THE DIVISION OF HEALTH OF MISSOURI

sl FILEDMAR 26 195]  STANDARD CERTIFICATE OF DEATH R = 25
-BIRTH NG. REG. DIST. NO. J :5 PRIMARY REG. DIST. NO. é"_ﬂo Registrar's No . /.j......

0 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where d d lived. If institution: id “before

J D 5 ) a. COUNTY E v . a. STATE gourj_ b, co%&‘ry ndinizalon),

b. CETY (Il outcide corpurate limits, wdu RURAL and give ¢. LENGTH OF ¢. CITY {If outide sorporate lirits, write RURAL snd give townahbip) & 5"
' township)| STAY (ln this place! OR d
o Ruralffonett Two, W . ToWwN  Monett - ﬁD ? »@
d. FULL NAME OF (If not in boapital or institulion, give street ndﬂm— or location) d. STREET {11 raral, give Ioc“lnn)
HOSPITAL QR ADDRESS -
INSTITUTION 1 .
3. NAME OF a. {First b. (Middie] ¢. (Last
DECEASED e ¢ ? (Lest 4 DATE  (Momth)  (Day)  (Year)
{ Type ar Print) a e - DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED. NCVER MARRIED. | 8. DATE OF BIRTH 5. AGE (o yean| i vka | voun | @ droe’ .
: (Boegily) t day) Months | Days | Hours Min,
__uale O wmite | "HarrYEd “y” {11-7-1891 3 i |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE 'dtate or torelgo mu:rv) 12, CITIZEN OF WHAT
dons during most of working lifs, even if recired) . DUSTRY . .- -, COUNTRY?
| n Missourl { usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAM"E OF HUSBAND OR WIFE
. Martha Wlse Gartie Aldridge
h— e e ——
i5. WAS DECEASEU EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S)GNATURE OR NAME ADDRESS
(Yes, nio, orunknown} | (§f yea, i ar or dates of service)
Snknown T 495-03-8232 | Mrs . Gertle Aldridge-Monett, Missour
18, CAUSE OF DEATH p 'Wﬁg}fﬁg%ﬁ'

. Enter only oneceusper | 1. DISEASE OR CONDITION
\ine for (s}, (b), and (c) DIRECTLY LEADING TO DEATH® (5,

“This does not mean | ANTECEDENT CAUSES

the made of dying, such | Morbld conditions, if any, giving DUE TD (b}
s heart faflure, asthenia, | . Ti¢ to the above_cause {n) dating. _ .
* the underlying cause

?

ee. It meanse the dia-

eate, Infury, or complice- DUE TO (c) . .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS' S maet P T -
Conditiona contributing to the death but not L/;{
related Lo the disease or condition cauding death. - . «X
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' ’ ' ) 20. AUTOPSY?
TION
. .- i - YES D NO [B
21a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY {e.g..tnorabom | 2lc. {CITY, TOWN, OR TOWNSHIP) ' . .. (COUNTY) . (STATE)
SUICIDE boms, Isrm, fastory, nireet, offies bldg. . e10.) ' A
HOMICIDE
21d. TIME {Month) (Day} (Year} (Hour) 21e. INJURY QCCURRED | 2If. HOW DID [NJURY OCCUR?
. WHILE AT NOT WHILE )
INJURY = | "work AT WORK . - - - .
that I attended the deceased from , IB_M to':ﬁ.:L, Iﬂ, that I last saw the deceased
- = S 19 hai, degth pecurred at JT/E /3 m., from Lhe causes and on the dale stated above.
4 o DATE SIGNED
LEZ . , Yo, 5437
2 > UR A.LCREMA— ETERY OR CREMATO Y Z4d LOCATION (Olty. lov-r-n, or county) 1
= (Bpedty)
E ﬂ o 3 12-1951 Mano Cemetery . Barry County, Missonr

WRITE, PLAINLY—USING UNFADING DBLACK INK—MAKE A PERMANENT RECORD

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE AA)L/.(/ _@yh wscroa S| 6NA ADDRES
© 3Res™l . hocd n 12l M

(Licensed Embaliner's Statement on Reverse Side)-




DIvision CF :28] i1 pF ++5,
District No. 5 - Springlieid

ENED, AR 24 1951

Dist, File -.235°/-£ 2 2
Date Fileda_ T~ 2.2 "0/

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____

Y

. .. ' S5tudent Embalmer Nouw.iussoeesonseassceocncnnses
working under my persona! supervision.
Signed..... %/éw
51gN80uarsrerrerens e iereieennnann. . 4L 5T T B
Student Embalmer o Licensed Embalmer No

P. 0. Address.W /__I_;%_

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 l:cense.)

H this body is not embalmed, fact ahot?}d be so stated above. - - T




