Waltersch
MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Z62-023961

STATE FILE NUMBER
Registration District No. - __-_é_‘_’ 2___.anarv Registration District No. 30 ¢3 R ar's No. 4—-5-5— -
Al e o € S & il e W T
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. (f institution: Residence before
VS 300 8 a. COUNTY Marli on a. STATMi 880 uri b. COUNTY Lewi 8 admission)
Rev. 4/ 59 % b. c(l)rkv {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITY Inside Limits
“E‘ TOWN Hannibal TOWN Lewlistown Yes [1 No O
1 (‘ q % < c. FULL NAME OF {If NOT in hospital, give location) Insicle Limirs d. STREET {If cutsida, give location} Retide on Farm
412 B 2 w HOSPITAL O ADDRESS
9. e 2 INSTITUTION. Levering Hospltal Yol Nod Yes [ No [J
pS60_| |5 .
3 3. {‘:AME OF DE)CEASED First Middle Last 4. DéhFTE Month Day Year
YP€ or print
Ernest c. Oldridge oeaHJuly 8, 1962
4 o] 5. SEX 6. COLOR OR RACE 7. Married |]  MNaver Married [} [8. DATE OF BIRTH | @ AGE (last birthday) mNhDER IDYEAR :: UNDER i:_HR
Widowed ¥ ths ays ours in.
5 Male White idowed (] Divorced ] Jan.24,1904 58
102. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& ) duri g mon orkjj Ilfe, aven. if ratired)
2 Servive” YL wner + Operator Novelty, Mo. U.S.4,
7 o Qo 13a. FAIHER s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q Willliam Oldridge Maude Arment Loulgse Oldridge
8 2 . 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address
o < {Yes, nor:r Etlmown) l(lf ynvﬁr \Trrr dates of lervlca] NL'["S LO Lli se Old I‘id e
/ w . e , :
_zéﬂ'{_'_-ﬁt 18. CAUSE OF DEATH (Ent 1 ¢ line for (s}, {b), and (c}. . INTERVAL BETWEEN
1o < Z PRRT I BEATH WAS CAUSED By © Lewlstown, Mo. ONSET AND DEATH
o = IMMEDIATE CAUSE (o) Pneumonia 7 days
n Sla g ,
12 » = s Conditions, if any,}  DUE TO (b) Carcinomatosis 5 mos
f - c w5 whith gave rise to
I|Z a0 Bronchiogenic Carcinoma 8 mos
— sta¥in e under- .
13 / "0 = Iyinggcnune last. DUE TO {c) e
% Zz PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to -the terminal -PART I, If decsased was femala was
g disesse condition given in PART I (&) there a pregnancy in last 90 days.
g § I O Yes I 0 Ne ] O Unknown
g £ | 7. WAS AUTOPSY | 30a. ACCIDENT _SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 11 of ltem 18.)
5 & PERFORMED? 0O u] 0
z © YES[O NO[Y
I 20 TIME OF H Month, Day, Year
Zz |z H INJURY  am.
b4 8 g p.m.
- m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] tarm, factory, straet, office bidg., etc.) .
5 NOT WHILE AT WORK (]
& |2 II/1/61 '8/ 6z
her . (&)
S o E é - 21. | attended the decessed from /L/ to, 7/8/6< and last saw pig, alive on 1/8/6<
" s o Death occurred ot . 1 5 P ) M 2 m on the date stated sbova, and to the best of my knowledge, from the causes stated.
m —l
g E 8 6 220, A IGNATURE {Degreo or title} . . 22b. ADDRESS 22c. DATE SIGNED
B A - -/-‘ .
> 5 - Nes LA MM /740\.1,, . 1209 BSroadway, Hmnibal, Mo, 7/10/62 .
i 23a. BURTAL, CREMATION, | 23b. DATE ~ 23c. NAME. OF CEMETERY OR CREMATORY | 23d. LOCATION [City, town, or county) (State)
o g REMOVAL (Specity) ) .
z I Buriagl July 11, 19682 Mt . 0Olivet Cemetepnw I—k% Mo
= < 24, FUNERA% DIRECTOR ADDRES 25, DATE RECD. BYWLOCAL REG SIGNATURE
= %| H.M.0 'Donnell, Hannibal, Mo, ,Q,,,e,,,dl f563 W EM. M@m

4 Embal on Reverse Side)

i




STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ’ . ' _ i i Student Embalmer No.

working under my personal supervision.

Student Signedé\/%a @ Wﬂ‘;’l/yl/f)ge_ :

Signature of Student Embalmer

Licensed Embalmer No 3889
Harnibal, Mo.

P. O. Address

Nofe: 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 atso shall sign in his OWN handwriting.

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