THE DIVISION OF HEALTH OF MISSOURI ‘ 23236

No, 300 : . :
10.48 F".EU AUG 15 195 . STANDARD CERTIFICATE OF DEATH State File No..ovroreorsrsremesemsnnen
21996 - 4 5—
BIRTH KO, rec. o151, wo. L OO erimany res. orst. wo. 3 OF Regisivar's No ?
l* 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If lastitotion: residence before
a. COUNTY Dent Y _ a. STATE Mis souri b, COUNTY Dent adinissfon).
b. CITY af outside corpurate limits, write RURAL and give c. LENGTH OF [{ ¢. CITY . d In Raskdence within Thaits of
OR ] OR .
3 Town  Sal em el SR T TowN Sal em | R
. FULL NAME OF bospltal or instirati ddress or locath , )
& d TLL NAME OF {1f not i or atios clve strect ) . ASJ&!F%ESS (If varsl, give loeation) o 55 /_D
(& INSTITUTION- Knox Nursging Home 709 West "A" Ave.
& 3. NAMESS & (First) b. (Middle) R o (Last) | 4 DATE  (Month) (Day) (Yean)
= (Typeor Prinz)  EDWARD ALDRIDGE AT Ang 8 1956
E 5. SEX 8. COLOR (/R RACE | 7. MARRIED. rsls‘\;ggcnésngmn. 8. DATE OF BIRTH 5. AGE do o Dnm.. ¥ wocs
- . D L (0T Min.
2 Male Whi te Mar ried Feb. 12, 1886 | 70 | |
E, 108, ﬁg&g&(‘:uwrﬁz (Gl Kind ot ok 10b. rm.w OF BUSINESS OR IN- | 11. BIRTHPLACE i\ a4 Stata or Foraigs ,:,__,,,? 12, clrjan@{?FWHAT
&4 | Farmer 1 i~ Agri culture IaSal 1e County, Illino
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T14. NAME OF HUSBAND'OR WIFE
. g P _Georze Aldridge ] Unknown Emma Aldridege .
& {/15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
< {Yes, io, or unkoowa) | (If yee, xive war or dates of service) NO,
- o) —————— 352-16-32491 Emma Aldridge Sal em, Mo.
O 18. CAUSE OF DEATH : o MEDICAL CERTIFICATION | INTERVAL GETWEEN
i || Enteronly enecus 1. DISEASE OR CONDITION
Z || imotor (a), (y, and @ | DIRECTLY LEADING TO DEATH® 5) Cerebral Vascular acc :Ldnn't Fe
, —_—
M *This does nok mean ANTECEDENT CAUSES Arteriosclerosis with hyper-
ihe mode of dying, such | Morbid conditions, if any, gloing DUE TO (b} r :
j s heart failure, asthenia, | rise to the above cause () sating wension
8. |lac. Je means the gia- | the underlying cause lost. .
o eare, Infury, or complica- ] DUE TO (&)
= - || ton which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ]
; tioms .. - .
5 Cyniitions eomiributing bo the death but e - Cardio-valvular disease
fs [l 198 DATE OF OPERA- | 195. MAIOR FINDINGS OF OPERATION . 20. AUTOPSY?
2 33 | wmOw®
w | 22 ACCIDENT (Bowclly) 21, PLACE OF INJURY (e.g., norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) CETATE) .
SUICIDE . home, farm, fagtory. street, offios Bldx., sto.)
A HOMICIDE -
g 21d. TIME (Moath) (Day) (Yms) (Heun | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT
| ) Sy WHILEAT[—] NOT WHILE
b [ - e —July 26,1956 AUg. 9, 19557
E 2] herebygffgq theted ggSthe deceased from J L Xo s ko Ee , 19—, tExPI last saw the deceased
; M _., and that death occurred 9 m., from the causes and on the date slaled above,
o 23b. ADDRESS 23. DATE SIGNED
> Salem, Mo. :6/9/56
2 ’) * LT
E 2 AV CREMA- | 24b, DATE 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btata)
j . ¥) ,
e T laug X0 1956| Tuke Cemetery Lamar _ Migs oury
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE FUMERAL Y8 SIGHA ODRESS
\ REG, - )"
55 18- £, (AY 29,13/ %éé @é@««, %««o
O (Licensed "s Staterment on Reverse Side)
s .

-




< ' STATEMENT BY LICENSED EMBALMER

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

byme, of by .o oot eremerans erasiaeesiarrratesaaaaaarans

working under my personal -supervisio_r;.. e

Student..c.oooeeonnaemniiiiiiiainesiiiaraiaaiaaaaeanaa 2
Signature of Student Ecbalmer ~

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

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

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

L}



