5. No.300
10.487

{

] ALED MAR 291950

REG. DIST. MO. __S_L_ PRIMARY REG. DIST. NO. ,,_25_?_7_1 Registrar's No

THE DIVISION JOF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

State File No..wnrivsn. 9903-
§/q

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A.PERMANENT RECORD

line for (a}, (b), and {c)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b
rise {0 the above cause (a) sza.tmq
-the underlping cause lost.- —

*Thie does nol mean
the mode of dying, such
ar heart fatlure, asthenia,
ete. It méana the dis-

cate, infury, or complica- DUE TO (¢)

MEDICAL CERTIFICATIO
DIRECTLY LEADING TO DEATH® (5 _@:.7@,2«4 ;MZJJLQ

! BIRTH NO. e
1. PLACE OF DEATH ~ 2. USUAL RESIDENGE (Whers deosased llvad. If iosthution: residence before
a. COUNTY, ' » . - a. STATE . e b. coum’y admissionl.
e o - § lissouri Polk »
b. CITY (I outsids corpurats I.Iunu wﬂh RURAL and give ¢.. LENGTH OF ¢. CITY (If outside sorporate Limits, write RURAL and tve Mp’p‘- @
townahip) | STAY (in this pluce) - ?
T Aldrich _ TOWN Aldrich-
d. FULL NAME OF (If not in’ hospital ‘or instlzoticn, glve strest address of location) d. STREET (It raral, ghve locatdon)
HOSPITAL OR ADDRESS P
INSTITUTION
3. NAME OF a. (First) b. (Middle) c. {Last)
__DECEASED A DATE (Month) __ (Day)___(Year).. .
(Typeor Privt)  Miggsouri Tennessee Thomas DEATH March 9 I850
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| v UNDER 1| YEAR | O toaR 0 uas.
/ WIDOWED, DIVORCED (fpacity} - last birthdey) Mmﬂhl Days | Hours | Min.
female /| _white married Feb. 16 1877 73 l
10a. USUAL OC\tUPATION (Givektnd of work | 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE (Siats or toregn country} 12. CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY @ COUNTRY?
house wife Polk Countyv, Mo UeSahe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF ‘HUSBAND OR WIFE
J.W. Crow ) Lonisis Jzpne Frieze (__iT !
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY |17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, bo, or unknown) | {If yes, ive war or dates of yervios) NO. .
Mo : T Aldriech lo.
18. CAUSE OF DEATH INTERVAL BETWEEN
_Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

i

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disease or condition cousing death.,

tion tohick caused death.

Y/

HIX

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) TION
] ) ; ves L) wo [
21a. ACCIDENT (Bpwcily) 21b. PLACE OF INJURY (e.a.. o orabout | 2ic. {CITY, TOWN, OR TOWNSHIP) (COQUNTY) - {STATE)
SUICIDE bome, farm. tastory. stroat, office blds., et0.) - - .-
HOMICIDE | !
214. TIME {Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ' - : WHILEAT[ ] NOT WHILE ‘
INJURY o om | WHEER AT WoRK . . . S
2. I hereby certify that J attended the deceased from /- \ 19.)_Q toM, 1880, that I last saw the deceased
alive on , 1950, and that death occurred at m., from the causes and on the date staled above.
a. SIG . ( or title 23b. AD% 23¢. DATE SIGNED
el y2; 2060
24n. BURTAL, CREMAZ] 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ar county) = . (State)
TION, REMOVAL @ecttsf |/ . o . B : :
Burial 64 3-T2-Tosn Lindlev Frairie. Beay Cresl- =~ - o .
DATE REC'D BY LMEEL REGISTRAR'S SIGNATURE DIRECTOR™ 8 SIGNATURE




RECEIVED

District Health Officer No. 7,
" District Filo Number_<2. - Szﬁo 2

e

/ 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 1

reeienesraneaneeamen e e eramarate st sesaenten . Student Embalmer No.

working under my personal supervision.

S5tudent c..cisrrccssnancrananonsanrsnraanns
Student Embalmar

Licenzed Embalmer
P. O. Addres W)M{O:

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

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



