THE DIVISION OF HEALTH OF MISSOUR!
lealth, STANDARD CERTIFICATE OF DEATH 59—020610

Walfara 5 STATE FILE NUMBER
‘ublic 'ﬂ&u JU N 2 9 1gwegisrruﬁon District No. om0 3 ....... Primary Registrotion District No..:3.....9...1...g .......... Registrar's No. l..l....]._..
Service
1.PLACE OF DEATH - 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence b ;n'c
a. COUNTY Cane Girardeau a ST TlE'I 1nois bUﬁciusurIv "7’""")
305% b. Cci":;‘f {If cutside corporate limits, give TOWNSHIP oniy)| Inside Limits c. CCI)TRY |ns(do Limits
L",’ rownCape Girardeau Yesiy NoO TOWN Jonesboro Yos NoO
<. Egls-l!’-l'?:t‘l%%': (IF NOT in hespital, givelocation)|Length of stay in 1b $rs4 STREET (1 oursidg:, give location) Reside on Farm
¢ wstirutionsoutheast Mo Hosp & days v Aopbress 210 N. Main Yes NeoX
3 ::::l‘:. ‘o‘rn First Middle Last 4, DATE Month Day Year
OF
(Type or print) Anna Elmira Aldridge DEATH June 19 1959
5. SEX 6. COLOR OR RACE  [7. marriED [) NEVER MARRIED 1] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JIF UNDER 24 HRS.
. ) hit tast birthday) [Montha | Davs | Hours | Min.
emalie | white A wioowen [X ovorceo [~ May 25 1883
-}10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or counfry) 2. CITIZEN OF WHAT COUKTRY?
during most of working life, even if retired) .
housewi fe Home Hawsville, Ky ; U.5.A
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
David Hale Roda Sanders
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Z o w 15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. |17, MANT Address
= {Yes, no, or unkngwn) | (If yre. give war or dales of serwice) 3,
o> W no none ~
Z& -
e ‘g x 1B. CAUSE OF DEATH [Eunfer only one cause per line for (a), (b), and ().} ~ RVAL BETWEEN
2uv = PART |, DEATH WAS CAUSED BY: (* H Wé f 'S “ONSET AND DEATH
- E IMMEDIATE CAUSE (a) P 'w
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ES ® z lying cause laat. DUE TQ (¢)
2 [+4 =] PART 11, OTHER SIGNIFICAXT CONDITIONS IDTING TO DEATH BYT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I{) . WAS AUTOPSY
zp © K —_— PERFORMED? -
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[ ; :—: 20a. ACCIDENTU SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1T of item 18.)
22
"0 & O g 0
= o %]
o o = 20c TIME OF Hour  Month, Day, Year
o E o b WIURY @ m.
§ ° : E p. m.
- _g g X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or shotid home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
5 - WHILE AT 0 NOT WHILE D farm, factory, street, office bidg., elc.)
g W WORK AT WORK .
; E 2 ./
o
% — 21. I attended the deceased from j'/‘z" , to and last saw ’:"”’ alive on
- ‘-.E Death occurred at H m on tho date stated above: and to the beat of my knowledge, from the causes atated,
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o 22a. SHEMAT . ATE 51
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s E 2a. B%L.Ckguupn‘. 3. DATE 3. NAME OF CEMETERY OR CREMATORY . LOCATION (City. torrn. or counly) (Sta‘e)
<2 REMOVAL {Spectfy - .
33 urial 6/22/59 Walker Hill Grand Tower, 111
. 3 24, FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
27 M(*’TW K2 (9'12'/757 Alyra. J{Mi-&w
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{Licensed Embalmer’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

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

7, - .
by me, oa=¥y ... Cl.q—f/// ........ éﬁ‘?"l—’\: ............................................ » Student Embalmer No.?%%

working under my personal supervision,.

Student...... oottt it Signed........... e e T T
Signature of Scudent Embalmer

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




