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THE DIVISION OF HEALTH OF MISSOURI

FILED APR 30 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST, No.é 2 é PRIMARY REG. DIST, Nsﬂ_é__ Registrar's No r/j ,.f

State File 14192-

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If inatitution: residonce belfare
a. COUNTY a. STATE . b. COUNTY admisaion).
Pettis Miasonri Pettis
b. CITY (If outeid limita, write RURAL nd i c. LENGTH OF c. CITY "
cuiics sarpurata fmis, wite M ownabip)] STAY go wie placs) OR & Vel o Teoropenen iy
O Sedalia o Yps)_ TOW Sedalig RETROT
d. FH!..%PNAT-EOOF (If nat ia hoapital or jnstitution, :i:. streot address or location) A%TDRREEESE (It rural, give location) 0 ja ?o
WSTITUTIoN 913 E, Boonville « Boonvilie
3.[';&%’&55%% 8. (First) b. (Mlddle) ¢. (Last) 3 Dg}'E (Month) (Dey)  (Year)
(Tvpe or Priny WILLTAM A, , ALDRICH DEATH Appil 27, 1956
5. SEX t "6. COLOR'OR‘RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH -~ - 9. AGE (In years| 1F UNDER 1 YEAR | & yiOKR B fis.
M . s WIRQOWED, DIVORCED (8pecify Last bigthday) Monthnl Days | Hours | Min.
lale VWhite arried Dec, L., 1895 0. |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12. CI
donadurin:mn-r.o!-orkinlﬂla.omii:;ﬁmd) DUSTRY (City and Stave or Foreign Country) CP COUTP:%!E!':’?OFWHAT
Farming Farming Cooper county, Missouri U.S.A.

13a. FATHER'S NAME

' _Richard Aldrich

13b. MOTHER'S MAIDEN
Marvy Arnol

15. WAS DECEASED EVER IN U,S5. ARMED FORCES?
{Yes, no, orunknown) l {Ii you, l;" w;{ ar S‘n:r’al service)

'16. SOCIAL SECURITY

00-10-9511"

N AME

da |

17, INFORMANT' S SIGNATURE OR N
Irene Mejer Aldrich

18. CAUSE OF DEATH
. Enter only onecaussper
line for {a), (b), and (c)

. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH'(n)

ANTECEDENT CAUSES

Mortid conditions, if any, giting DUE TO (b)
rize to the above cause (a) sating
the underlping couse lost.

*This does not mean
the modz of dying, such
as Beart fallure, asthenia,
de. It meana the dis-

care, Injury, or complica- DUE TO (c)

MEDICAL CERTIFICATION |

. . g ' ’

147 'NAME OF HUSBAND OR YIFE

Aldrich

%%a?ia.

DDRESS
oonv1ll
Mo,

INTERVAL BETWEEN
ONSET AND DEATH

__11:112;44,

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

S Iy pehop by

Conditions contributing to the death but 1ot ’ .
related to the direase or condition equsing death. g'Zn‘Z'éei Z‘]ﬂ:an — ﬁM Mdé’:‘znﬂz é " a
I5b. MAJOR FINDINGS OF OPERATION f -

T
,

gY——USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

15a. DATE OF OP_FI%#ﬁ 20. AUTOPSY?
| A3HIH] wl ok
| 21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY te.g..inoraboue | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. UICIDE home, farm, factory, street, office bldg,, ez0.)
| HOMICIDE
2id. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
%m&ry certify that I attended the deceased from L.?.___Zla_ 19_5.'2 lo _‘1:_2._'?_ 1956 that I last saw the deceased
e P aliveon % = 27 ~  198¢ | and that death occurred at Di3a@m., from the causes and on the dgle stated above.
2 || Ba. SIGNATURE {Degrge or title)?]b ADDRESS “‘1‘1 23c. DATE SIGNED
o | Penatd N g, IO /4w, 167 Y-28-5%
E 24a. BURIAL, CREMA- | 24b. DATE f NAME OF CEMETERY OR CREMATORY 24d. LOCATION .(City, town, or county) (Gtate)
o TION, REMOVAL. (8pecity) . N
z Burial '—-20 10[:6 Lsurel Qairg ("pm::‘l'r:-r-;r 11 ENO. £-¢ﬂ‘/
DATE REC'D BY LOCAL ISI'RARS SIGNATURE 25, FUMERAL DIRECTO W 5 SIGHNATURE ADDRES
) REC. mAuA MO.




STATEMENT BY LICENSED EMBALMER

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

by n'rié-, o3 S TR TP T EPPPPRES , Student Embalmer NQ.SPZ

Signed......._.. W ..............

Licensed Embalmer No. 3‘4

P. O. Address WM

“

working under my personal supervision..

. Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (.
- to comply ‘with the above constitutes grounds for revocation of license}. ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
J¥ this body is not embalrried, fact should be so stated above.

R ¢




