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FLED FEB 14 1949 THE DIVISION OF HEALTH OF MISSOURI Jre I"iLCO .
STANDARD CERTIFICATE OF DEATH . - sie i ... SOA.

. No.300

BIRTH NO. REG. DIST. NO. 'ZZ_Z_ PRIMARY REG. DIST. N-w!{mmmr:h’o .......L.a: cﬁ.........

AN

WRITE PLAINLY—USING I:INFADING BLACK INE—MAKE A PERMANENT R_ECORD“G\ @Q

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. I {ostitution: resklvper belors
. COUNTY . . b. ad:nission),
: Greene * S souri BH8¢ne
b. %TF;Y {1 outalde corpurate limits, write RURAL and give & LENGTH ,,SF | e cgg (If outatde sorporats limits, writs RURAL azd give township) ? ? .
townahip) i 1~ ) ° .
TowN Springfield A" Weekj. Tow Springfield 2.
d. F}lijé)'SLPrTAAT_EOORF (If pot in hoapital or inatitgtion, kive stroct addrss or location) 1:!.“!\S[;'l'[;?(REEI:‘l'S (I rarsl, aive location) ’ - é
NSTTONON  St, John Hosp. : 1034 W, Fadison
3[;%%“&%8%% n. (First) b. (Middle) ) ¢. (Last) 4. DATE {(Month) (Day) (YWY
(Typeor Print)  JAMES S. Aldridge peaH Feb , 9, 1949
5, SEX 0 6, COLOR OR RACE | 7. MARR[ED EIIE\\:'SECMSR(E![ED 8. DATE OF BIRTH 9. AGE un y-,ua ; u::.n I$ ; [ ] uMu:.
. ab ours N
Male White | " Widowed “#| March 3 1866 | B3 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINFSS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
ﬁ oe during most of working life, aven If retired} DUSTRY ] ¥ D CO Y7 .
etire Boller M ker Strafford, Mo. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Bedford Aldridge | Christine ime X
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 80, or unknowa) | (i yes, Kive war or dates of service) NO.
No Jdames M, Aldridge Sorlngfield Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICTION INTERVAL BETWEEN

ONSET AN| TH
. Enter onlyonecausper [ I. DISEASE OR CONDITION
lige for (), (b, and (&) DIRECTLY LEADING TO DEATH'(n) z_:: ? ? E

*This does not mean | PNTECEDENT CAUSES 4-4 ‘cii; A ,‘\1 M 2 wt. “.
the mode of dying, such | Mortid conditions, if anp, giving DUE
as heart follure, axthenia, | rise to the abose couse (a) dating - .

de. It means the dis. | the undeslying carse last, h ( )

ease, infury, o complica- . DUt TQFic)

tion which causcd death, | 1i. OTHER SIGNIFICANT CONDITIONS =~ ; (/’ (/ . .
Conditions contribtiting to the death but not
related to the disease or condilion causing death.

182. DATE OF OFERA. | 190, MAJOR FINDINGS OF OPERATION : - v Y 20, AUTOPSY?

- ves (1 wo [

21a. ACCIDENT 210, PLACEOF INJURY toa.-tmor sbost Py, o (COPNTY) (STATE)
RONICIDE M{ﬁ—] th m“m - 7}40 ) g»-a-—-— }j
219, TIME  (Mouth) {Day) (Yean (Heun | 2le. INJURY OCCURRED | 2it. voccum
wine Gl b I = | e (iec)

2. [ hereby ceftqut at I atlended the deceased from _I_Zlf_ 18] 6 to _4._9__ 1912 that I last sa/he deceased

, 19 , and thal death occurred at 1Pm m., from the causes and on the dale staled above.

fb%_ . %‘:ﬂm 23b. ADDRESS ﬂ%b ZBc z;vzs:eum

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CWATORY . LOCATION (Oity, town, or county)

““B%rfﬁ;f""” Feb.13,.1949{ Hazelwood Springfield, Mo, - -

DATE m-:c‘pavwcé% REGISTRAR'S SIGNATURE /// 2. FUNERAL DIRECTOR' S 51 GMATURE " ADDRESS
Z-/2-9F% | T S TS H,H, Lohmeyer Springfield, Mo

(.' n-d&rh[mcrl&ltmmmﬂmﬂd!)



||

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studsnt Embalmer Bo.

working under my personal supervision.

Student c.oeaccccessarsnenn seeannastesssenan Signed
Student Embalmer

Note: TheabcveMUSTBESIGNEDBYmELICBNSEDEMBALMERmhuOWNHAND mtocomply'mh
ﬂnnbovemsmumgmundsformmonofhmn.) |

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




