No.300 |- o THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 24 1955 STANDARD CERTIFICATE OF DEATH

10.48 o
o Aoo 5140 ¢
BIRTH NO. REG. DIST. NO. = PRIMARY REG. DIST. NO. o Rtﬂillfﬁf': No _, L+

60/ D I. PLACE OF RQEATH 2. USUAL RESlDENCE (Whare Jecessed lived. [f institotion: residence before
/ a. COUNTY acon a STATE Ili agouri b COUNTY Mg ngpy  *duniesioar,
b. COI-II;Y (H outzide corpurate limits, write RURAL snd give &rALYENGTH OF <. CgY (If aytalde corporste limits, write RURAL and giva towmhip) ’ 0
3 wnghi 1 M1
rown Rural-Lingo twpe == Sayraell  town Rural-Lingo twp. o
d. F’t'llé_stzd_li_\Ah;_EooRF (If Bot in hospital or institutiss, give atreot address or locstion) d'AsDr[?EEEEgS . _[ 1, Ioaf.p e
- ~y . " y 3
institution 2 miles S« Hew Cambria 2 miles 5. New Camhria
3. I;IE%IEE SE a. (First) ‘ b. (lzdldd.!e) c. (-Lm) a, DATE (Month)  (Day) (Year)
(Twpeor Printy  John Alvin Aldridge peanAugust I5, 1055
5. SEX O | 8, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNoiR 1 YEAR | & UNDLR 20 m23,
Hale Vhite WLDOWED, DIVORCED (Bpecity) l ‘Nﬂhd-ﬂ M“'h-, Days | Hours | Min,
larried /| ¥areh 9, 1886 5 |
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forsign opustrr) 12 CITIZEN OF WHAT
dnhdnrnf'?qmnl working lifs, svan if retired) DUSTRY " M @UNTRY?
STTING Orm farm trasburg, Mo. o PRSI
13a. FATHER'S tu\n: 13b. MOTHER'S-MAIDEN NAME M.T NAME OF HUSBAND OR WIFE
John MolAldridee Elizabeth Vest Josephine Aldridgse
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y oa. o, or wnknown) I (If yoa, xive war or dates of servios) 486 I2_32’3 .
NOw - ———— I Hrae. Josenhine Aldridee,New Cambris.

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN

_ Enter only onecausaper | . DISEASE OR CONDITION QNSET AND ZT"
-

\ine for (a), (b, sad (& | DVRECTLY LEADINGTO DEATH" (g

*This docs not mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eay, giring DUE TO (b)
“*|] a2 beait fatlure, asthenie,~| rise to the abore cause (a) stating
de. It means the dis- the underlying cause last.

care, Infury, or complica- DUE TO (¢} .
tions whieh exused death. | 1. OTHER SIGNIFICANT CONDI}'IONS
Conditions contriduting to the death but nol '
related to the disease or condition causing death. . H ._Q f‘ / _
19a. DATE OF OPERA- | 15h. MAIOR FINDINGS OF OPERATION T 0 © | 20. AUTOPSY?
TION R
e e, . . ] e e
21a. ACCIDENT {Bpecily) 210, PLACE OF INJURY (a.x..inorabout | 2lc. {(CITY, TOWN, OR TOWNSHIP | (COUNTY) = -(STATE)
SUICIDE . boms, larm, factary, street, ofties bldg., s1e) .
HOMICIDE
21d. TIME (Mopth) (Day) (Year) (Hour}" 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? \
- : WHILE ATf™] NOT WHILE|
INJURY = | work AT WORK
K 2 ] hereby certify that 1 atiended the ,deceased Jrom M :{9 g lo _a_%-f;/b__ 19_..1.5. that Llast saw the deceased
alive on M—— 19_&_\') and that death occurred ot O —J0 8 m rom the ‘causes and on the date siated above.
23a. SIGNATURE 7 {Degroe orﬁ) 23b. ADDRESS . | 23c. DATE SIGNED
azsees (A% 5 ; N T2 a ot A tIc) )  Auq 5.

WIAL. CREMA- | 24b, DATH 24c. NAME OF CEMETERY OR CREMATORY Il . LOCATIOR (OClty, town, or county) * u:e)
v

BT iat "] §~11- s¢. |Pleasant Hill Cemetery Pleacant -Hill, Ho. .

u?nac BY Loc ;rs?:mas snennunE }&S anscm S_SIGNATURE ApoRESs

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

)

(Licensed ern SutM on Reverse Side)




-
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R
S
)

3

STATEMENT BY LICENSED EMBALMER

ify ghat the body whose ngme is recorded on the reverse side of this certificate was embalmed by me, “os bywwe—rm

I hereby ce
v -
........ % /. - . Student Embaiwer Wo.
working under my personal supervision, .

Licensed Embalmer No 6’&/ ﬁ

ST gned . sivsinnsanaacrarannsnsonnren weasccassnns
Student Embdaloer
P. o.,.AddressM—A—«- 7%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply wit

the above constitutes grounds for revocation of license.)
If this body iz not embalmed, fact should be so stated abave.




