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BIRTH MO,
I. PLACE OF DEATH {

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _M_PRIHARY REG. DIST. IO(MQ_. Registrar's No... .,b 8»@

ALED JUL 1 1956

2‘730’?

State File No....‘ ...............................

= CONTY S¢. Louls

Z. USUAL RESIDENCE (Where decessad lived.
a, STATE Il 1111015 b. COUNTY

If dcstitution: resddence before
sdinimion).

b. CITY (1 outride sorpurste lmits, write RURAL snd give ’ ¢. LENGTH OF

own Joff. Brks. Mo, "™ STéyg days

€. CITY (If outelds sorporate limtts, write RURAL and give township)
OR
town Centralia

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

F#Ong NAHE-EO%F (It not in hospital or inatitution. give strest addrem or location) AgDrDRESS (1! rura!, give location)
instiution Vet. Adm. Hospe 418 South Poplar St.
3. NAME OF &. (First) b. (Mlddle) c. (Last) 4. DATE (Month) , (Yosr)
DECEASED
vy OSCAR BALDRIDGE s 6/26 '
5. SEX | 6. COLOR OR RACE | 7. MARRIED, N'—'VEECIEIBRR[ED 8, DATE OF BIRTH 9. AGE (lun;n L4 m':: 1 TEAR ; DMOER M
. {8, oiare
M e Hovor mam ol 11/6/86 L Eo) |
10a. USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR IN- ] 11. BIRTHPLACE (Btate or foreign sountry} 12, CITIZEN QF WHAYT
doned et of working life, aven If retired) DUSTRY / Y
armer . Jefferson Co., Ill.
§38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
George Baldridge Margaret Breese None
2_ WAS DEckEASE’D E\(fl:;:n IN 11.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
-, Of unknown of ) . N
2T "Worigd '™ | Unk. Ve A. HOSPITAL RECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lmvk‘l’.‘ ﬂﬁ
Eotercnly dneasimper L Dﬁ{%ﬁ CEABING T0 DEATH ¢ ,Carcinomatosis, abdominal mo .
ANTECEDENT CAUSES
*This doer not mean Ad . .
(he e 1 T | bt ondlionn f ang, pling DUE TO (3 RGODOCETC 1noma of the Splenic . ._Zyr 3mo
ox beartfatlure, asthenta, | rite-to the above cowse (s sttty - - - FHlexure of the Colon with :
dc. It means the diy: | (e tnderlying exuse lox. Me tas tesis
ease, Injury, or complica-’ DUE TO {¢)
tiom which ceused death. | 1. OTHER SIGNIFICANT CONDITIONS
'\ imumrimmmmmmmw 16 SX
related to the disease or condition causing death ..
192, DATE OF OPE%A g AJOR r-‘mmueaor OPERAT Ex Eeni Ive Carc iggma— rec rent 2. AUTOPSY?
8- 10_1@_ om g om nal viscera est wal vo [J »' X
2ia. ACCIDENT 21b, mommunv PP T (CITY. TOWN, OR TOWNSHIP) , cgoum (STATE) .
SUICIDE bome, farm, faotory, sirest, offios bidg ., sta.) !
HOMICIDE None
21d. TIME (Moats) {(Dey) (Yew) (Houw) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY GCCURT
INJURY . V .A . . o l'wo!.:;'l' NAO;I'WHILE
2. ] hereby certify that ) attended the deceased from _2/29 19501 _6/26/ . 550 awmsmmua
mmmm and that death vecurred at2 $ 90D m., from the causes and on the date stated above.
292.'§1G e (Degtos or title) | 23b. ADDRESS Z. DATE “.SIGNED
. M.D. [V.A.HOSP. JEFF. BRKS. MO, 6/26/50
2%a. BURYAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
by A 27/50 Fouts Ceme tery - |Ceniralia, Ill. B
DAﬁ:REC'D BY LOCAL ‘S, SIGNATURE 25. FUMERAL DIRECTOR"S SIGHNATURE . Abbll”
lg-Q7~-57°% ,{%G Que en-Boggs Fun. Home-Central ia /7~

(E-mued Ei:hlmr- Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER '

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

working under my personal supervision.

Signedivecrsesnncssnrvannanas ressessnnrens

Student Embalmar '

A

P. O. Address

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

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

ﬁ\



