THE IAVIRON U FEALIR OF MIUUN

- 613 West Walnut

WRITE PLAINLY—USING UNFADIN&PM%%%M!H PERMANENT RECORD

P

: 4 e
ALED AUG 15 1955 STANDARD CERTIFICATE OF DEATH State Fite No 21754
' a1RTH MO. aes. DisT. wo. _Ad I priusry mec. o151, wo. B 00 & positrars No. _5_‘?_2___,,.,.,
L
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived, If lostitatlon: résidence before
. COUNTY : . STATE . COUNT adnimion).
: Greene : Missouri "™ Ygreene '
b, CITY 1 outside corpurate Umite, write RURAL and give ¢. LENGTH OF c. CITY . 4. I Residence within Imits of
7 OR . h
téwn . Springfield ol RSERE] S Springfield | EETRET
d. FULL NAME OF af not in boeplul or nstluticn. sirs atrst sddses of locaton) || . STREET. (1t rond, give boeation) &j?%
ANSTITUTION. Springfield Baptist Hosp 440 South Main Avenue
3. SE%MF OF ™ & (Finn) . b. (Mlddle) ¢. (Last) ‘ 4. DATE  (Month) -(Day) (Year)
(Typeor Print) S ERMAN . A, ALDRIDGE | oeas  Aug. 10, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED /) | 8. DATE OF BIRTH _ 5. AGE doyean| v beoea [ viux | v ot u .
. ob Hourn Mh
Male | white Wdoved ™ =" | aug, 5, 1880 | "R [* |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0. vy st Forsign Countrys 4 | 12 CITIZEN OF WHAT
arking life, if rotired} . 1} Y . ¥ ate or Foreiga Country U Yi
Yerertnartan™ Veterinary 18dY ¢ine Kansas / , A.
132, FATHER'S NAME o : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Sam Aldridge . 1 Lucinda McCain | g, & i _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' § SIGNATURE OR NAME ADCRESS
. rr-.ﬁ.ouw | 0Lf res, eive war ox daten of eervics} ’

NONE | Mrs. Marjorle Wood - Springflela, Mo

18. CAUSE OF -DEATH ... " ..v.: - = veu . .. PO INTERVAL BETWEEN
| Bnter only cnecausper | 1. DISEASE OR CONDITION - * ~ ° +7F7Ti0 | ONSET AND DEATH
line for (a), (b), and o) | DIRECTLY LEADINGTODEATHS ) = :
«This does not mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, gising DUE To (b
08 beart fatlure, asthenia, | Tise to the above couae (c) #ating
de. It means the dis- | the nderlying couseloit.. . e “oe e R P!
eqse, Infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
T | T mditions contributing o the desth but nod 3 P -
. vt o the aivasse or eomdisien eaiiriny Gecth. 20’?" ;
192, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION NE AU'rd'Psn
TION “ .
21a. ACCIDENT Hoedty) 21b, PLACE OF INJURY (s.g..norabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE : hnm-.h:m fagtory. street., omocbldc..m-)
HOMICIDE * .- = - }
21d. TIME (Month) (Dsy) (Year) (Houwn | 2te. INJURY OCCURRED | 21f. HOW D10 INJURY OCCURT ~
ilny - ") e
2. I hereby.certify lha!ll gliended tbbg d from day 8’ 19 55 to Aug : lo’, 19 55 that T laat saiw the deceased
alipg on AUE s, 19 and that death occurred al 28 m., from the causes and on the date stated above.
Zs, MIGHATURE 7, titl) fn , Zic. DATE SIGNED
7 U , £/2-53-
ke, RMIAL. CREMA- R za; NAME OF CEMETERY F 24d. LOCATION (Dify, tawn, or county) (Biate)
} : ' : - oy i a1 .
“ia . 11, 1955 Green Lawn Cen, gfield, Missouri
REC'D BY LOCAL RAR'S SIGNATU P TOR'S 5| GNATURE ADDREAS
rd/s S LJ:L&-—-—AJ—’ PAAA A v 71 pringfield, Mo




STATEMENT BY LICENSED EMBALMER

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

L o o T B - T

working under my personal supervision..

Student........ g eememameeecaeaesenieesiseninanans
Sigpature of Student Embalmer

P. O. Address . Springfielc

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




