THE DIVISION OF HEALTH OF MISSOURI N N

1 58—-036017

Health, -
. Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publi - .,
S:n::' f“_Ei] 0 CT 2 7 19%3“1«:15:@ Dﬂcl No. __'!.’ZK__________anury Regutranon Dlsm:! Ne. 2_ d_H_..._ Reglstrcr s No.,__m //___,_____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. |f institution: Resédqnc_n belprs
= . QgMi$ §LC
. 300 a. COUNTY Greene a. STATE Missouri b. COUNTY Green® }Vw
1-57 b. CITY {If outside corparate limits, give TOWNSHIP only} | Inside Limits e chY Inside Limits
GL TOWN Sprinegfield Yer ) Ne (1] B¢ voun Springfield, Yes[H o []
c. FULL NAME OF (lg'l I‘TH Ti évla:ntinn) Length of stoy in 1b 6 STREET If outside, give lecation Reside on Form
HOSPITAL OR ADDRESS
INSTITUTION .I.? : g ; 54, vears 928 h' Chestnu Yes [ No [
3. FI_AME OF PE)CEASED Firss Middle Last 4. DS;E Maonsh Day Year
ype or print .
Harvey M. Aldrich peaTH October 22, 1958
5. SEX 6. COLOR OR RACE]Y 7. MARRlE@G NEVER MARRIED] ] B. DATE OF BIRTH 9. AGE (In years |FUNDER i YEAR] I¥ UNDER 24 HRS.
- . last pirghday) [ Mapths | Ca: Howr Min.
Male »| White wooweo(] , oworceold| April 21, 1904 A ["s™[™1 '
100. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durin st of working lifg, sven it umod) INQUSTRY . . -
*miute” Bechan arage Springfield, Missouri  USA

13a.

FATHER'S NAME

Fprank M. Aldrich

13b. MOTHER'S MAIDEN NAME

Mamie A. Shoemaker

14. NAME OF HUSBAND OR WIFE

Mrs. Lucy Aldrich

15-

WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, no, or unknqwn)l (IF yNdiTém! or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Mrs. Lucy Aldrich

Address

Springfield, Mo.

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).}

Conditlons, if any, DUE TO (b}
which gave risa te }

obove couss {a),
stating the under-

INTERVAL BETWEEN
ONSET AND DEATH

3

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Iying cause last. DUE TO (c) - e
PART Il. OTHER SIGNIFICANT CONDITIONS comnlau‘nnc T0 G H but not related ta the terminal dlswase condition given in PART | [a) 19. WAS AUTOPSY
PERFORMED? /
ol YESYA no{ ]
a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART I or PART Il of item18.) -~
o o O ;
20c TIME OF Hour Month, Day, Year |
INJURY o, 4
p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK o o

21. | ottended the deceased from

Death occurred at

-
[72© .. ;

“:20 A.

ond last sow hl.aim
m on the date stoted above; ond to the best of my knowledge, from the cavses stoted.

fo

alive on

All dissases in Part | must be causally related.

120 N R

MA

{Degree or uq’\ WO

Zia.

’ ——
BURIAL, CREMATION, | 23b. DATE

REMOVAL {Specifr)

uria Qct.

. LOCATION (hy, town, or county}

2IFERYS

{Stata)

4. aER&L DIRECTOR

{Licansed Embolmer’'s Motement on Reverse Side)

e

Sprlngfield Mi ssouri

STR RSSIGN%RE
-




8sét  © 030

STATEMENT BY LICENSED EMBALMER

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

Loy 1 TS B ¢ «» Student Embalmer No. ...................

working under my personal supervision.

Student .o e
Signature of Student Embatmer

P. O. Address&? A7y zZ,

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

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

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




