THE DAVIMON OF HEALTH OF MISSOURI

S, No.300 1 QA
o] HIEDAPR 191350  STANDARD CERTIFICATE OF DEATH. srate e w0 LA IOE
\\ BLRTH NO. REG. DIST. M-.Ziéé;_ PRIMARY REG. DIST. mm Registrar's Na...:..gr.a‘..l.:..................
\9% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d tved. U faati idence befors
. COUN . STA . N sdmbeion
b + O Yoniteau Co * ST rissouri °“mmwﬂonitea Hoketont.
b, CITY (M outckde corpurats Umits, write RURAL snd .1'. ¢. LENGTH OF €. CITY (I outmide corporate Limits, wrtte RURAL and give township)
OR .. STAY (o this place)) OR . . .
TOWN california, Yo Wa T r Life Towe galifornis, Mo Walker _ 1
d. FULL NAME OF (1f not in hospital or Imtlml.hg elve streat nddress or location) d. STREET (Ef rara!, give looation) G b i..
HOSPITAL OR ADDRESS
INSTITUTION 700 Bumkanan Ave 700 Bucanan Ave, é A
3. gs%”éﬁ S%FI'J a. (Fint). b. (Middle) ¢ (Last) ) 4 DAP.; (Montt) (Day)  (Year)
(Typeor Print)  Minnie Aldrich Hartie oeATH  Mar 30 1950
5. SEX ‘ 6. COLOR OR RACE | 7. #ﬁ)rg%&g Nsvggcgsﬂmlzo 8. DATE OF BIRTH 9.:‘?12 o ynf o Dot | T
. (Bpaciiy} H: Min,
Female White Widowed ‘I Sept. 8, 1885 &4 8 b “ml
w:o UEUAL occE‘PATLON (Gwekiud of work: 10b. KIND OF BUSINESS OR wv 11. BIRTHPLACE (Stata or forelgn sountry) 0 lzbgLTIZENOFWHAT
ne during most. 0 if retired. . NTI
Houne Jipesi Gwn Home Moniteau Co U.S. A,
“laa._nmsk S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W.E. Scherriff Mary Aldridge |
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIYY 'l7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yew.n0, o1 unknown} | {If yes. givo war or dates of service) '
No - None ; _ X
D 4 INTER
18. CAUSE OF DEATH . f INTERVAL m

I. DISEASE OR CONDITION
Lo o oy omocen%Pe" | 'DIRECTLY LEADING 1O DEATH*q)

line for (a), (b}, and (¢) . /
“Th% docs not mean | ANTECEDENT CAUSES - ; M
the mode of dying, such | Morbid conditions, if any, ﬂﬂa’ DUE TO (b}

as heart fallure, asthenia, | rite fo the abooe canse (2} . ] y
cde. It means the di- | the underiying cause lost.
ease, infury, or complicg- DUE TO (c}

Conditions contributing to the death but not
related to the disease or condition cousing degth,

18a. DATE OF OP_F%N 9. MAJOR FINDINGS OF OPERATION o ' ‘ 2. AUTOPSY?

ves [) wo (]

=)
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (a.z.. incrabout | 21 (% OR TOWNS‘“P) ATE)
. a%ﬁ{gfos - boma, tarm, taotory, strest, offios bldy..et0.)

tion which caused deaih. | 1. OTHER SIGNIFICANT CONDITIONS = - f 4 ?/ X

21d. TIME (Month) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID yﬁnv OCCUR?
- INJURY W:l;.gKATD NDTWHII.ED
2. I hereby cortifrthat %tended the deceased from 4 1§Pﬁ to M(éz 1952, that 1, lust saiv the deceased
alive g ) and thal death o ed al‘?’ , from the causes and on the date stated above.

- T T e o T
, N~ (. LACCAI ., LV

26, BURIAY CREWA- | 246, DATE 24c. NAME OF CEMETERY 24d. LOCATION {Olty, tows, or countz) 7 7 (Staie)

Burtal = |4 /2 /1950 City cenmt, California, . Yo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4 gogj 25, FUNERAL DIRECTOR'S $§1 GIATUI—! AbD EBSS

« - q" O\SEG r#/

. e
WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD




---soqun o[t PIIsd

“5 'oN 489130 yyzed 10Ms1Q
ol 1T ygy QIAIRNIY

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

working under my personal supervision.

31gned.ssevacsncossnnrsascsnctonnnanras “on
Student Embalmer

P. 0. Address o = Ik ..f\‘p;

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.)

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



