . R
E 14, Maiden mame VARAOWA™ — Of autopey R . ;ﬁgﬁ:tae
§{ 15. 'Bmh“‘m Ug}fﬁim T Egﬁﬁg "22. If death was due to external causes, fill in'the following: -
16. () Tnformant Clyde Aldriga ‘ : - |l ¢ Accident. sulcide, or homicide (specify)
(5) Address Kenne‘bt MO . BOox 4U6 (#) Date of octurrence
17. @ Bl . () Date thereof._7. || @ Where didinjury occur? o v
" (Burial, cremation, of resoval) (Dax} (Yeas) (4} Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremahonﬁae..ze 1 C’eme tery -y
18. (6] Signature of funeral director Lentz Se rvice Whil: at wo Epecity ‘““ of m)of mmryf‘-—l .
@ Address K@ONEtt Mo, ” Smm “ﬁﬂ‘“ 7 64,__( B orother m& )
19. (@) (&%ﬁlﬁfﬂ @ -"@‘L ‘mnﬁ_d ) UﬂA\ Addresa"éﬂ . sigted 7"?[%

(Licensed Embl.lnﬂ"l Statement on Bm Side)
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STATEMENT BY LICENSED EMBALMER

1 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.

Signed.

icensed Embal‘?h) ?z %mﬁ ...... R
P. 0. Address....2_ = P 2 ot
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING (Failure to comply wi

the nbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,



