ralth,
Wetfare
ublie
rrvice

300
-57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causelly related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-004793

STATE FILE NUMBER

”_I'_U W‘AR 1 1 1959:gistroriun_ District No. _____95_9_ ___________ Primary ng_iSNﬂYiDﬂ Dinri;t_fj:..,,a.&_ﬂ__?;,_n Re_gist[er's ND-._ﬁé_“-_-_u_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora

)

o e

a. COUNTY Cass STATE Iissouvri b. COUNTY Cas admission
b. CIOTY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. CIOTY et 9 e tnside Limits
TO\E’N Pleasant Hill Yos ] Ne [ TO\i:'N Pleasant Hill o Yes[y] No[]
c. FgL;'-I NA&\E OF (If NOT in hospital, give location) | Length of stay in 1b d. STREREE'g5 {If outside, give location) Reside on Farm

HOSPITAL OR 3 . ADD .

msuuTion. 112 Comrercial 1life 112 Commercial Yes [] Ne[od

3. FI_AME OF pE)CEASED First Middie Last 4. DATE Month Day Yeor

ypeo or print . - .
Zacharia slmer Aldridge DEATH TFeb. 28, 1959

5. SEX . 6. (_SPLOR OR RACE| 7. ”ARR.ED‘!EVER wARRIED[ ] 8. DATE OF BIRTH 9. AGE (in ywars FUNDER 1 YEAR| IF UNDER 24 HRS.
v I T Se t 9 1889 In‘ﬂg day} [ Months | Doys Hours Min,
i wipowep [} DIVORCED] ] Pt. 7,

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?

dyring most of working lifs, even if retired)

armner

(NDUSTRY

X3

Pleasant Hill, I"issouvri

U.5.4,

13a. FATHER'S NAME

Zacharia T. Aldridge

13b. MOTHER'S MAIDEN NAME
Catherine Fage

14. NAME OF HUSBAND OR WIFE

tta Uay Aldridee

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY No.| 17. INFORMANT

Address

(Yospo ot ““"““"‘“’["’-ff:';'f'.' M ordereactaicd 9o 7),_212) lrs. Ttta lay Aldridge Dleasant Hill, l'o.
18. CAUSE OF DEATH {(Enter only one cause per line for {a), {b}, and (¢}.) . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 0§SE} D DEATH
IMMEDIATE CAUSE (a) . r Sl
Conditions, if any, . DUE TO (b)
which gaove rise to }
above cquse (a),
stating the under-
E lying couse last. DUE TO (:)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
3 PERFORMED?
& /5l ves[] nofok 2
1 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
5 O o O
3| c. TIMEOF _Hour Month, Day, Year
‘u:i INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc}
WORK AT WORK
21. | ottended the deceased from E ? E £ i’z g 3 g . o w and last kow 'hli.m alive on 2 7 F‘LQ/S?
Death occurred at 4 o . m on the date stated above; and 1o the best of my k ledge, from the stat
. v NED
220. ATURE {Degree or ﬂlln) o ZWRESS 22c. DATE JIGNE
Gl bt ecrt /200 MWM, @ 28 bl
T30. BURIAL, CREMATION, | 273% DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {Cirty, town, or county) {State)
MOVAL (Specify) .
Bur{a® 3/2 /59 Pleasant Fill Fleasant Hill, :'issourd

24. FUNERAL DIRECTOR

Sromfield-3tarler

ADDRESS

Fleasant Fill,

25. DATE RECD. BY LOCAL REG.

3-2-59

o4

i d Embel 2% on Reverve Side)

26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

Y ME, OF DY it i i s e erss s r e srrasraa st e ans e e r e .» Student Embalmer No. ...................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer No \5‘00‘5}’

.....................

P. O. Address, U:)(&Ml?-ﬂz

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

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

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




