.

No. 300
10.48

\ THE DIVISION OF HEALTH OF MISSOURI - ‘ -
ITILED JUL 20 1948 . STANDARD CERTIFICATE OF DEATH State File No 22800

WRITE . PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT REGORD{ 5O "‘E

BIRTH KO. REG. DIST. Wo. D PRIMARY REG. DIST. O D AT | Repistrars No..on O
1. PLACE OF DEATH Z USUAL RESIDENCE (Wharo deceased livad. If fostitation: residence befors
a. COUNTY a. STATE b, COUNTY ad:nimion?.
. Cass Missouri Cass [}
b. CITY (3¢ outside corpurate limits, writs RURAL and give ¢. LENGTH OF || «c. CITY (If outalde eorporata limits, write BURAL and give townahip) LS
towtabip)| STAY (in this place)
Rural Polk 1ife TOWN, Rural Polk /e
d. FULL NAME OF (If aot in bospital or lustitution, give strect address or location) d. STREET (If rural, give location) E74
HOSPITAL OR / ADDRESS
INSTITUTION 24 Mi, North Stmshurg 2% Mi. North of Strasburg{) Mo
3.32%%55%% 8. {First) I b. (Middle) ¢. (Last) 4. DS}-E (Month)  (Dey)  (Year)
(Type or Print) James:. . Loren Ald]:i_d_%e DEATH July _12 49
5. SEX 6. COLOR OR RACE | 7. xl.qo%wég. B&Vggcgén IED, | B. DATE OF BIR s.hAfE (It years| IF UXCER'I TEAR | # GnER u WS,
K ( pecify) birtbhday) Hnndn, Days | Hours | Min
Male Ol wWhite | Mareisg. Dec., 12, 1876 |
10a. USUAL OCCUPATION {(Givekindof werk | 10b. KIND OF BUSINESS.OR IN- | 11. BIRTHPLACE (Gtate or tordza oountry} 12. CITIZEN OF WHAT
done roost of working life, even if retined) DUSTRY O COUNTRY?
armer Farming Near Strasburg, Mo. U. S. A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Aldridge : Elizabhet]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, nﬁruﬂkmwn} (11 yeu, ktve war or dates cf service) NO. 3
o — None Edna.ﬁl.dxiﬂga_ﬁ_tmshu:& Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lglsaggij;‘gsggzm
. Enter only cneesuseper | I DISEASE OR CONDITION W TH
Jine for (), (b, and (¢ | DVRECTLY LEADING TO DEATH® (5) L. 7., /.4},4;_
*Thir does mot mean ANTECEDENT CAUSES Sg Z
the mode of dying, such | Norbld conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, || Tite to the above canee (o) Hating. -
de. It meons the dis- the underlying cause lost,
case, infury, or complica- DUE TO (¢).
tion which caused decih, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ) 2 i ’
related Lo the disease or condition causing death.
i%a. DATE OF OP_F[Fg\N— 19b. MAJOR FINDINGS OF OPERATION ) . ' 2, AUTOPSY?
e YES D NO Q‘
21a. ACCIDENT {Bpacity) 2156, PLACEOF INJURY (ex..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE ar——— bome, farm, flmrv.llmt. offios bldg..eta.) i
HOMICIDE .
21d. TIME (Mooth} (Day) {Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
OF e L~ WHILEAT[™] NOTWHILE
INJURY = | worK AT WORK
2. I hereby c“erft,'fy that I auended the deceased from éfi&_‘__ , 1049 , that I lost saw the deceased
talive on 19.{}_1_ and that death obcurred at O/ " m., fro waca and on the date stated above.
Za. SIGNAT RE {Degres or tit!e) 23b. ADDRES 23%. DATE SIGNED
; W O . M }/7&0 7 // 3 /4'4?
BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, Loc.\ﬂgv (Oity, town, or county) ‘  “(Stald)
TlOPﬁ%MTAlfM!)
B-14-49 Stra: sbu emete:qz Stra:ghurg, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE zs FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
REG.

(Licensed Embtlmzrl Sutmnt on Reverse Stde) 5




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, of by eccuere

..................................... [ . Student Embaimer No.

swm....%..-..ﬂjﬁﬂ .

51 gnad .......... st sasanassrannanarse assransanas Licensed Embalmcr NO qffé

Student Embalimer
P. O. Address.ﬁféﬂﬂgfm dra_

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

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




