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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR
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DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

FILED FEB 28 342

Registration District No

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..g_.ﬂ..fd..ff.... :

lwﬂ
78

Sigte File No...

Regisirar's No..;

I. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED;

79

agsper .
(s) County 4 Missouri J
asper
®) City or town JOD 1in (o)} State. ; - (&) County. P £
(O Name of hos S ot o i et TRORAL i s vorsnisl || ) cityortowa.. JOPRAA. ... ———
5115 Pe ar l 5 ( fouf.n:do 1..1t{ur town limits, write "RURAL"™)
(If not in hospital or jnstitution, write street bumber ar location) (d) Street No 'L 2 Pe ard . -
(If rural, give location)
{d) Length of stay: In hoaspital or institution
{Bpecify whether || (z) Citizen of forelgn country? N O (Yes or No)
In this community. 44 years :
years, months or days) If yes, name country. ﬂ
3. PRINT MEDICAL CERTIFICATION
Full name. Mrs, Emma V., Ratliff )
20. DATE OF DEATH: Month. B DT WAL My Oy
3. (b) If veteran, 3. (<) Soclal Security
name war. No No....None e vear.l944 _ hour.... 2.:10..... 7nute ...... A M.,
21. T hereby certify that I attended the d from, . et
5, Color or 6. (a) Single, widowed, married,
s s FEMale / . W, divorced W1 d owe d{ .0 1945, toy &M% ---------------- 9.4
& orce that I last saw h.&2./E.. alive on. 4L 19. 4~
6, (B) Nanie afc!;usbén‘g or wife._....... . 6. (¢} Age of hushand or wife if |} and that death occurred on the da.te :md hour stated above. b
1 4
W wea ahva ..years gedlate cause of death o B BN i M urasion
7. Birth date of deceased.... ARCLL 1867 .. P it
{Month) f Day) (Year) { ﬁ
8. AGE: Years Monthy Days If less than one day
7 (o) 9 20 | hr. min. ’
D to.
9. Birthplace Newton Iowa v
(Cit», town, or caunty) (State or foreign conntry) -
upation A L hO me Other condlitions
10, Usual cccupatl . - {Include preguancy within 3 months of death)
11. Industry or busi : . - PHYSICIAN
8 12, oo RiCHard Kiddoo o || =
e . ' . 4 Underline
g 13. Birthplace ne data .. ... I Q_da_‘t,a. the causéto
(City, town, or conaty} (Stata or foreign country) ¢ Wﬁﬂch[t‘:lieabtg
g 14.. Maiden name..........x0..data Lo Of autopsy-....... should be
‘6{ 1S. Birthplace no data no data tistically.
= {City, tawn, or county) (State or forsign couutry} 22, If death waa due to external causes, fill in the following:
16.7) ImformantOR i Hugh Ratliff . || ta) Accident, sulcide, or homicide (specify)
. @ Aadress. JQPLIN, MO, : (b} Date of occurrence
17. Burial % Date thereof..... 2/ ... ' {) Where did injury occur?
@ {Burial, czemation, or removal) ® (Munth) (Day) (Ym) (City or town) (County} (State)
e, () Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or crematio{ }- 0.0.F,« .e.m.e..t..ﬁ.r.éﬁ........ B
............... - (Specify pype of place)
!8 (a) Signature of funeral ggctoc i%ﬂ i i ] While at work?. pac M Meana ) ml‘-\r}'
()} Address » e J S S Ou 2 :_n S T . . @
19. (a) o el b (b)WQdMML Date signod. %
{Dats received local registrar) ' (Registrar's signature) Address =z ate signed. ¢ ?/
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(Licensed Embalmer’s Statcmen(ﬁ{: Rélerse Side)
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! ’ ' 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

Registered A{)pfentice Neo ey

working under my personal supervision. .

Signed E /T.—) C/% O M L A

1)
Licensed Embalmer No._.... A NS il A P S

P, 0. Address. (2L CH Y v Ll Ly 5T 7]

Note: The above MUST BE SIGNED BY TIHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to omply wit]]
the above constitutes grounds for revocation of license.) ’ :

- ~ ' . b . -

If this bedy is not embalined, fact should be so stated above.




