. No, 300

. 10.48

: S
USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

LY

WRITE PLAINLY—

B/ (]
e OCT 3 1331 STANDARD CERTIFICATE OF DEATH State File Nov S AN DD
T omem— . — By
BIRTH MO, REG. DIST. MO, __’L PRIMARY REG. D1ST. M.Mmm‘maru Nowo Dol
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decstscd lived, I Latiod PFR——r
a. COUNTY 01ay a. STATE MiSSO‘u.ri b. COUNTY JB.Sper adicimion),
b. %‘I’;‘! {If cateide corpursts linita, write RURAL and give %AI:(ENﬂH OF ¢. CITY (1f outxide corporata lmits, write RURAL acd give townahip)
ywoahip) { 1M eal|] +
Town Excelsior Springs, Mo, B yrs.i0 mbs,TowN  Webb City A4 7 2
d. FULL NAME OF (it aqt o ospia o u}.ioa thvg stroot, nddreae O low d. STREET (U runl, give location)
HOSPITAL OR ADDRESS
INSTITUTION gx Ea&,r Blsg T aﬁ:;s.ongHroip. 315 H. Webb. Street /
3 NAME OF a. (Fst) b. (Middle) o (Last) ADATE | (Mmt)  (Dap)  (Yem)
{ Twpe or Prin) Charles X. Rodman, Jr. DEATH * October 3, 1951
5 SEX 7 l 6. COLOR OR RACE | 7. MARRIED, EFVEEC'ESREEE | & DATE OF BIRTH 9. Aemm.. & v | s | oo .
( » luat on! Days | Houra | Min
Male . | VWhite Warrie / November 16,1508 L2 ’ I
10a. USUAL OCCUPATION (Owekindof work | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn soattes) 12, CITIZEN OF WHAT
dope during most of working life, even If retired) DUSTRY - COUNTRY?
ffice manager Gov't Buchanan County, Missouri U.S,4A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Charles X, Rodman Myrtle Jackson Clara I, Rodman
15, WAS DECEASED EVER IN U. SAoerdE? FORCES? | 16. SOCIAL ™ SECURITY g°§%F%a¥Aﬁﬁx éj ng OR Nsm.g t‘po £SS
Yef WorLd Wa f 500 01 2343" osvi a Seigtor® nr?‘gg ,dﬂims rt ion
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWERN
| Enterontyenecauseper | ! DISEASE OR CONDITION ™
1ins for (8), (b, ead (¢) | DIRECTLY LEADING TQ DEATH® () Pulmonary hemorrhace Unknovn
— ANTECEDENT CAUSES
*This does noi mean
the mode of dying, sch Mortid oiins, i 7"’)’ goino DUE TO (b, Tuberculosis, pulmonary, chronic Unknown
. e kG Ine a ¢ cause fa 2 et - - B N
::‘hcagf:tl;: c:::u;i:. e fo Ihe aboe caa (a) stating .far advanced, active
ease, infury, or complice- DL_JE TO (@ . .
tion which caused deah. | 11. OTHER SIGNIFICANT CONDITIONS ' "
COunditi to the death but =t
ated to the Bacann o oot i unme death, Bronchoplem.ral cutanéous fistula _ | Unkmown
19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION & 20, AUTOPSY?
002X ves K8 wo [J
21a. ACCIDENT (Bpecttr). | 216, PLACEOF INJURY (0., bnorabous | 2lc. (CITY. wu OR 'rowusum (COUNTY) (STATE)
o E bome, farm, factory, street, offos bldg. eto.)
HOMICIDE — by _
21d. TIME (Mcoth) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INJURY - WORK AT WORK

2.1 herehy cetfy umtl .#imded the deceqsed from NOV.19

1945 00 Qets 3 1951, it imromastkeatecened
, and that death occurred at lQ-_’-l-_ia m., from the causes and on the dale stated above.

Z. SIGNATURE W :

Vim, -H, BAILEY

(Degree or tltle) | 23b. ADDRESS

M.D.

Zc. DATE SIGNED

24b, DATE

/ot 51

Excels ior Spriggs Mis souri

(Btate)} *

DATE REC'D BY I%CAL

o/ B/ 57

AL ZIFI'RAR'S SIGNATURE




-t STATEMENT BY LICENSED EMBALMER

I'hereby certify that- thé body whose name is recorded on the ‘reverse side of this certificate was embalmed by me, or by

.
¥

A

working under my personal supervision.

Slgned......:..{....,.............4....,..

" Student Embalmer

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

If this body is ot embalmed, fact should be so sated above.



