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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
LR T 151

Registration District Nouw.. e

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.omundnionns

State File No........ 5 4237 ....... -
287

Registrar's No

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(@) County...... i acq{l 7 () State....MtLasouri... .. (b} Countyo HECOM s, 6 /
(b} City or town .f:acq_;_;, . : ()
(If ouiside city or tows limits, write ~HUBAL - snd name of townsilp)|| (€} City or town....... L conensresssssee
(¢} Name of hospital or institution: cutside olty or tovm Nmlts, write “RURAL™) 2
G i G i, s i o s (@) SHreet Mo I s sive Tooadtamy -
(d) Length of stay: In hospital or institution.. wa..Days..
(Bpecify whether {e) Citizen of foreign cnuntry?........_m .............................................. (Yesor No)
It this COMMUNIEY i cscrny srrrerer e v e sab s st sana et brb s
years, montha or days) I Y8, DAME COUMIY irrvurecrrees o rear s enarinsesrriemseserssnsssbestasass sreebussosebtasessenssnstsesesasmonss
3. (a) PRINT N MEDICAL CERTIFICATION
E:Y
l;U!(‘;‘) I:?ME mbxd - . - - | 20. DATE OF DEATH: MunthFeme% ........ 5 .........................
R veleran, . .
€ l (¢) Social Security No eatuns % hour.. oon minute ML

0NaME WaAT.emnenneny

" 7. Birth date of deceasedun J .................. .5 l ............. 1.87]_

. (#5 Calor or
4. sex.Ble ' T . white|
6. (b) Name of husband or wife

Qs Ratliff...... s

8. (c) Age of bushand gr wife if

74

ative...liF. . years

{3fonth (Day} [Year)
8. AGE: Years Months Dags If less than one day
76 6 13 hr, ... fmin
9, BArtHDIEC umsreresrsmenserrress st oo o EIN . 0 -1 =01} o mﬂ .
{Clty. town, or county} {State or terelsn co ¥
10, Usual occupation.........,E@:!:‘.‘?mg..z .................. SR ‘ ...........................
11, Industry or busmess ............................................................ frvere e s e e R s
3]
CRGTIS v — : Mlps?url
N {State or forelmn country)
=3 . Maiden name.. ’ﬁ' ln unb'gi)bo‘t’t
E . Birthplace. e Missouri | 0
A « (City, town.” or couniy) « {State or fovelgn country)

.0la Ratliff

16. (a} Informant.....

(6) Address.....o.... Elzer. o " L
17. {a) Bm:ial ....................... {b) D_ate 1bercof ...... eb l l%.

(Burlal, cremsilon. er removat)

(e} Place: burial or crematicn v
18. {a) Signature of funeral director

(b} Adfress... th Gif
19. (n:3 { 7‘)‘

gl S A ey (SO SO {b
{Date received local registrar)

. I herchy certify ‘thl' attended
2 Ao 4 1540,

that T last saw h.ffdaalive on
and that death occurred

Immedinte cau?of death.&)

.........................................

LT O

Other cenditions....
{Include pregnancy

o 2

................ PHYSICIAN
Major findinge: . T —
Of gperationSueim i
Underline
............................................ ‘the cause of
which death
Of autopsy should be
charged sta-
.......... tisticatly.
22, If death was due to external causes, 61l in the following:
(a) Accxdent. suicide, 0 Bomicide (SDECITY Y v rimmisiimsis i nsasressereee s s rsscs seme 5 esemsenn
CB) Date Of GUCHTITEICE oo ireeet et r s eea e e esasmeee e e o eoos v vovm e vs s b= 284 st 04 b8 enrre
-
(£) Where id injury occur? g . .
{City or town} {County) {State)

(d) Did injury occur in or about bome, on farm, in industrial place, in public

l‘inecsry type af :)Iu:e) i
Means of injury

place?........s

While at work s 4o e

23._Signnhtr (M. D). orwhes),

Address

Y

Jefterson City Prizting Co.

(Licersed Emhlmezu Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER ba

l‘

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

4
I s

Registered Apprentice No

working under my personal supervision.

Licenzed Embalmer No 2092

P. Q. Address__South Gifford Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes gtounds for revocation of lu:ense)
H this body is not embalmed., fact should be so stated above. -

. ¥ 2d -




