5. No. 2
M—5-43
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1 36671

PN

“"“SWRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD .

DEPARTMENT OF COMMERCE -

THE STATE BOARD OF HEALTH OF MISSOURI

“HUED™ Jut 17 194-7STANDARD CERTIFICATE OF DEATH

25019

State File No

Registration District No.. 7 e Primary Registration District No....-g_pr‘?._'a Regisirar's No. 51/
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: i f
b

(a) County ghf- PS5 @ sae MIssOUrl o) couny. Phepps /
(&) City or town L8] a |

(Il outside city or town limits, write "RURAL" and pame of township} () City or town Bolla ,2
(c) Name of hospital or institution: (If outsido city or town limits, writs “LURAL")

905 Main (J) Street No. 903 Main St .9
(If not in hoepital or institution, write street number or location} (1f rural, give location}
(d) Length of stay: In hospital or institution no
7 {Specity whether {] (¢) Citizen of foreign country? (Yes or No)
In this community 2 Year S
years, monihs or days) If yes, name country. -
3. (@) PRINT MEDICAL CERTIFICATION
FuLL NaME__ RYLAND FLETCHER RATLIFE. . .
3 IL F 3 ¢ )-BSGA PP— 20, DATE OF DEATH: Month June g 1947
3. (&) M veteran, - 3. (€) Socia .}w year 12 e |- minute PM M
No

name war.

6. (e} Single, widowed, married,
divorced Widower

6. (&) Age of husband or wife if

5. Coloror

s sex. Male O

6. (b} Name of husband or wife....._____.

_Mary Fmma Ratliff

race L

21. I hereby certify that I attended the deceased from

6; 3 Nur 2 1. Y2

that I last saw h. *".h.alwc [T W— _622 6_ ...... 199’7
and that death océurred on the date and hour stated above.

Duration

alive_......ccomunn......years || Immediate cause of death "
7. Birth date of deceased January 6, 1858 CWM’-_ [ Anmrnrns N Lhow
{Month) {Dny) {Year) " (_2 ‘ . '? )
8. AGE: Yeara Months Daya If less than one day Dye t°W‘0‘i’M’ ................ “W
89 | 5 | 21 . i || AbetaA Jaegee
o. Bnpnce. Marion Indiana. . /|| Puete S

{Civy, town ot cotnty) (Stats or fareign coantry)

Other conditions_._. W.. I,

{Ioclude pregnancy 'm.!un 3 mnnlhso!dr.ul.h)

11. Industry or business.. Mi 5 Souri SChOOl Of Mines ’ PHYSICIAN
Major findinga:

?ﬁf{ 12, Nm.- Cornelius S.. Batliff, .. . I " cperations.... g - 1 \ Underline

g g Y 21 | B e Vi S f A” b

sl (K Bmhnl-m- e 5 Indigﬁﬁ_i .--I;-;o;.n-:: )/’ o ‘ll,, .-_._A v [ ' L ST ;fi;a’;ég
» or fare: ¥ o

g 14. Maiden name "‘Sh g"é?i Jay ° ﬂ‘:‘OWY i ti: :‘;u;mﬁ

= St .

E 15. Blr""“‘m‘" (C“,‘ e or;mnw) Inﬂ(g‘iﬁim W“m{{ 22. If death was due to external causes, fill in the following:

6 Gy 'lnfnrm’th'rs o Eugene Weakley < || () Accident, sulcide, or homicide (specify)

¢j aduress-. 903 _Main St., Rolla Mo,.,
. '—B’Llrial o {5) Date thereof. Jun'e 6

,o" P (Burinl,:remmn,wremv ) Menth) (Day) (Year)
Gy Place: burial or cresation” RO118" Cemetery T _ - oy
18. (a} " Signature of 6“em]ﬁg§’%Ng%tli gt Songogiaﬁﬁl ----- ' \Vh:ill: at work?._ _..._...(iw:.l.wl(fr 'iflz::nc‘;)nf FEN T S _a
{b) Address hil¥ 4 il ' . . »
;QQ i 2 é e P - . (M. D.orother)_ =7
19 @ (DZrmZdloeasz? ) £ (E;u_lnrsé:xm) _}:_MJ'\_.H,.%____ Ijate sizncdz.i__.)w

(8) Date of occurrence,
E 45? Where did injury occur?

(City o= mlrn)

(County) (3tate)
(d) Did injury occur in of abbut home, on farm, in industrial place, in public plzce?

(Licensed Embolmer’s Statement on Reverso Side)

Cd




WL -

4 R

* STATEMENT BY LICENSED EMBALMER . =

working under my personal supervision.

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRIT.H\G {Failure to comply with
the ahove constitutes grounds for revocation of license.) < e T .

If this body is not embalmed, fact should be so siated above.




