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FPLAINLY—TUSING TNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 10 1956

AFE AVENUAN Ur FRALIN UT
ST ANDARD CERTIFICATE OF DEATH

MiAIIN

41615

State File No.cou.ns

10b. KIND OF BUSINESS OR IN-
done during most of working |ife, evan if retired} DUSTRY

BIRTH NO. REG. 0iST. W02 T - eriNsRY REG. 015T. wo. B4 & % Reivrers No. __.%_....., -
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived, If instisutlon  pasddence befars
a. COUNTY a. STATE b. COUNTY adisimion),
_ Polk - Missouri ; Polk
b. CITY (1 otstbde eorpurate Limits, write RURAL and give LENGTH OF c. CITY within y
OR = iy vemmabivd| STAY (5o e ptacw)| OR "-":,m )
TOWN vi T TowN Humansville HTRET
d. FULL NAME OF (If oot in hospital or institgtion, addroes or location} STREET I rural, foea 3 &
HLL NAME OF af oot capital oF ive stroet or Los o STREET, ¢ give Joeation) a é. '7‘()0
INSTITUTION S-Dr e "
3.DNEACME OEFD a. (First) b. (Mlddle) c. (Last) 4. DATE (Month) {Day} (Year)
{ Type or Print) Bmma Cate Eldridge DEATH 4-20=55
5. SEX ¢ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr ynoER | TEAR | 7 temER K 43S,
/ Wi D, DIVORGED (Spacifyyi— last birthdsy) | Montha l Days | Hours | Min.
Fe u Widow 10=-25-69 - |
10a. ‘USUAL OCCUPATION (Qlve kind of work 11. BIRTHPLACE (City and State or Forsiga Country) CITIZEN OF WHAT

qr(,‘ldi’cgm&w

. < el el
s, BURIAL CREMA- 24b. DATE

TN = | 4e23-55 fPlum Grove .Cemetery

Housewife - New London, Missouri .
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR YIFE ~
' James E. Jerdon Elmira E. M;% Edgar Rldridee
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥os. 0o, or unknowa) | (If yw. give war or dates of scrrice) NO.
- : - Mrs Juli er Newton, Iowa
18. CAUSE OF DEATH N MEDICAL CERTIFICATION N INTERVAL BETWEEN
| Enter only onscausoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
tine for {a), {b), and (c) DIRECTLY LEADING TO DEATH @ L
. *This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
at heart failure, asthenia, rite to the cboee cause {a) stating
de. It means the dia. | e underiying cause laat.
care, infurp, or cormplico- DUE TO (¢)
tion which caused death, ll._OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf nol /_’_ _’)_0 {
. related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION L
ves [1 w0 []
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (s.g..lncrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE baorne, farn, fagtory, stivet, offoe bldg. eto)
HOMICIDE
21d. TIME (Mooth) (Dwy) (Year) (Hour) 2ls. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
mm.u'r NOT WHILE|
INJURY —y . AT WORK
22. I hereby certify that I Jrom .._Eg.u.nd_ 19 lo , 18 ; that I last saw the deceased
olive- 0 19.£é-4and thet death occurred at -LA_‘ m., from the causes and on the date stated above.
n SIGNATUR, reng pRE®- ADDRESS zzc DATE SIGNED
. P

2Ad. LDCATION (City, town.or wunty)

Polk County Missourl

(Btata)

REGISTRAR'S SIGNATURE

2.5

1 BN

\TE REC'D BY LOCAL
= RES.
@#

25, FUMERAL DIRECTOR'S SIGHNATURE ADDRESS

Beckwith Funerel Home Bumansviille

s Statement on Reverse Sde) . ) /



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
3T 4 VTR0 3 emnaenas PR . Student Embalmer No...........

working under my personal supervision..

Student.......onniiniiii e Signed...
Signature of Student Embalmer

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

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

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




