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FLED MAR 11 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

=
State File No, mﬁﬁiﬂg:...
vec. 01sT. w0, LALe2 _ priumny nec. oist. k0. 24T EL | Registrar's No. N

' BIRTH NO. .
1. PLACE OF DEATH ~ 2 USUAL RESIDENCE (Whers 4 3 Uved. If Inatisuth Sdeios before
a. COUNTY ’ 8. STATE . . b. COUNT ydmimion.
New’Madrid Missouri New Madr‘ld
b. CITY (It outchds corpurata Limita, writs RURAL and give c. LENGTH OF ¢. CITY (1f cutsids sorporsta limite, write RURAL and give i
R i township) Y (in this place) P ) 5
TowN  Morehouse 2 _yearg TOWN Morehouse ,
d. FULL NAME OF (If oot in hospital or institution, gire street address or Jocation) d. STREET {1 rural, give kocation) "
HOSPITAL OR ADDRESS
INSTITUTION None None
3. NA!EE S%Fs a. (.Flrn) ' b. (Miadle) c. (Last) 4. DATE (Menth)  (Dsy)  (Yean
(Type or Print) Ben jeamine Thoms s Aldridge o 2712 /1957
§. SEX 6, COLOR OR RACE_ | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| I UWOER | TEAR | IF OWDEM M KEL,
a7l " WIDOWED, DIVORCED (Spectiy) : last birthday) | Months Hours | Mia.
Male “Canec. 2| Married £ 3/1 /1887 £0 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
ot Guring cevet of working LHe, evea tf ratired) Y DUSTRY (City md Stats or Torsiga c".':"" b cn']rrﬁz Yy WHAT
retired former farming Reeves, Tennecsee / . .
138, FATHER'S MAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jim Aldridge : Unknown . ido
I5. WAS DECEASED EVER IN .S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 00,0z unknown) | (If yes, xive war or dates of service) NO. . .
No C - = nons Iz Aldridree Morehouse, Mo,
18. CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN
| Enter anlyoneoanseper § . DISEASE OR CONDITION _ f .7|-— é » 4 ", ONSET AND DEATH
tine for a), (&), aad () | OVRECTLY LEADING TO DEATH® ) ha g a V/|/ A% 7 . 1
NTECED! OWE Yeat @
*This does nol mean A ENT CAUSES — E y ¢
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
.as beart fallure, esthendn, | Tiae to the above cawse (a) daung R - .
de. It megns the dis- the underlying cause last, - - . Lo . _
\ —
ceae, injury, or complica- } DUE TO ()
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS - e .
Cuonditions contributing to the death but not —
related o the disease or condition causing dmh
19a. DATE OF OP_IE_%AN- 15u. MAJOR FINDINGS OF OPERATION . L . Votu T L oL, | @ AUTOPSY?
‘ . , CO2X | sl wkK
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..in s about | Zlc. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) . {(STATE) _ |
SUICIDE home, farm, fastory. strest, clfice bids..e%) e L : S e
HOMICIDE . o C
214, TIME (Month) (Day) (Yeard (Hoor) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT[™] NOT WHILE
INJURY e | oork T WORK .. . s

|

alive on

2. I hereby certify that I ailended the deceased from _/ ~{ S | 1932,
3 135'_1, and that death occurred at

—

,. 19 _ , that I last saw the deceased
£+ 30vyn., from the causes and on the date stoted above.

2. SIGNATURE . 8 ..
< .

(Degree or tiuu)

WA

(%)

23n. mnn% /( W‘m Z3%. DATE SIGNED

2085

2y BURIAL, CREMA. | 24b. DATE " | 24z, NAME OF CEMETERY OR CREMATORY | 249, LOCATION (City, town, ox county) . _ (State)
Burial 5 /15 /1qz~ | Hagy cemetery Dexter, Mo.

DATE REC'D BY LOCAL | REGISTRAR'SSIGRATUR 25- FUNERAL DIRECTOR S S1GMATURE ROORESS
_ wrr REG. bc‘ﬁ - . .

Py -7 2 Watkins & S~nsg Daxter, Micecayuprj
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. NEW MADRID CO. HEALTH®CENTER
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STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. S
. . : T v
s . . . Studant Embalmer No. _ |

working under my personal supervision.

ot ot WM Wi

" Student Embalmer

i S - E ' Licensed Embalmer No! L‘f,’?} 7
: - T POAddre}!/.)M I/M{)

{
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I‘ING. (Failm to comply with
the above constitutes grounds for revocation of license) ' .

Ifthssbody_unotel_nbdmed.facl'hmﬂdhw.mdﬂnn. - . - )




