THE DIVISION OF HEALTH OF MISSOURI 11988

woas | FILEDMAY 11 1951  STANDARD CERTIFICATE OF DEATH e Fie N
L,L ! iRTH m.M REG. DisT. no._m_ PRIMARY REG. DIST. no.éo_l_a Registrar's No /23
,}[, "1 PLACE OF DEATH LA | 2. USUAL. RESIDENCE (Whber deoessd lived. I inetiiation: reskiznes before
0" ¢ 8. COUNTY Cole . “SATE Hissouri - BNy e. ek
b. CITY munu.muum-uunumman g:r“ , c. Cgl'g (12 ousrkle corporate limita, write RURAL s give townshiz)
romwJefferson City ?d“"ff" Tom  Jefferson City i A 264 9{
FuuNAMEOmeumuo.mdnm-ud_ww d. STREET (12 rural, ghve location) T
NetitoTion. St. Marys Hospi tak APPRES. 807 Broadway d
3. NAME OF & (First) b. (Middle) "o (Last) 4 DM'E (Maonth)  (Day) (Year
oy Satherine Sue Ratcliff mMay 9 1951
5. SEX ] | & COLOROR RACE | 7. MARRIED. NEVER MARRIED, | 8: DATE OF BIRTH ) AGE Un rears] ¥ G 1 TR | @ 008 2
Female'| White WIOOHRR PIVORER B [ hay 7 1051 el =t o bl
10a. USUAL OCCUPATION (Givektndof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Sate or forsien sommts 12_CITIZEN OF WHAT
mmmtmm..mum DUSTRY Jefferson e ity , Mo 0 COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Yorrest Ratcliff JLucille Hemeyer
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY [ 17. INFORMANT S STGNATURE OR NAME ADDRESS
e « Ui s ¢ - infelnehnt no JTorrest Ratcliff Jefferson City Mo
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

)

. Enter only onscanseper | 1. DISEASE OR CONDITION
tine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH‘(,)

“This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) ; W
s heart fallure, asthenia, | rise to the abose couse (a) sating - M

ele. It means the du- | She underlying cauae last.

care, injury, or complh DUE TO () _

tion which cawsed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduding to the death but nat o
related to the discase or condition couting death, { % 75«‘ q '3
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION AUTOPSY?
TION
0 w

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.x..inorabous | 21c. {(CITY, TOWN, OR TOWNSHIP) v {COUNTY) . (STATE}
SUICIDE bome, larm., fagtory. surest, offics bidg., #to)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2. I hereby oerm"y that I attmded the deceased from . 4 :ﬁ;/, to A 19.{)_-/, that I last saw the deceased
alive on JVide. G 1 ond tha.t death occurrg at m., from the es gnd on the date slaled above.

B&SIGNATUREJ% kﬁ;‘%_‘? 230, ADDRESS 2 3(9 M Zic 'DATE SIGNED

%ﬁ) BUR[AL CREMA- [ 24b. DA 24c. NAME OF CEMETERY REM OW 24d. LOCATION
B A {May 10,1951 Honey Creek’Cedietery Honey Céeek, Mo.

DATE REC'D BY LOCAL | Rl RAR’S NATURE 2. FUNER DIRECTOR'S SIGMATUR ADDRESS
BTG Rl - 205
\Zeg g9 | 2o - 7o

(Licensed Embalmer’s Staternent on Reverse Side)

-
d

WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




RECEIVEDs-# %/
DISTRICT HEALTH OFFICE No. 3

District File Number caaaceaan---
Date Filed. £oat8 8 oo

STAW BY LICENSED EMBALMER

I hereby certify that the body whose nZme is recorded on the reverse side of this certificate was embalmed by me, or by ...

________ . Student Embalmer No.
working under my persona! supervision

StUdENt carnvecsnrcssnanan vrevrenarasurens Signed dm%/

Student Embalmer )
fuy o T o Licenzed Embalmer No 3,70/

" P. O. Address.
Note:~ The abo‘.e MUST BF SIGNED Bf THIE LICENSED EMBALMER in his OWN
“the abdve constitiites grounds for revocation of license.)

If this l::ody is not embalmed, fact should be so stated above.

/ mG. (Failure to }dnply with




