THE DIVISION OF HEALTH OF MISSOURI - ' ‘
.5. No, 300
o s | FLEDNOV 21 1957 STANDARD CERTIFICATE OF DEATH state rite No. b f. 43D,
) ) - i
\} BIRTH KO. ____ REG. DIST. NO, &2& PRIMARY REG. DIST. NO. 30‘5’3 Registrar's No..... ,3' j’ |
4) . I. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-ru\ducamd lived. - I institution: rewl noe_bdou
ﬂ/ a. COUNTY Phelps a. STATE ¥issouri’ . b. COUNTY Dent adiringlon).
b. CITY (1 auteide corpurate limit, write RURAL sod give ¢. LENGTH OF ¢, CITY ' s a4 Relldrnu within Limits :—
NN Rol 1 townahip) AY&linothh place) Tg\ﬁN Salem P A1 nﬁnmrporlltdoin\nns
0 a hd € 1. k. - ...; T
a d. FULL NAME OF (If not in hospital or institution, give sireot addrees of toeallon) o STREET (If rural, give location} - - ? 3 2
°© SHTOTIh H ADDRESS w09 West A Ave /D
E McFarland Nursing Home ; .
3. E OF a. (First) . b. (Mlddle) ¢, (Last) 4. DATE (Month) (Day)  (Year)
DECEASED ,
Bl rTvpeor Py EMMA B. ALDRIDGE oy Nov 14 1957
ﬁ 5 SEX 6. COLOR OR RACE | 7. MIARIE'IEE% gggs&qsmlso | 8. DATE OF BIRTH B.QGE (h:[:m;r- bn; ur:::s] 1Dm.a IF UNDER 14 HS.
= . {Bpecify) - > anl ays | Houm Min,
“ I i - Sept 2 1882 B
emale White Widowe Sep . |
2] 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE < < . T} 12_CITIZEN ;
E :nnnduri.n‘ mn-l.ofworkln.l.:lg,-:anni! :’ﬂ;‘;"’) - DUSTRY (City and State nr.Fonltn Colunr.yl ] TRY?FWHAT
i Housewife At _home Phelps County, Missouril DA
« 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
w |[-Charles Hatcher Unknown | ®dw. Aldridge (Decd)
= I5. WAS DECEASED EVER IN U.S. ARMID FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yes. 00, ar ynknown) {1f yea, give war or dates of servies) NO, F
:I-t No ———— None John Rapzan Salen, Mo.
18, CAUSE OF DEATH : M CAL CERTIFICAT _ INTERVAL BETWEEN
= . Enter only one cause per |. DISEASE OR CONDITION L ) ONSET AND DEATH
Z || sime for (@), (b, and (o) | DIRECTLY LEADING TO DEATH® () PRV Mo .
g *This docs nol mean ANTECEDENT CAUSES
o the mode of dying, such ,Morb{d conditions, if any, giving DUE TO (b)
<o i3 - | as keart faiture, asthenia, | rise lo the above cause {a) statlng
= ele. It means the dig. | the underlying cause last,
o cqae, infury, or complica- DUE TO (¢}
iz, * H tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
E‘ | _related to the disease or condition causing death.
[.r: 19a. DATE OF OPERA- | 192, MAJOR FINDINGS OF OPERATION . . et el T 20 AUTOPSY? 3
£ ner [ 3X | wlw
= - .
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (e..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) « (STATE) }-
]
. 4 . aL(l)lﬁ!gIEDE y bome, larm, factory, street, office bldg. . ate.) . .. . N i
g 2id. TIME (Month)  (Day) {Year) {Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? 1
- I ey - o | WHILEAT Nf: "::;'f;z ;
- WORK !
b
; e I ereby cerhfy that I allended the deceased from ,_ils__ 9? lo _ZL-_L#_, 19.?; that T last saw the deceased
'::‘ 191')_ and ‘that death oecurred at =1 WA 1; -50 ., from the causes and on the dale staled above.
g ' s:e ATURE (Degme or title)o 23c. DATESI
B _MA, °'QDO \Ml\ 1jes r)
E z4,, gim \}'ALCESZ‘:A' ?4b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d, LOCATION (City, town, or county) Eiate)
g Fmecn? Dent Count Missouri
N fov 17 19‘37 ake Springs Cem J
o g(pa WD BY LOR(:%L RARS SIGNATURE r ‘7;"““. DIRECTOR'S §)GNAYURE ADDRESS
BY 0| Avst 1985 | Lo dune £ ATo0 | oy 5 Weafel Olzle oo
o :

(licensed Embalmer’s Statement on Reverse Side) v




RECEIVED ‘
Phelps County Health Officer;

County File Numb _4975-1__ | -
Date Filed .J%zo_/d;:_

-

< . - STATEMENT BY LICENSED EMBALMER

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

BY II€, OF BY <o coreereceresieiimroeeeesansmnareeeasanessrasmssmmssassnsssnanctiosssssnnnas , Student Embalmer No.....7-orrrce--.

working under my personal supervision..

Student...o...oTTTi cceessenaseraeee it caiianaans Signed
Signature of Student Embalmer

o _ P. O. Address QZM""J )1”'0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

) t"o!’q:-bfhﬁl“y with the above constitutes grounds for revocation of license).:

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
- 1€ this body is not embalmed, fact should be so stated above,

1
-t




