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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

FILFD MAY 14 1985

THE DIVISION OF HEALTH OF MISOURS - .

STANDARD CERTIFICATE OF DEATH -
REG. OisT. wo. _199 PRIMARY REG. DIST. WO. 573 Regirtrar's No

swue Fite No. - §. L IE6- -

' BERTH NO.
i. FI,ACE OF DEATH 2 USUAL RESIDENCE (Whare decessed [ived. I Institotion: residenos befous
2. COUNTY hiacon a. STATE MO . b. COUNTY Iflacon adnimions.
b. CITY (21 cutside sorporate lmita, writs RURAL sad dvc c. LENGTH OF €. CITY (If ouuide corporsts limits, write EURAL and give township}
. OR townahlp} AY (in this place) é a
TOWN  Rurgl = Whlte TuDa s TOWN Rural -~ White Twp, o6/
d. FULL NAME OF (1f aot in hoaplul or i joa, give strest sddrem or location) d. STREET (If rurs), give loestion)
HOSPITAL OR . ADDRESS &
INSTITUTION } ) _
3. NAME oEIE a. (First) .b. (hiadle) c. (Last) i Ds}g (Month) (Day)  (Year)
(Typeor Pinty James Ernest Ratliff _ DEATH 4 28 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (1= years|  VNORR | TIAR | # OWDEN 31 KNS,
al whit WIDOWED, DIVORCED (Spediy) . taas birthday) Hn\h, Dayr | Hours I Mis.
male 1ve | _never marr o 11 3 111 :
m:;m USUAL ﬂﬂ",‘“ﬂ&f (ke kind of work 10b. KIND OF BUSINESSD%RSI_ g«\; . BIRTHPLACE ™ (03 14 Seate or Forsigs Coumtry) 12, cgm_ﬁy‘?r WHAT
Student _In School Ethel , FMigsouri ., S, A,
113a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "114. NAME OF HUSBANG OR WIFE
J. Cecil Ratliff Nell Darncl [ ——= :
15, WAS DECEASED EVER IN U.S.ARMED FORCEST [ 16, SOCIAL SECURIY |.17. INFORMANT 6 5| GNATURE OR NAME ADDRESS
(Yes. 0o, orunkaowa} | (I yes, xlve war or dates of satvios} : NO. |7 . .
_ne o, none Jo Cecil -Ratliff, Ethpl Mo
18. CAUSE OF DEATH ) . MEDICAL CERTIFICATION %ﬂ?ﬂstgrvwmﬁﬁu
- I|. Enter cnly oneaause per 1. DISEASE OR CONDITION -
e et | DIRECTLY LEADINGTODEATHY,) _ Respiratory Arrest
: ANTECEDENT CAUSES
*This docs not mean . : H
(he mode of dring, such | Adorbid conditions, if any, gistng DUE TO (&) Traumatic Asphyxia
a2 béart failure, athenda, | Tise to the above couse (a) dating Compression of chest due to
the underlying cause last, .
ae. M means the dis- ; weight of tractor
ease, injury, or complica- _ Dl:lE TO (c) g 7 ,
tiom which coused decth, | 11. OTHER SiGNIFICANT counrnous * Pati ent was dead when seen g1 2
Condit riduting to the death but g ‘
s o nt e e e, At 2:35 P.M. 4- 28- 53 3
19a. DATE OF op_lra& 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2a. s‘ﬁf(':?&é" UBpwaliy} 2ib. H.ACEOFINJURY “"':3:':'5 2le, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
nomicie Accident arm Rural -‘White Twp. Macon - Mo.
4. TIME (Moath) (Day) (Year) (Hoan | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? Tractor turned over
migey . 4 28 53 2 B M ] ",{’,’:J'&‘[j‘packward plnnlnv individual

_ alive on

- hereby cerlify that 1 attended the deceased fr
, and that death occurred af

, 18.

4-28

8 19_.5_:2 that | last sasw the deceased
tses and on the dolc slaled above.

m. ,’%rﬁm

ﬂl. SIGNATURE

or mle)

23b, ADDRESS . DATE SIGNED

h /)

u: NAME OF cr.uErEav OR CREMATORY

' QP! 25/953
m LOCATION (Olty. town, ot o:;ly (Btate)

DATE REC'D BY LOCAL
Iu/-Jo -/rﬂ-“i

Zha BURIAL. casun- b, DATE
Bﬁrl ' Apr, 30, 1953 Helton Cemetery Goldsberry, Mo,
{EGISTRAR SIGNATUFIE ,gy- U 25- FUKERAL DIRECTOR'S $1GNATURE ADDRL SS

l&.sumu

)-- berv:.ce, Bucklin, Il<:>.

) — <% 'J'
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OUnéy o /;54[”/ 6‘3

STATEMENT BY LICENSED EMBALMER

e

T
. !
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b)

rag

vworking under my personal supervision.

Student ..ensavens treasscsasssesn
Student Embalmer

Tressanne

Studant Embalmer l

«\/
(JW

Licensed Embalmef No h037

r-r- a
P. O. Address Bucklin, Missouri

Note: The above MUS'I’ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

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




