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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD oD
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FILED APR 9 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nowuwume ...7543

! BIRTH XO. REG. DIST. NO. 14‘2 PRIMARY REG. DIST. WO.. 1 0._.00 Registrar's No.........é.l‘.hé.?. ......... .
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whers decowsed lived, 1f ingtlutlon: resideace before
a. COUNTY ‘ a. STATE ] . b. COUNTY sdsolmion).
Buchanan Missouri Buchanan
b. CITY dif outslde corpurate limits, writse RURAL und give €. J”‘I‘x"-:Nu(.-‘JZH OF ¢. CiTY (If ouudde oorporste limits, write RURAL and give township) ()// ?
. nahip) { i pla
TOWN St. Joseph ) ¥ day TOWN St. Joseph A
d. FULL NAME %F {If not in hospdeal or inatitation, give streot addrees or losation) d.A%rggrs (If rarsl, give location) i ! -
INSTITUTIONMi ssouri Methodist Hospital 5316 Sacramento St.
3. NAME OF . (First) b. (Middley <. (Last)
DECEASED “. ( ' 4 DA}‘E (Month)  (Day) (Yean)
fTypeor Prim) Olive Aldrich pEATH  March 28 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UNoER | YEAR | & GeoEn o Hms,
) WIDOW/ED, DIVORCED (Epacity) : Laat birthday) [ Montha l Days | Hours | Min.
female white widowed Auenst 14, 18RO 70 l
102. USUAL OCCUPATION (Givekindof work | §0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelgn sountry) 12, CITIZEN OF WHAT
don during mosj of working lifs, wran if retired} DUSTRY . COUNTRY?
honsewile home Weatherby, Missouri USA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR 'lI.FE
James C. JHudsoh Farmie OLldham Clarence Aldrich
I5. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL secunnv 17. INFORMANT 'S S[GNATURE OR NAME ADDRESS
(Yes. 0o, or unkaowa) | (If yes, rive war or dates of sgrvice)
I e Mrs. B. S. Boyce,Fort S111, gklahoma

. Enter only onecause per

18. CAUSE OF DEATH
. DISEASE OR CONDITION

line for (a), (b}, ead (c) DIRECTLY LEADING TO DEATH" ()

TGk s

INTERVAL
NSET AHD

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b
. rise to the above cause (a) gatiug
the underlying cauar lasi.

*Thiz does not mean
the mode of dying, such
as heart fatiure, asthenio,
ete. It means the dis-
cazse, injury, or complica-

DUE TO (c)

/%ﬂoﬁ&rfw&hﬂ

i

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death tut not
related to the disease or condition sausing death.

tion which coused death.

7

19a. DATE OF OP'FE)AN' 190, MAJOR FINDINGS OF OPERATION . & AUTOPSY?
33/x ves (1 wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.5.. inorabout | 215, {CITY. TOWN, OR TOWNSHIP) (COUNTY)  (STATE)
SUICIDE homa, farm, faototy, strest, office bldg. eted -
HOMICIDE .
21d. TIME (Mcath) (Day} (Year) (I:‘lour) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT[—] NOT WHILE
INJURY < WORK AT WORK
21 heraby cerlifyfthat I atlended the deceased from _L-‘;ng IBﬂ o_3-2F 1.9.-5:[ that I last saw the deceased
: , 19 and that death occurred at8315 A, 15 Awm., from the causes and on the date stated above.
(Dexl’& h.le) 23b, ADDRESS .‘ 7%
24b. DATE ' 4c. NAME OF CEMETERY OR CREMATORY *'| 249. LOCATION (lty, towm, or efu
3/31/51 Weathe by Cemetery Yoo tharhy Missanpj
REGISTRAR'S SIGNATURE L,L!+ . |25, FUMERAL DIRECTOR'S SieNATUREI- &DDRESS
' M C. (Cae U

(licerved Embalmer’s



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, 08 bYeoeoeeceooereem
................ . Student Embalmer No.

working under my persconal supervision.
Student sevausmssesrracers Ceadbaresseeebaae Signed / i

Student Embalmer %
Licens ed Embalmer No /é

P. O. Address f/ff/dﬁ%

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

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




