FILED JUL 12 1952 THE DIVISION OF HEA'L'I'H OF MISSOURI
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e STANDARD CERTIFICATE OF DEATH e rie o SAIAT
BIRTH NO._____ REG. DIST. NO, _ﬁ@:rnmmv REG. DIST. no@._&. Registrar's No... ./ ‘;7
D 1. PLACE OF DEATH - , 2. USUAL RESIDENCE (Wbare d d lived. If Institaticn: residence before
\\\ o COUNY  Wayner - - & STATE * Migsouri b-COUNTY. Wayne tdamioa:
l b. CITY Of outaide corpursts limity, writs RURAL and xive §T ALENGTH OF‘ c. CITY m outelde corporats limits, write RURAL and give townahin)
8 _Town - Willlamgville ™| TTUPPEt| «Siw Williamsville /]ID
d. FULL NAME OF (if not in boapital or institution. mive street address or location) || d. STREET (1 tural, ghve loeation) ‘
H ITAL OR
o NeHtoron Route 2 - JPORES poute 2 o
é 3. NAME OF a (Fiep) -, b, (Middk) e, (Last) 4. DATE (Month)  (Day)  (Yean
DECEASED v
& || (Tyeorrim) BeE William Aldridge o’ June 18,
2 "~ 5, SEX’ 8. COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF-BIRTH - 8. AGE (6 years| F'UNDER 1 TEAN | o weoen o Kas.
E L’Iale v;hi tae WIDOWED DIVORCED (8pw - . i , , N-ﬂhdl.r) Mazths | Days Hﬂm' Min.
3 __Widowed April 25, 1874 :
~ 10a. USUAL OCCUPATION edof work | '10b. KIN BUSINESS IN- [ 11, CE ar farelgn coun
[ doudumgmulc!workl?ull(l(:.?v:l: . ? b ki D- OF BUS D?JgTRY - BIRTHPLACE (3tate or forsie W) / 'zcgb-IH]z’ERr‘:‘}OFWHAT
i Farmer Mississlppl
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Unknown Unknown
1= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 1. INFORMANT'5 §i GNATURE OR NAME ADDRESS
| (Yew, 0o, or unknown) I (If you, xive war or dates of service} .
HI No 99-03-6082 Ely Aldridge, Williamsville Mo.
18. CAUSE OF DEATH ICAL C‘.ERTIF ION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
E : ,El;“,‘:r‘”(‘:)’ ). and o | DIRECTLY LEADING TO DEATH® ) Z Id—r-’-ﬂ'{
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19a. DA'I'E OF OPERFN 19b. MAJOR FINDINGS OF OPERATION zn UTOPS‘(T
e eereeeee . | E el omd Fraburi U ""%920 -f - - w0 D
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..in oraboms | 21c. (CITY, ‘rowu OR TOWNSHIPY' “* =-*% (COUNTY) -~ *° (SI'A'IE) '
UICIDE homa, fares, fngtory. strest, offtew bidy., st0.}
HOMICIDE
21d. TIME (Mooth) (Day} (Year} (Howr) | 2le. INJURY.OCCURRED | 21f. HOW DID INJURY OCCURT....... ...... ... B PP AL LA
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‘2=I-hereby cert that T atleﬂded the dececaed Jrom _;% 19_£';( that I last eaw the deceased
alive on —, 192 .7, %/ and that deal occtrred at 1 om the causes and on the date stated above.
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| s, SIGNATUOR . v s . (Dmmgq‘a)oi 23b. ADDRESS __ ASLE BE TITT g - b |23 DATESIGNED
t u/,;ﬁﬂl.,; AT :_‘L_z-_.,.; = MDS POplar lU.fI s MO.,._---_,;m o *3*:."’3 P
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or count y)c g il (State
AGosctn | 8-D1-54 Willlamsvilile~: v o «f Williamgviile” Moy
TE D BY LOCAL | BEGISTRAR'S SIGNATURE FUNERAL_DIRECT IGMATURE. . AD]
oy Fel\ef ) Greer Croy & Fiten Poplar “Tlﬁ’r o
S /Y SY Blasdlprddddadl




RECEIVED
JUL 9 1954

WAYNE 0. HEaLTH CENTER

o —— ——— .,

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

Student Embalmer No.

working under my personal supervision.

StUBBAL sevrireecnaians Smd_m%w:_.?ﬂ

Student Embaimar
- Licensed Embalmer No.2..5..7

C ‘ ' ' ‘ P. 0. Add:;g%@%%mm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN W!UTING. ailure to comply with

the above constitutes gg-ounds for revocation of license.) - .
chi:bosilyhnoteq:balmed.lanlhnddbelomdnbove.




