No. 300
10-48

WRITE PLAINLY—USING TUNFADING BLACK INE-—MAEKE A

PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 55" PRIMARY REG. DIST., m.‘_(_z_gh Registrar's No /ii’ﬁfﬁ-«

TILER DEC 22 7982

- BIRTH NO.

44281

State File No...un.ue....

line for (a}, (b), and (&)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
.ar heart faflure, asthenda, .
ee. It means the dis.

i,

case, infury, or complica-

the underlying couse laat.

DIRECTLY LEADING TO DEATH® (5)

Morbid conditions, if ang, gising DUE TO
. _rise lo the above cause (o} siating

(b)

. PLACE OF DEATH Z USUAL RESIDENCE (Whers decesssd lived. I loatiiotion: resdons oora
a. CQUNTY Taney : a. STATE Mo . b. COUN'Tlaney nmbaioal.
b. CITY (If outnide corpurats limita, write RURAL and glve ¢. LENGTH OF . CITY (I outaide corporate Urnts, write RURAL and give toweship)
townahip) | STAY (in this place
TOWN rural-Beaver , 6yearfs TOWN rural- Beaver J048 &
d. FULL NAME OF (1t houpital or I dd Joeatl d. STREET
HOSPITA N {If Dot in [ ive sirest or ) ADDRESS (I raral, give location) &
INSTITUTION
3. I‘!)“E%ME %II-'D 8. (First) b, (Middle) ¢, (Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) Ola May Aldridge DEATH 12- 14~ 52
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In yenrs| tr DIDMR 1 YOAR | ¥ OoER 3 23
WIDOWED. DIVORCED (8psdify) last birthday) Mom.h, Days | Hours | Min.
E 7 |married / 9-8-1880 72 | |
10a. USUAL OCCUPATION (Giwekind of work | 100, KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (8t 1.
dona during most of working w..muu;:'d) B DUSTRY . “ M,;;";n somtzz) 0 lztgll..erszlE{\"?F WHAT
hougewife Protem.Mo 55 ‘ UeBel
jlaa._ FATHER' S NAME 13b. MOTHER S MALIDEN NAME ‘14, NAME OF HUSEBAND OR WIFE
- F v
As Ge Shelton Nancy Miller . A We Ma Aldridge
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. IN HE: RE A
(Yes, 0o, or unknown) | (If yes, xive war or dates of service) NO. 4 7
ne nene { : £L L4 o™ _
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
. Enter only onsceuseper | I. DISEASE OR CONDITION ; ™ )

weowtar l, A

tion which coysed death,

t1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
related to the disease or condition causing death.

19a. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION / | . auToPSY?
2/ 2
- ' / <0 / YES D NOE_
2ia. ACCIDENT (Bpecity) 2tb, PLACEOF INJURY (s.8..maorabout | 2ic. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bomae, farm, factory, sirest, office bldy.. sxe)
HOMICIDE
21d. TIME (Meoth) (Day) {(Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE R
TNJURY = | “work AT WORK .
2. T hereby gertify, that I attended cceased from 1 A 4 1&—,—&@ I last saw the deceased
alive o p , 18 that death occurred al } & L2 pm., from the causes and on the dale stated above.
2. SIGNATURE C" 7} (Degros ar {itle) 23:.’@ A i j 2. DATESIGNED ~
. ) oy o o, Yoo \/2-/ 5 52
24a, BURIAL, OREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY - | 244. LOCATION (Oity, town, or eetnty) (Btate)
TION, REMOVAL ) o -
biirial Dec.16a Wolf C ery . rural-tangp. Mo
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 2, 7( - d . |25 FUNERAL DIRECTOR’S SIGNATURE ADDRE
Wt /24— /5 M Clinkingbeard Funeral Home
] T (Ls d Embeimer’s § on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by ooeceerrecee

________ Student Embalmer Mo. ...

working under my persona! supervision.

Student L.i.visccnssansncananrracnsranrrnran
Student Embalmer

‘ P, 0. Address_8 £ :

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

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

k]

. ‘ : : . .



