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WRITE PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ! PRIMARY REG. DIST. MO.

FILEB DEC 2 - 1957

- 39373
5.

A06%] -

\ ot

2

r

c

JBIRTH NO. EQTSIRAY'S N O v veisens St senssursrssssons
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed [ived. If lostitution: residence before
a. COUNTY a. STATE b, COUNTY wd:misefon?,
Butler: Mo, Butler /_
b, CITY (1! outofde corpurate Limits, wrlu RURAL .adt.:::n.nhip) %TAL‘.!'E'(\:E'EI pl?fﬂ c. ng F} ll.ng‘a;sden';:n:;t;linuldmﬂwt‘::s
16w Poplar Bluff, Mo 10WNPoplar Bluff e ECK =
d. FH&E.PPIJAME OF (If pot in hoapital or institution, xive strect address or ioestion) . ASDTgthESS (i raral, give location) / &. &£
|N5‘|’|TUT|ON POplal“ Bluff Ho B8P Route # HW)". 53 & o
3. I?EC%ES%FD a. (First) b. (Middle) ¢. {Last) 4. DS"I-_'E {Month) {Day) (Year)
{ Type or Print) Leonard Dean Aldridge sty Nov, 12,1957
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, G 8. DATE OF BIRTH 9. AGE (In years| IF UNOLR ) YEAR | ¢ UNDER 0 HRS.
y WIDOWED, DIVORCED (Specify} last birthdsy) Moul.h.l Days | Bourn | Min.
Male White Never married 9 |
10a. USUAL OCCUPATION (G of 10b. KIND Q| SINESS OR IN- | 11. BIRTHPLACE . . ;. 12
d“‘ds%ma“'" uu‘[‘;'::::‘};"m: - F BY DUSTRY {City and State of Foreign Country) c chb'i‘l%@?OFWHAT
uden Poplar Bluff, Mo, UaSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Leonard Aldridge Virginia Miller | None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
ﬁu. Bo, or ynknown) I (i yes, kive war or dates of service) NO.
Leonard Aldridse Poplar Bluff, Mo,

18. CAUSE OF DEATH
. Enter only onecattse pet
line for (a), (b), end {c)

1. DISEASE OR CONDITION

“Thir does nel mean ANTECEDENT CAUSES

the mode of dying, such
ot Reart fallure, asthenia,
efe. It meany the dig-
case, injury, or complica-

the underlying cauae last.

DIRECTLY LEADING TO DEATH® (q)

Morbid conditions, {f any, gicing DUE TO (b)
rire to the abore cause (a) sating

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION . R
oo Z.JM., (rtctmrin,
R+

DUE TO (¢}

tion which caused death,

11. OQTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death bul nol
 _reloted to the disease or condition causing death.

AG0 X

13a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF CPERATION

0. AUTOPSY
YES D NO

21a. ACCIDENT {Bpweily} 21b. FLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
.. SUICIDE home. Iarm. fagtory. sireet, ofion bidg. . ew.)
HOMICIDE o : - . N
Z[d. TIME {Manth) (Day} (Year} (Hour} 218, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
" -7 WHILEAT[ ] NOT WHILE
INJURY = | work AT WORK

alive on L 19____

22,1 hereby certify that I aliended the deceased from L/ — /o /ak — 19._7_5 lo
, ond that death occurred ai

_LL&, 19_4? that I last saw the deceased

m., from the causes and on tKe dale stated above.

23a, SIGNATURE

{Degres or title) 3

a G Damatle nap

Zo ACORESBOPLAR BLUFF o - ///O( _;?‘"

24b. DATE

11-14-57

24a. BURIAL, CREMA--

TBEX H%L (Bpaeliy}

4. NAME OF CEMETERY OR CREMATORY

-Cidy Lem,

24d. LOCATION (ouy. town, or county) (Btatc}
Poplar Bluff, Mo,

}ﬁ?[ D LOCAL

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

;Frank-Cotrell Poplar Bluff, Mo,
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RECEIVED

NOV 25 1957
BUTLER CO. HEALTH CENTER

FLE Noo e

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY it ciaicectiracaraaissrsreeaaaarienaaea st is s nnaeae , Student Embalmer No...............
working under my personal supervision..
Student.......coooosriimiiiieia it Signed ... iieiire st st as
- Sighatare of Student F.h-lnr ’
Licensed Embalmer No...............
O - P.O. Address ............ccovevveainane

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

If embalmed by'a STUDENT, he also shall sign’in his OWN handwrltmg.

" thm body is not embalmed fact should be so stated above. -

-
¢




