THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite m__:.l,s_gg.g.

~
REG. DIST. NO. 1.5‘__2__!::.1&7 REG. DIST. uo._éi_u_ Regitirar's No, 5 é

o-%0 | [} APR £ i553

-48

¢ [ o1rTH WO,

=

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

L. PLACE OF DEATH
a. COUNTY po lk

2. USUAL RESIDENCE (Whets decemssd lhvad, 1f loatitutlon: resddence befors
a. STATE Mi ssour i. b. COUNTY POlk sdunimlion),

b. CITY (If outaide corpurate limits, write RURAL and give ¢. LENGTH OF

" g CITY " (I!wdd-wnbﬂmlh.'ﬂhaml.mdnm s

m"&u Aldrich,Mo. R,R.#2™" own__Aldrich Jﬁlﬂ
. FULL NAME OF (It uot In bospital or institotion, give strest addres or locstion) d. STREET w aive location)
'.‘;?é?.'%u%.gﬁ Residence ADDRESS R = R, "#8 ",
3. NAME OF 3. (First) b. (Aidale) c.-(Last) 4 DATE  (Month) (Dy) (Yemn)
{ Type or Prine) MAMIE ELIZABETH ROWAN DEATH April 2, 1953
5. SEX * 1 6 COLOR OR RACE | 7. M%%RIE% E.IE‘\‘{EECMAR(EIED.) 8. DATE OF BIRTH 9. I:?E (Inn)-n n:.:n;-:' lbfm ; [ ] uuul:l.
Fepale Wnite Married 7" | 7-12-1885 &7 | | e

108, USUAL OCCUPATION {(Give kind of work
done during most of working Wfe, sven if retirad)

Housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY
Home

11. BIRTHPLACE (Biata or forsign oountry)

Polk County, Missouri

12. CITIZEN OF WHAT
UNTRY?,

BoSuA.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

John C, Nelll

NAME H

Parmelis Holman -

14. NAME OF HUSBAND OR WiFE
__Austin Rowan

:15{ WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECURITY |17 TNFORMANT S S{GNATURE OR NAME ADDRESS
. or unknown (Il you, xive war or dates of servics) . .
o, None Anstin Rowan Aldrlch Mo.R.R.#2
18. CAUSE OF DEATH RTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION AN

fine for (a), (b, and (¢ | PVRECTLY LEADING TO DEATH® (4

oThis dots mot mean | ANTECEDENT CAUSES

Morbid conditions, if any, giviag DUE TO (b)
rige to the above couse (a} dating | |
the underlying cause lagf.. - -

DUE TO (c)

the moce of dring, stich
-as heart follure, asthenis,.
ee. It meens the die-
care, injury, or complica-

1. OTHER SIGNIFICANT CONDITIONS =~ *

Cunditions contributing to the death but not
related to the diseasre or condition causing death.

tion which caused death.

19a. DATE OF OP%%?E 19b. MAJOR FINDINGS OF OPERATION R R o orh -t ) + |-20. AUTOPSY?
o 334X ves 0 o O
2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY to.s.noraboct | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR)
SUICIDE borme, farm, fastory. sirest, offies bids..eve.) - . v '
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn. | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE ir
INJURY WORK WORK '

TION gEMOVAL (Breﬂr)

2. T hereby certify ¢

I atiended the deceased jrom I.‘h& to
and that de curred at M_Qp_ m., from ¢

. Ib;ﬁ_, !hall last saw the deceased
causes and on the date staled above.

Wur titdo) |23b wnng 2

o | T

24a. BURIAL, CREMA-

Pleasant R

24b. DATE I

24c. NAME OF CEMETERY OR CREMATORY .

24d. LOCATION (O_ljy, town, or county) o/ (state)

DATE REC'D BY LOCAL
. REG. 1

idge . | Polk.County, Misso
. popérat, DiREc '8 S| GMATURE DRES
M /] 5%‘




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

working under my personal supervision.

Student ..cvcneveces seasaatusetonshatabenna
Studmt fmbalmer

VA
P. 0. Address %/A/W/L«’

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

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




