. No.300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

99 -

v

FILED OCT 3 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ree. oist. no. P~ ¥ eniwany rec. o151, wo. G 1D reioirars no o 9

Sta1e File No...ooiresssssmissiomisosiain

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. COUNTY Phel PS a. STATE Mi ssouri b. COUNTY ?he lp s admimfon).
b. Cl‘}l"Y (71 outoide corpurate limits, writs RURAL and give & J!‘l_\(li.'vt(;Tlvi oF || . ng - ‘ 4. I Residence within Lmits of
'woghi) in ] A ¢ corpora! own?
TOWN St. James., - (1o this place Town St. James o e
d. FE&%PVAH?-EO%F (If not in boapital or institgtion, give strect address or locatlon) . 'AsDrgREEES‘:S (LI rural, give location) g I 0
instionion SoldiersbHome Hospital Higkway #68 [4 o
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)
DECEASED X y)  {(Year)
(Typeor Print) ~ RODETrt Edward Wright oy Sept 27 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4. DATE OF BIRTH 9. AGE (o yeare| I UNDER 7 YEAR | ¥ UNDEA ks maxs.
lMale White YOI e ot 6. 1869 i) atesan B | oum | i
10a. USUAL OCCUPATION i w* 10b. KIND BIISINESS OR IN- | t1. BIRTHPLACE . :
:onn-dnrintmmtolworkiuu(!(:.i::uk:ﬁra:th:rd]; " : .OF Y DUSTRY i {City and State or Foruign Country) / P SUNTRYST WHAT
Minning Supt Minning Illinois USA

13a. FATHER'S NAME
Unknown )

Unknown

13b. MOTHER™S MAIDEN NAME-.‘,'\.A

14. NAME OF HUSBAND OR WIFE

Eunhiag {lUsneagead

. (Moath} (Day) (Year) (Hour}

WHILEAT OT WHILE
WORK D”nw L] )
", d

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) i;ﬂf }'-.ll:-' war or dates of servics) 5 . . .
Yog panish A No /) garroll Wright Baldwin, Missquri
18. CAUSE OF DEATH . ot - CAL CERTIFICATION -/}~ - ot ER':‘IaL Bi N
 Enter only onecouseper | 1. DISEASE OR CONDITION
line for (a), (b}, and (¢) | DIRECTLY LEADINGTO DEATH® ()
r
*This does not meon ANTECEDENT CAUSES
the mode of dying, such Mortid eonditions, if any, gicing DUE TO —r
oz heartfollure, asthenia, | rise fo the abose couse (a) siating o . .
de. It means the dip. | the underlying couse lost, - .
case, njury, or compll DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT.CONDITIONS .
" Condilions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION R 20.-AUTOPSY?
TION 20 ’
YES D NO !
21a. ACCIiDENT (Specify) 21b. PLACEOF INJURY {e.x..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) \
SUICIDE boms, [arm. [astory, srest, office bldr.. eve.} R
"HOMICIDE ’ - . . o E
21d. TIME 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?

ey
. 19.!26!)1(11 I last saw the deceased
ks and on the dale staied abgue.
. DATE SIGNED

-

/

Burisl Sent 27 5A inre Bo

§ ' ( Iy ; z L
2fa\BURIAL, CREM@. | 24b. DATE - .| 24. OF CEMETERY OR CREMTORY | 24d. LOCATION (Oity, town, or cofimtyy . .. (State)
PON, REMOVAL (BpelMy) _

i 8 [ i -

So
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

BB eLoud

=39-Sk

ﬂupcau DIRECTOR
A,

=]

(Licensed Embalmer’s Statement ¥n Reverse Side}



RECEIVED

COUﬂ[‘y File Num
Date Fiieqg

ealth Offogr.
ber___s:_iL_

i

STATEMENT BY LICENSED EMBALMER

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

P. O. Addre?%:

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

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

T* this body is not lembalmed, fact should be so stated above.

1] " . . '




