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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. ND.‘ELL PRIMARY REG. DIST. W-Zﬁék:ﬂiﬂmr':h’n

FILED DEC 20 1955

41‘?13
34

State File No....

I BIRTH HO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If lastitgtlon: residence befors
a. COUNTY a. STATE .. | . € co[ﬁq]‘_y . ndinisglon).
St. Qlairp Missouri S 2ir
b. CITY it ide limaite, w URAL . LENGTH OF . CITY :
outside corpurate miu rlla RURA ‘ndt::::.hip} CSI'AY ﬂ.au;h sloge) C oR . e a, b clli‘e;idgn.;a tl\h.llnmﬂmiwt:nn;
TOWN Lppleton Gity v AayET)  roun Rural- Osceola <« {RD
d. FULL NAM F h I or i on, glve s ad 1 . STREET X
HOSPLEAL OR, (H pot In or x- slvs h:o'. o or . ADDEEL (Uf rursl, give location) é) ? Z’b
wsrmotiow Ll ettt Memorial Hosopi tal
3518%!\&55%% [% -(Flrst) ) b. (Middle) ¢. (Last) 4. DSTE gdmh) (Day) (Year)
{Typeor Printy  Brice cenneth Aldridee DEATH ec;1l » 1955
5, SEX 7 [)6. COLOR OR RACE | 7. MARRIE& E'IEVER MSRRIED "} 8. DATE OF BIRTH 9, AGEI:-:{:!.:’;‘" bl; UNDER | YEAR | I UNDER u WS,
. . {Bpacily) - t ) onths | D H: Min,
Male White 1Y PO VRS Gpeet Oct;20,1935 28 , - oml
10a. USUAL OCCUPATION work | 10b, KIN R IN- PLAC] R
:nmduintmutol-wuuu‘!(:.‘:::#:ﬂ::dk) ot T! -D OF BUSINESSD?JSTIRY 11. BIRTH E ";c."' axd State or Foreigs Couatry) 6-, 12, Cm%r:'?FWHAT
1.ahnpor Dn Highway Oscecola Missouri USA

13a. FATHER'S NAME 13b.

Brice Aldridge

MOTHER'S MAIDEN NAME
Emma B.Green

14. NAME OF HUSBAND'OR WIFE

16. SOCIAL SECURITY

500-3%6-00%

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
RTM or unkaown) | (I yon, give war or dates of service)

7. INFORMANT' § SIGNATURE OR NAME ADDRESS
Brice Aldridge,Osceola Missouri

18. CAUSE OF DEATH )
_Enter only onecatsoper | - DISEASE OR CONDITION -

DIRECTLY LEADING TO DEATH" )

ﬁDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

*line for (a), (b);and {c)

S eomMeRUL o NVEPARITIS ) ChPo]

#EQQ.S

*This doey not mean
the mode of dying, such
ot hearl follure, asthenis,
d¢. It.meana the dis-
eas¢, Infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giﬂug DUE TO (b}
rise o the above cause (a) stating
the underlping cause last.

DUE TO {c}

rio'._-l which _qmnd death,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related t0 the direase or condition causing death.

K9T2x

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, ves X wo O

21a, ACCIDENT (Bpucity) 21b. PLACE OF INJURY (s4..Inorabous | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, fastory, sirest, ofSoe bidg.. e1e0.)

HORICIDE
21d. TIME tMoath) {(Day) {(Yean) (Houn) 2te. INJURY OCCURRED [ 2. HOW DID INJURY OCCUR?

WHILE AT HOTWHILE
. |NJURY m. WORK

AT WORK

2. I hereby cemfy that 1 auended the de

d from [ e

19.5'5_10 1/ &

195 370 , that T last saw the deceased

alive on

., from the causes and on the date slated aboue

Ll ORL - 1955 and that death occurred at _3_29_

DRESS,

TE SIGNED

Ba. SIGNATUW 2 M 5egxunrtl_zp/

4

JL 255"

74, BURIAL . CREMA- | 24b. DATE 24c NAME OF CEMETERY OR GREWMATORY - | 24d. LOCATION (Oity, town,orooantn {Btate)
TiON, REMOVAL (Bpeetlz) . )

e }a-13-55 Pleasant Mound Usceola Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATLRE 25. FUMERAL DIRECTOR S SIGNATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

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

BY e, OF by . it iiiciiiaeriisesiaeeiee i , Student Embalmer No..........

working under my personal supervision..

Student ..ccoivinnezieiirraieaas et iaieririeeies Signed % ...............................

Signeture of Student Enbalmer

Licensed Embalmer No\ioﬂ?

P. O. Addres A-L_a_.o&

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.

17 this body is not embalmed, fact should be so stated above,




