No. 300
10. 43

FILED MAY 241352  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

State File No...

REG. DIST. NO. g; ) 7 PRIMARY REG. DIST. m.@;z Rcm:lrarsNoJ{F‘/

et
=

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. If lastitotion: rasidence before
a. COUNTY PETT IS a. STATE MISSOURI b, COUNTY PETTIS sduniosion?,
b. CITY (I ogteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY Reaidence within limits of

R w": STAY OR a
oW SEDALTA | T el rown SEDALIA S
d. FULL NAME OF (If not in hospital or fostisution, give strest address or location) o- STREET (If rural, give location) 50
HOSPITAL OR
iNSTITUTION. 1223 East 9th St. ADDRESS 1223 Eszst 9th St o 5‘

3_NAME OF o. (First) b. (Middle) c. (Last) . DATE (Month) (D
DECEASED . 8y, ear)
oo ooy PERRY KELLEY ~ ALDRIDGE o, May 14, 1058

5. SEX a 6. COLOR OR RACE | 7. #&%%EDD E!E\yoE&%SRRIED. 8. DATE OF BIRTH 9, hA.GEhg:re)nn L‘; UNDER 1 YEAR | OF UNDER u mms.

. (Bpecif: 13 ¥) onths | Dy H Min,

Male White Married Sept 5, 1880 7% e el

L SNy | O OF BAER GG ISR s s o O B SENGF AT
Retired Agriculture Pettis County, Mo. usk

13b, MOTHER'S MAIDEN

Ellzs Sowas

13a. FATHER'S NAME

EJohn C, Aldridge

4

23

-

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?
(Yea, no. or unknown} | (If yes, give war or dates of gervice}

16. SOCIAL SECURJTY

NAME

14, MAME OF HUSEBAND ' OR WIFE

Daigsy Withers Aldridge

17, INFORMANT'S $IGNATURE OR NAME

ADDRESS

No None 490-18-5286| Mrs . D_1isy Aldridpe R Sedalia, Mo.
18.CAUSE OF-DEATH _-. . . .. - .. - ....MEDICAL CERTIFICATIGN . . . | TATERVAL BETWEEN
NDITI | " - ) AND DEATH

- Enter only onecsueper IDPRECI‘LISEAS%’EO.E{AS?NGD 'II'O%]EATH‘(E) pv Yl

line for (8}, (b), and (c)

ALt T

*This does not mean ANTECEDENT CAUSE..

the mode of dying, such
as heart faflure, asthenia,
cte. It means the dis-
ease, infury, or complica-

Mordld condiliona, if any, giving DUE TO (b)
rise to the above caure (a) a'tctuw
-+ the underlying couse last.

DUE TO (c)

R .
[4

!1. OTHER SIGNIFICANT CONDITIONS

"1 Conditiona contributing to the death’ bt not
relaied to the disease or condition cqusing death

tm chb anu.md death,
FRRT RN
.

"~é{4p4.

USING UNFADING BLJ‘A-CK INE—MAKE A PERMANENT RECORD —_

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION e ary x| 2 AUTO?SYT .
'?L;ha/
‘ .. YES D NO E’
2la. ﬁCClDENT 3 (Bpnd!;- ‘Zlb PLACEOFINJURY to.g., inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID 91\ Boma, tares, factocy, straet, office = blde..ata.) o
| Rowdibed M >*r~ qog .y A . o .
\“' {] 210. TIME (Month) {Day) (Year) (Hour) Zla. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
\‘\l "INJOJRY . : . WHILEAT ] NOT WHILE
oY ‘ m. | WORK AT WORK .
R ¥7 7 F
= - I-heraby ify that I ended ¢ deceased from . 18 , to . 19_,g, that I last saw the deceased
- J9 ’\ *
= alive on __l, and that death occurred¥al _ le"z , Jrom theffauses and on the date stated above,
H | | 23. SIGNAY : 7 %}/-ﬂb ADDRZ Z / /e
E 24b. DATE Zéc J\A\!E OF CEMETERY OF\PéREMATORY 24d. LOCAflON (Oity. town,orcounty) , (Btate)
= (Bu-llv)
g 5/17 .54 Crown Hil Ceme$erv Sedalin, Mo,

URE

<1 GIATURE

R RAR’S SIGN
7/;-{ AAS L _pr

ADDRESS

MD. '-




S

STATEMENT BY LICENSED EMBALMER '
*

I hereby certify that the body whose name is recorded on the reverse side ‘of this ceértificate was embi
by me, or by ;, ........................................................................ DR . Student Embalmer No...........

worki;ag under my personal supervision..

Student.......... By oF B ik Stgmdﬁﬁm .................

Licensed Embalme No..ii?-[.
s -
. _P. O. Address Mﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for Tevocation of license).

If embalmed by a STUDENT, he also shall sign in ‘his OWN handwntmg
™ this body is not embalmed, fact should be so stated above.



