THE DIVISION OF HEALTH OF MISSOUR|

58-028125

Heolth,
& Welfore STANDAR CERT'FICATE 0‘ DEATH 0 STATE FILE NUMBER -
Public
Servic gistration District No. .. Primary Regu!rullon DIS'I’IC' No. A7 _,%_“ Rgg.urq‘- . NO-W.... s
B buen sep 19 sy | H024 .
a 1. PLACE OF DE‘TH 2. USUAL RESIDENCE (Where daceosed lived. If institution: Residence befora”
. 300 a. COUNTY Barr'v a. STATE JMo, b. COUNTY narr ﬂdmu-mry
1-57 b. CETRY {If outside corporate 1imits, givo‘TOWNSHlP only) Inside Limits <. CIOTY o0 S'a Inside Limits
R
TOWN caSSVille Yes EE No ] TOWN Vmeaton /] Yllm Ne []
¢. FULL NAME OF {lf NOT in h 1, glv locgt mn) ngth of stay | d. STREET 1f outside, give locati Resid F
HOSPITAL OR as Svrﬂ.'i beo’ B'Ef]ic Y 18 Hs . ADDRESS (It outside, give location) vesl e on Farm
INSTITUTION Yes [ ] Ne [X]
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Yoot
{Type or print) OF
Alonzo Tilman Rlades PEATR 8 —- 27 1058
5. SEX 6 COLOR CR RACE| 7. MARRIEDm P#VER marrieo[] 8. DATE OF BIRTH 9. AGE (In years JFUNDER | YEAR| IF UNDER 24 HRS,
, last bjrthday) [ Months | Doys Houra Min,
Male White | woowoD oworceod| 5/16/1888 &3 | |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
ﬁunng ot nf rhl{z tife, avan if rn’j:d) INDUSTRY ()
e Deale Missouri . S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMND OR WIFE
Jim Blades Dora Wricht | Metis Riades
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NG.| 17. INFORMANT Address
{Yes, no, or unknown)] (1f yas, give war or daotes of service) .
1o l T4-3p0-/134¢ Lletig Rladea: Wheaton Ma

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

|

Canditiens, If ony,
which gove rise 1o
above caves (a),
stating the undar-

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.}
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date slnl-d above; and to the bast of my knowladge,

g lying cause lost, DUE TO {c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
s PERFORMED?
« YEs [ [E/
% [ 20e. ACCIDENT "SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
w
o | (I |
S| 20c. TIMEOF Hour Meonth, Doy, Yoar
a INJURY  a.m.
X p.m.
2d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., erc.)
AT WORK .
21. | attended the deceased from Auq) \ S. lq 58 to S i and last 3aw him ullv. on Iq

the covses stated,
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230. BURIAL, CREMATION,
gEWVAL {Spagity)

23b. DATE
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3c. NAME OF CEMETERY OR CREhTORT

kA

P ass

22c. QATE SIGNED

- -

234, LOCATION (Clty, town, or county)

Qe.-w:.t.«

(Srotre)

o

24. FUNERAL DIRECTOR

ADDRESS

P db

{Licensed Embalmer’y Stotement on Reverss Side)
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L STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0T BY oo e , Student Embalmer No. .............c....

working under my personal supervision.

Student ..... e S lgned@Mb,W ................

Signature of Student Embalmer
Licensed Embalmer No¢$7é

P. 0. Address. .m

L4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




