cwso y FLEDMAY 211954 ~ HEDVISON OF wemtm o SO = 17609

ol I STANDARD CERTIFICATE OF DEATH Stae Bie e
j ' BIRTH NO. REG. DIST. NO. 53 PRIMARY REG. D15T. WO. 30 P4 Registrar's No............é.............-....
1,14 I PL(;SUCNEﬂ?F DEATH - 3 U;L;;\EL RESIDENCE (Where decassed lived. 1f justiation: reskdeaoe before
A, T a S b coumv adinbsion).
0 Scott - Missouri 2 S ott
. b. CITY (If outclde corpurnte limita, write RURAL and give c. LENGTH OF ¢. CiTY . Lo o o|. . d tiResidence within Nmita of
township) AY (in this place) OR . e . * l:'lty l.ncurponted town?
TOWN Sikeston Day TowN Sikeston - Da "j?: Q0 03
d. FULL NAME OF (If not in bospital or instivution, give strect address or location) o STREET (I rural, glve location) Qo
HOSPITAL OR ADDRESS 2
INSTITUTION Mo, Delta Community Hospital 20 Dixie St.
3'1:':“5%%55%% a. (First) . b. (Middle) c (Lim) I 4 Dgrl_jE (Month)  (Day)  (Year)
(Type or Pring) Curtis Ray Aldridge DEATH 5 N 195}
5, SEX OZ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER 1 YEAR | IF UNDER M HRs.
M l N i WIiDOWED, DIVQRCED (89.&!;2) lus birthday) Mnnt.hnl Days | Hours | Mis.
ale egro Baby L =27=1951
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE : : 12, CI
:llnmdnrlng mmlofworkiuuh.n:onu :ﬂ.l::d) : DUSTRY . (City and 5:'“' e F"':'. Country) CSUTI%IERP:’OF WHAT
0] Sikeston, Missouri & U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
‘ leon Aldridge { Willie B. Cunningham P =mm———
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
(Yes, 5o, orunknown) | (11 yes, kive war or dates of service) NO.
No ————— -—— Mrs. Bessie Berrv. Slkeston. Moo
. 18. CAUSE OF DEATH : . . ’ CERTIFICATION . - INTERVAL BETWEEN

. Enter only cnecause per 1, DISEASE OR CONDITION
lne for (a), (1), snd {c) DIRECTLY LE‘ADING TO DEATH'(a)

ONSET AND, EEATH

*This does mot tean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gicing DUE TO (b}
a8 bear! fatlure, asthenio, | Tike to the cbose cause (a) stating
ee. It means the dis- the underlying cauae last.

care, infury, of compiiea- DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
13a. DATE OF OP.FROAhi iSb. MAJOR FINDINGS OF CPERATICN ) - . 20. AUTOPSY? re
1
06/X | vl
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o.g..inorabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, srest, offios bldg.. 10 i X
HOMICIDE . : : ' -
21d. TIME (Montk) {Day) (Yesr) (Houor) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F : WHILE AT[—] NOTWHILE
INJURY . = | "woRk AT WORK
2. I hereby certify that I attcnded the deceased from - ,19.L¥ 1o __-LL 19£ Y, that I last saw the deceased

azlj_-ﬂ._& m., from the causes and on the date stated above.

23c. DATE SIGNED
24a. BURIAL, CREMA- | 24b. DATE 24, l\A\lE OF C

23b, ADRRESS _
07 o Ufo | résy
s aEe ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Bidte)
. {Bpweify) » . ‘.
gurlaYL " | Mzy 5, 1951+ ft’ Cametery Sikeston, Missouri

DATE REC'D BY_LOCAL | REGISTRAR'S SIGN TURE&/ 25, 3:»1. DIRECTOR' 5 BIGNATURE | ADDRE$S
ol REG. % Sikeston, Me.
NS /¢ -5 Y24~ | >

alive on .._L:._L_ d that dgath occurr

23a. SIGNATURE g
izt 2

WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

] (Licensed Embalmer’s Statement on Rm




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ........... =M 2 ".s Student Embalmer No.............

working under my personal supervision..

Student....ureoimraeiiieiiiieiiii s Signed....cooiiiiiiii e semmeereceeessaeesseseanes.
Signature of Student Embalmer

l.icensed Embalmer No............

P. O. Address ... .__.........0.....

[

- et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above.

% .

veioo. , at
P




