THE DIVISION OF HEALTH UF MISSOUR| 10?_1 63

No. 300 : . )
oo | EILED MAY 26 1952 STANDARD CERTIFICATE OF DEATH State File Novummmmmsmnonsoearmsome
am'm--no. REG. 0isT. wo. 18], PRIMARY REG. DIST. uo..S.ﬁﬁﬁ__. Registear's No ... Z ..é.Z.... .....
0 . PLACE OF DEATH . 2, USUAL RESIDENCE (Whas d d lived. If institgty i before
. COUNTY . . STATE b. adimion}.
ﬂ A L 2 Mo COUNTYy oa
/ b, CITY (I outslde corpursts Umits, writse RURAL and give c. LENGTH OF ¢. CITY (I cutekds corporate limits, write RURAL aad glve towmebip)
R . wownabip)| STAY (In this place) N 5?
TOWN B akli n, Twp . rural TOWN  Bicklin y Tup o Mipal 2 o
d. FI!.IJOLIS-P?'I&ANI’.EOORF {1t not in hoepital or institution, glve street sddress or loeation} dIAsDr[?REE.rﬁ R ;.f,lim.rl.l. sivs loeation) d R
INSTITUTION t.7l,
3-DNE%h£E S%'.-D a. (First) . . b. (Middie) c. (Last) . | 4. DSF (Month) (Day) (Year)
{ Twpe or Print) Nancy Carrie Main DEATH  May 16, 1952
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n yeans| ¥ O 1 ¥EaR | ¥ DO M xxs,
i WIDOWED, DIVORCED m...m,b: P - last birthday) | Monthe , Darr | Hours | Min,
F, white idowed Oct, 13, 1889 | 62 713 |
10a. USUAL OCCUPATION (Oivekindof w 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE sountry)
dons most of working u!.,mnl!nﬂr:rdt - DUSTRY . (Biata or torslen 0’ % Cﬂ"m’#?FmT
ousekeeping Ovn _Home Ethel, Mo, S8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» _Thomas B, Ratliff Mary Alice Wi Deceased _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, no, orucknown) | (If yes, xive war or dates of service) NO, R -
none Alice Standley, Ethel, Mo,
y Y ‘ INTERVAL BETWEEN

B aoE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecauseper | -
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH* (o)

ONSET AND TH
Tz

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DVE TO (B}
a# heart faflure, asthenia, rise to the above cause (a) sating
de. It meoma the dis- the underlying cause last,

caie, infurp, or complica- DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
o ,€mditions contributing to the death but not
related to the dlaease or condition causing denth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION y 20. AUTOPSY?
TION 68 2ol
| ﬂ w0 o
: 21a. ACCIDENT (Bpecity) 210. PLACEOF INJURY (o.x..,lnorabount | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4
: ~  SUICIDE : boma, larm. lastory. sirset, offios bldy.,e20.) . q '
| HCMICIDE
219, T‘[)h!'!E N (Month) (Day)} (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : WHILEAT[™] MOTWMHILE .
- INJURY g o | "Work L) AT WORK
- [/
2. I hereby certify that I atliended the deceazed from .%2& 19 . lo _h\f;élﬁ_, I?ﬂ:‘tw I last saw the deceased
alive on 3"/ /o, 1935 2 and that death occhrred at m., from the'causes and on the dale stated above.
* || 2o s1GNNP pgredor title) . ADDRS iy Z%. DATE SIGNED

> Q

WRITE PLAINLY—USING UNFADING BLACK INKE~-MAXE A PERMANENT RECORD

%u. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Ity, town, or county)’ - / (State)

Braa). L0 > | Hlton Gepstery A Goldsberry,. Missouri

DATE D BY LOCAL ISTRAR'S SIGNATUR f’%/ 7 27 FUNERAL RECTOR.S 81 GNATURE e
REG. d ars e
/3l EN %% il

ervice,  Bucklin, Mo.

(Ticensed Embalmer's Statement on Reverse ]
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STATEMENT BY LICENSED EMBAIMER

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

working under my persona! supervision. Student Emba'mer No..... reesana srsaaa seveass l
Signed éa 2/ W
31 R ' . hOj?
ane Student Embalmer - Licensed Embalmer No
P, 0. Address Bucklin, Yo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
‘the above constitutes grounds for revocation of ficense.)

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




