l

N

BIRTH NO.

SLED JUL 17 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH °

22’7’?’0

State File No...:

a. COUNTY
u

I, PLACE OF DEATH

"

chanan

REG. DIST. NO. _ianmv ree. D1sv. %0, 20 O O gepistrar's No Xo 7

2. USUAL RESIDENCE (Wbere d
a. STATE

d lived. 1f & revidence befors

adwmimionl.

Missourdi

oo+
b. CCI‘TY {1 outelde corporate Lmite, write RURAL and wive. "

¢. LENGTH OF

b, COUNTY
Euchanan

¢. CITY (If autaide corporate limite, write RURAL and give township)

ima.

John Al

drieh

Cyntha Larson

o STAY (in this place)
TOMN  St. Joseph .days TOWN  St. Jogeph o/’ 7
d. FULL NAME OF (If not in hospital or inssitution. give streot address or location) d. STREET (If runal, give location) ' Vo)
HOSPITAL OR ADDRESS
INSTITUTION M{ ssouri Meth. Hgggj ta 1 3316 Seramento
3 NAME OF a. (First) (n-f:dcue) e (Last) | 4. DATE (Month)  (Day} (Year)
( T¥pe or Print) Clarence Vi, Aldrich pEATHJuly 7, 1950
5. SEX - 6, COLOR QR RACE | 7. MIAD%I:FE’EB BIE\}IchlggRRIED. 8. DATE OF BIRTH 9, AGE (Io years h: UNDER | YEAR | @ LoER M uES.
. (8pacify) ) t birthday) optha | Days | Hours | Min,
male ol white marrie / Jan. 22, 1877 73 ’ |
10a. USUAL OCCUPATION iGive kindof werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelsn country) 12, CITIZEN OF WHAT
during most of working life, sven if retired} RY TRY?
“BYspatcher railroad Kansas
FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND-OR WIFE

———

Olive Aldrich

{Yes, 0o, of unknown)

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yoa, xlve war or dates of servics)

16.

SOCIAL SECURITY
NO,

17. INFORMANT' 'i SIGNATURE OR NAME _ ADDRESS

*This doet not meon
the mode of dying, such

-|| a8 Bearl fallure, asthenta, -]

ee. It means the dis-
ease, injury, or complieo-
tion which caused death,

Morbid conditions, if any, gising DUE TO (b)
rise to the abovre couse (a) stating
the underlying couse last.

no nohe none Olive Aldrich,St, Joseph, Hg.
18. CAUSE OF DEATH MEDICAL CERTIFICATION "’gggﬁl&m
| 1. DISEASE QR CONDITION
'E::::r“'(’:i"(’;;mg DIRECTLY LEADING TO DEATH*(5) Fracture of the 12th dorsal o
————— | AnTEcEDERF cAUsES vertebra with compression. |8

DUE TO {¢)

WIS

W)

1. OTHER SIGNIFICANT CONDITIONS™

" Conditions contributing o the death but not
related to the disease or condition causing death.

ﬁrtéribsclefdsis
Arteriosclerotic heart disease 7

-

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION X
TION
Sl o - s O o B
218, ACGIDENT (Bpecify) 21b. PLACEOF INJURY te.e..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bom hrm factory strest, offics bldg.,ete.) .
.~ HONICIDE W TR Psiishanioiy X rSeeckanen, FHho
21d. TIME {Monthk} {Day) (Year) (Houn Z'In. INJURY OCCURRED | 21f. ROW DID INJﬁRY OCCUR?
wibry 7 3 SO 2 m ["NRC] ok _
2, I'hereby certi tgat I at %i ¢ deceased from S5=11 , 19‘{48, lo 7-7 18 50, that I last saw the deceased
alive on - , and that death ocgurred at fAH an., from the causes and on the date stated above.
23a. SI {Degres i title) 23b. ADDRESS 23c. DATE SIGNED
.,a-/ﬁ" a—ub/ -0 £18 No. 7th St. Joseph, M. 7-8-50
. BUR MEMA- 23c. NAME GF CEMETERY @8 CREMATORY - | 24d. LPCATION_(Clty, town, or corfuty) - {Btate}
R ) :l ] ; 4 /
O ; /D /-5:\5’ {/l) LA AN !l . - _&j ’ 4 //4 - o L]
DATE REC'D BY LOCAL | R 75t FUNER D}RECTOR' S $1EMATURE ADDRE &8
7 W’ /. 333¢ 7& J A - "Jl’
/-21 /? a v . . = [ .l A e B rors shns "__,A“ £ M Y- y Lt A /" .
T -7 {Licensed Embalmer's Staternent on Reverse Side) 7




' 1 7 10em

-

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 ——.......]
Student Embuimer No.

working under my personal supervision,
Stgm-rl 4“«4 Z/W

Licensed Embalmer No % ?-C

: .P. O Add.rrn’}/7 -;/‘0%/’4/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. lm OWN HANDWRITING. (leure to compl

Student siveacesccenunncaes hrssaasrrteraans
Student Embalmer

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



