URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F! LED RYgsstraQOEn%ua N19__5_

2 ?d.---_.?rimary Registration District No. ________ _______ Registrar’s

045038

STATE FILE NUMBER

\ENDED
1. PLACE OF DEATH 12, USUAL RESIDENCE (Whare deceasad lived. If institution: Residerce before
a. COUNTY a. STATE o COUNTY admission)
Pulaski Missouri Pulaski i
b. C(I)LY {If outside corporate limits, give TOWNSHIP only} Length of stay in Ib €. CCI>TY Inside Limits
R
TOWN Cullen Twsp 1l veek ToWN Rural Cullen Twgp Y0 NG
<. FULL NAME OF (If NOT in hespital, give location) Inside Limirs d, STREET (I cutside, give location) Reside on Farm
HOSPITAL OR ‘_‘ ADDRESS ) v N
INSTTUTION Earzan Trailor Ct Yee O Mol Eakan Tr- CtaSpur 66{ =0 MW
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OFTH
Charles Norman Alérideca [JrP*A Dec 5 1959
5. $EX 6. COLOR OR RACE 7. Morried [1  Never Marriedd{] 8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. . . Months Days Hours Min.
Iu:ale '-Thlte Wwidowed [ Divorced [ June 30 5 9 6 MOS
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duringymost of working life, even if retired) .
ey er None Ft 3elvoir Va Usa
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Norman Aldrldre Darlene Ro~ers None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address L!IO
(Yesno, of unknown)| {I¥ vu, give war or dates of service) .
: o ————— None Charles N Aldrid-~e Ft Leonsrd Wood
j | 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {e). INTERVAL BETWEEN
' rd PART t. DEATH WAS CAUSED B ONSET AND DEATH
' w
z IMMEDIATE CAUSE (a) Suffocation
| 3
a Conditions, 1f any, DUE TO (b) Burnins trailor -
which gave rise to =
sbove cause (a),
stating the wnder-
lying cause last. DUE T0 fc)
z PART Il1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |11, If decessed was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days,
é r[] Yes l O Ne [ O Unknown
E 19. WAS AUTOPSY 20s. AC%)EN\' SUI%DE HOM&C]DE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? .
G YESO) NOH Infant was tropoed in burhine trailor
I | "20c TIME OF Hou Manth, Day, Year |
o INJURY
- 6:30 P 12 5 59
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or aboyt home, 20{ CITY, TOWN, OR LQCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., erc.) "'"l Tl ™l ﬁ C
NOT WHILE AT WORK BF Resldence ‘Mvnesville ursl Pulaski  lio
L ﬁ?aﬁmm deceased Fam XX to. and last “‘”mﬂ"“— 12 5 1GR90
Desth occurred at. 6 . 30 P m on the date stated sbove, and to the best »f my knowledge, from the cavses stated.
B {Degree or title} 22b. ADDRESS 22¢. DATE SIGNED
| = — Cormnor Richland MNissouri 12 5 59
I E [ 236 /0ATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (S1ate)
. Pa g
o Reroya 12 8 1959 | Pomona Cemoterw ? a _0allfarnin
< | "24. FULERA m ADDRESS 25. DATE RECD. BY LOCAL REG. 2 Eclsmﬁ%mwa g
> T -l - -
% é‘% A4cns 1iC oROCKTR 1o 2759 Y idorasn.

{Licansed Embalmer’'s Statement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No,

or by

working under my personal supervision, & Z %&
f,
Student Signed W
Signature of Student Embalmer é
Licensed Embalmer No. fifz

P. O. Address

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




