/ THE DIVISION OF HEALTH OF MISSOURI
5. meso0 | EIIED MAR 18 1957 STANDARD CERTIFICATE OF DEATH e D88

v, 10.48
BIRTH NO. REG. DIST. NO, 2 2¢ PRIMARY REG. DIST. KO. 305_.7/&‘;:‘:"”’: No,./s-é..

1. PLACE OQF DEATF tt . 2. USUAL RESIDENCE (Wbera deconsed lived. I institution: resldence befors
a. COUNTY . a. STATE . b. COUNTY dinimslan?.
ettis . Missouri _ Pettis
b. CITY (If outcide corpurate limits, write RURAL and gi c. LENGTH OF c. CITY g Resldenc
0OR o "o DU' o Bemin . w‘:’n‘nhin) Y (Ip this place} OR g(‘ ‘-} 4 !:rhy qﬂgaréou;iﬂhdmw‘:r:!l
Town  Sedalia yrs TOWN Sedalia v o
d. FHIO.'IS_PI;J#AT'EO%F (If pot in hospital or i l.uhon Eive sirect l!g or location) ADDR 1 raral, liu loeatlon)
3. NAME OF . {First b. (Middle, ¢. (Last :
L0 Al 8. { B ) S( ) (Last) . 4 DsTE (Month) (Day)  (Year)
( Twpe or Print) ert . Aldredge DEATH March 9, 1957
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NE‘YgchESRRIED, 8. DATE OF BIRTH 9. AGE llnd:run L un‘r.: | YEAR | & Gwotm w4 Hes,
. {Bpecif ] M jal H .
Male White HEpI e = | July 13, 1885 e [renis| P | Hous | e

102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ,ei\. 0t State or Forsiga &“ma 12, CITIZEN OF WHAT

“oappanplpse e rniaind | Gen Building "%} Pettis County,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

John C, 4ldredge | Eliza Sowash Lillie Withers
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR 1 1 ss5
(Yes. no,grunkoown} | {1f yem, give war or da f sorvice) NO. . Iest i

“*fo e e b00=03=L288 Nrs. Lillie Aldredge, ﬁﬂf‘gﬂ, bR

BLACK INK—MAEKE A PERMANENT RECORD

Mo
18, CAUSE OF DEATH . MEDICAL CERTIFICATION ’lgggu BETWEEN
. Enter onlyonecauseper | 1. DISEASE OR CONDITION . AND DEATH
lne for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(,J) '
*This does not mean | ANTECEDENT CAUSES —T .t
the made of dying, such | Mortid conditions, if ang, gicing DUE TO (b} y i&‘ =
ax keart fallure, asthenia, | Tite fo the above cauar (o) stating ) - .
ele. It means the dis- the underlying cauae last, N o~
o eqse, injury, or eomplica- DUE 7O (&)
P tion which cauaed decth, | 11. OTHER SIGNIFICANT CONDITIONS '
= Conditions contribuiing to the death but not W
e related fo the disease or condition causing death. W VAL
& || 15a. DATE OF OFERA- | 195 MAIOR FINDINGS OF OPERATION 20.AUTOPSY? o4
P
= q 2o | ves [ wo [R
o 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE}
. SUICIDE boma, farm, lastory. sureat, office bids., eva.}
] HOMICIDE - . B !
g 2id. TIME (Mopth}  (Day) (Yea2) (Hour) 21s. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
! INJURY WORK AT WORK
b -
; 22, I hereby certify that I attended the deceased from % 199277 to _%Lg, IQQ that T last saw the deceased
. -y
Z alive on _t.ZLgL, 193°2, and that death occifred Bt 3 /L@ ., from the cduses and on ihe date stated above.
< [ 23, SIGNATURE 4 (Degree or mlep’_ 235. ADDRESS 2. DATE SIGNED
. . 243 T, Vi
i - . . e Ird,
'E:: %BHBUERMiO\}- EMA. | 24b. DATE 24c. NAME OF CEMETERY MATORY 24d. LOCATION (City, to t
o (Bpecity) . R
g urla 3/11 /57 Crown Hill Cemete;a' Sedalia, Missouril
DA D BY LmM. ISTRAR'S SIGNATURE I/ : 25. F, RQL DIRECTOR™ S SIGNATURE . ADDRESS
0 / Sﬁ ' Sedal,ia, Mo.
// 4 ¢ ? 3
-.O < "L;.AA_- - R SR A VP o

(Licensed mru Sule nt on Reverse Side)

-t



- STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse ‘side of this certificate was embalmse
by me.“o{ DY ittt ........ , Student Embalmer No....ooeeennunn

-

working under my personal supervision,.

Student . oo iaeeiineaaas
Signeture of Student Enbalmer

anesl Y gﬁwj@w ........................
’ Licensed Embalme No(ilf .[?
. P. O. Address ? LA
o0 N
Note: The above MUST BE SIGNED BY,THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds'for revocation of license). LA N v

If embalmed by a STUDENT, he also shall sign.in his OWN handwrxtlng - -
T4 this body is not ‘embalmed, fact should be so stated above, .- -

’o




