. No,300
10.48

3

4

WRITE PLA.IN_LY——-USING UNFADING BLACK .INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FILEB APR 20 1955

ST ANDARD CERTIFICATE OF DEATH
5" REG. DIST. NO. _L_&‘Z_Pmumv REG. DIST. M.M Registrar's No 64 ’4.

State Filc No...

11455

ﬁ.

. "

{Yes.no, or unknown}

NO ..

(i yos, give Xr or datea of service}

16. SOCIAL SECURITY
NO.

X

Hubert Aldridge

!aIRTH NO.
1, PLACE OF DEATH 35?’ 2. USUAL RESIDENCE (Whbers deceased lved. If lastitution: residence before
3 a. COUNTY d a. STATE b, COUNTY admimion).
Dunklin Mo, Dunklin 0 350
b. Cl“l;Y (If cutslds corpurate limits, write RU and give g‘r AI;}-:NGTH OF e. CBI'F;( within Lmits of
Town , Kennett tomnstio) q "f{':';:' “  town Kennett Mo. HEHTRET
d. FﬁééPrﬁT_EO%F (1f not in hoapiul or instiwtion. gire strect add - or location) A%rDRR’EEE'BrS (If raml, give loeatlon)
istiTorion Dunklin Memorial Hospital Rt.
3 :ysce A s?:'i: a. (First) b. (Mliddle) ¢. (Last) 3. DM-E (Month)  (Day) W?g
{ Type or Print) M/FDM,JJ /Ffw Aldl’idge DEATH Aprll 11- 19
5. SEX 6. COLOR CR RACE | 7. milR f B ?SIE\\:'CE”E'CEA {BEEJ.J 8. DATE OF BIRTH 9.[:GE tio y-)-u ;; u:.n stm oF ONDLR & KES.
: , * t ¥, oz H Mia.
Male O] White °°'¢ O ” |[April 11- 1955 ™™ | > 1§
1a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . oo -
:omduin:mmo!worunlllh.ovu‘}l :-:d.r-:ﬂ B DUSTRY (City and State or Foreign Country) |2&:bﬁ%§§'?FWHAT
= X Kennett Mo. O «S.A.
13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Hubert Aldridge Ava Gene Bowen X
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Kennett Mo.

18. CAUSE OF DEATH - _ MEDICAL. CERTIFICATION 'gTF-RV»:l;‘gHWEEN
. Enter only onecanseper | |- DISEASE QR CONDITION : ) . DEATH
Jine for (83, (b, and (¢) | DIRECTLY LEADINGTODEATH'(y ___Apnea Neonatorum 12 hrs,
S ey ANTECEDENT CAUSES
-'nm dmnuot mwn
(he mod of dyiiig; such”| Morsid congitions, if any, gining DUE TO (8) Too _deep maternal analgesia and
heart fadl h rise to the above cause (a) slating
:;c_ m;‘ f:m';: a:; ::::: the underlying cause last. anesthesia,
¢ase, injurt, or complicg- BUE TO (&)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditiona contributing o the death but not
related to the disesse or condition cousing death.
19a. DATE OF OP'FI%AI\i 19b. MAJOR FINDINGS OF OPERATION } 20. AUTOPSY?
. )- " -
. e 20 ves [ wo O}
Zla ACCIDENT . (Bracityy .1 21b, PLACEOF INJURY (s.5.foarabout | 2lc. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . N . -|' bome, farm, Instory, strest, office bids..ex0)
HOMICIDE - o
21d, TIME (Menth)  (Day)  (Yean) (Heus)s | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
3 WHILE AT NOT WHILE
INJURY ™ | WORK AT WORK

2.1 hereby cemfy tha! I atiended the deceased from _li__]-;__.._.

19_55_ to _11-:'_];1_ 19_5_5. that I last saw the deceased

TI'OE R VA-li}p-dl

Hazel Cemetery

alive on X __55, and that death occurred at “1350P m. , Jrom the causes and on the date slated above.
23a. SIGN RE {Degree or title 23b. ADDRESS A 2. DATE SIGNED
Ve W’\ M.D. Kennett  Mo. ey 3"
RIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or coonty) {Btate)
Kennett Mo.

j-13- 55

DATE REC'D BY LOCAL

76 7

) . FUHERAL DIIIE TOoR'
Lentz erv
4

rice  Kennetd fio.

(Licensed Embalmer®s Statement on Reverse Side)




RECEIVED DUNALIN COUNTY HEA

. DEPARTMENT ...... 4.~
| : COUNTY FILE NUMBER i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of certificate was embal

by me, OF BY ..ttt s P , Student Embalmer No.............

SHUAEDt .o oeneeosennaeaennnrzaaacesiaieeeaenrnnnas Signed ;é&é A2

Signature of Student Embalmer /

working under my personal supervision..

P. O. Address %:ZA«:J/M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI.NG. (Fai
to comply with the above constitutes grounds for revocation of license). '

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above, "




