THE DIVISION OF HEALTH OF MISSOUR|

enlih, . — 858
T STANDARD CERTIFICATE OF DEATH SWBTEF%%ER --------------- :
:nl:g gistration District No. .<......%.g................._........._.....,Primury Rogiatra![op Disftl'l:f_N_:...u,;.I:.Q.Q.Q................_...... chilhw'u N°-....._...._.l_o,,§_o__ ______
i 1. PLACE OF DEA R 2. USUAL RESIDENCE (wh d d lived. If institution: Resi )
mc o ConlY  Buchanan s STATE prs o ; oclrl.r‘.:"zm': clotmnén a’gg"anwﬁ'.'f?o:fy
-57 b. CITY (If outside corporate timits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
l TN St. Joseph Yes ) No [} ToRs  St. Joseph 0"2 Yes (K No []
c. FULL NAME If NOM1é ﬂléj ivs Itcurion) Length of stay in 1b d. STREET (.H outside, give location) Resids on Form
| faelis e § years woress 6030 king HITT"Hve| Vi
3 ?TAME OF DE)CEASED First Middle Last 4. DATE Month Day Y.é'
or print OF
e Ralph Rhoades pEaTHO€Pb. 25, 195
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH F UNDER | YEAR! IF UNDER 24 HRS,
& s MARRIEDf] N"Even marrieo[ ] 9. AGE (In years 2 : = -
Male Wyhl te WIDOWEDD DlvoRcEDD Aug . ll . l 87 5 83 Lirthday) { Manth, Day T Min.

USE UNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

100, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

1t. BIRTHPLACE (City and staie or country}

12. CITIZEN OF WHAT COUNTRY?

Marcus M. Raoades

Mary Bond

Nina Rhoades

Juring most of working life, s If ratired) , INDUSTRY e
Fire works display |wholBgale Graham, Mo, U.3.4.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND O, WIFE

15. WAS CECEASED EYER IN U. $. ARMED FORCES?
{Yan, o, or ualmwn)‘(lf Yos, give waot or dates of service)

16. SOCIAL SECURITY NO.

L,91-20-667

17. INFORMANT Address 4= <

De Ur'allt

) Marcus M., Rhoades Bloomington, Ind

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, ond [c}.)
IMMEDIATE CausE (o) Uremia Caused by Chronic Pyelonephrit isg

INTERVAL BETWEEN

ISET AND DEATH
weeks

Condirions, if any,

oue To iy Nephrosclerosis

which gave tise te
above cause (a),
atating the under-

}

446 X

NOT WHILE
AT WORK

O

WHILE AT
worx L]

farm, .crory, strest, office bldg., etc.)

g lylng couse loxt. DUE TO (¢}

E PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o tha termingl disesss condition given in PART I () 19. gAs ;’%ITOFSY
. ERFORMED?

3] N ry .

c teneralized Ameriosclerotis Heart Disease YES[] NO[K .2

E1i 2a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

w

“ 3 O J

S 20c. TIME OF Hour Morth, Doy, Yom

a INJURY a.m.

] p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abouthome,{ 201 CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from Augus t 25 9 195 8, to Sebt

Ceath cceurred at ! .;_l s ,; S hal

25! 195§dlnuiuwf_:i.;alivonn Sept 25’ 1958

m on the dote stated above; end to the bast of my knowledge, from the causes stoted.

22a. SIGNATUR . {Degree or title) a 22b. ADDRESS 22c. DATE SIGNED
&)\thﬁ3~\\. £106 King Hill Avenue 9/26/58
23a9. BURSAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23. LOCATION {City, rawn, or county) {Srate}
Crematisn” dept . 27, 58 Elmwood Crematory Kansas City, Mo,
24. F AL DIRECT, ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

&

lark Funeral Home

St. Joseph, A

Q.

22/ %y G d,

{Licenssd Embalmar's Stan,

nt on Raverse Side)

-re -7".4._55_‘?.-.‘:‘,.. e ey ..._.,.,_.-;....‘,—...-.....,.—\,_m,....,. R e A b i e n



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, OF BY oo e s e st , Student Embalmer No. ............ccevet

working under my personal supervision.

SHUAENL -rvvieriiiiernie et e et sn s ans Signed é&ééM ..................

Signature of Student Embalmer [
Licensed Embalmer No"?/rzci ......

P. O. Address ... <47 /..

Note: The above MUST BE SiGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (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.

*

.




