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WRITEIKPLALN'LY-'—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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FILED JUL 1- 1953

INWVIN Wr FrenLin

STANDARD CERTIFICATE OF DEATH

Wl TVRLP Pl W IS

" State File Nowan! 2 .1.24.?

¢. LENGTH OF

b. CITY (If outoide corpurats limits, wtita RURAL and give
STAY (in this place!

OR woahip)
TowN Owensville o

BIRTH NO. REG. DIST. NO. _[ I3 PRIMARY REG. DIST. m._‘LL&_ﬁ_ Registror's N, 13
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. Il’ inatitution: residence before
a. COUNTY a. STATE : b. COUNT adiniasioa),
Gasconade Missourl ¥ Gasconede

<. Cg?; {1t outside corporate limite, write RURAL and give towmbhip)

(1f yos, glve war or dates of service]

Ak Y§7-0-0

(Y. 0. o7 unknown) |
nmo

N ete. K means the dis-

0a

18. CAUSE OF DEATH

. Enter only ¢netaussper DISEASE OR CONDITION

MEDICAL CERTIFIGATION

M e atokis:

Nl TOWN  Owensville 2
d. FULL NAME OF (If not in heupital or instivation, give strect addrem or losation) d. STREET - (If raral, give location) “f
'HOSPITAL OR ADDRESS o
NerUTION 409 S. Fourth St. 409 S, Fourth St. 02
3 NAME oF ». (First) : b. (Middle) . (Last) I 4. DATE {Month) (Day) (Year)
Type or Print} Je (I.O-) We (I.Oo) Rateliff DEATH June 24 1953 .
B. SEX 6. COLOR OR RACE | 7. x&w—m NE\YEEC%SREE;%, R 8. DATE OF BIRTH 0. AGE E o vearaf 7 viwen s voan | v e u wes
{ o ours
male white | married /| Dec. 22, 18901 62 l |
m:g. USUAL Sic‘:nglou (amunmm:; 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (000 0t State or Foreie c“m? S cSB’»}TZ.%'#?F“‘“"‘T
Uupt (1 ctory Shos Factory Greenup, Kentucky U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Hu_ssmo OR WIFE
John Rateliffl | BElizabeth
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 6. SOCIAL SECURITY | 'T7. INFORMANT' 5 51 GNATURE OR NAME ADDRESS

s,

Carees gumon.

INTERVAL BETWEEN
ONSET AND DEATH

lins for (a), (B9, “.n,ﬂ.(") PIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbld conditions, if any, ﬂ” DUE TO (b)
vize to the abore coude (a) slating
--the underiying cause last. .

*This docr not mean
the mode of dying, such
aa heari fallure, asthenia,

case, injury, or complica- BUE TO (c)

B,
J

- Je

11. OTHER SIGNIFICANT CONDITIONS' ' ™

Conditions comniributing (o the death bul not
related to the disease or condition causing dealh.

tion which caused denth.

*19b.-MAJOR FINDINGS OF OPERATION °

W .= e Lo AuTORSY?

19a. DATE OF OP'IEEJAP: ‘e .
- (77X | w0 wl
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 212, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hore, farm, faetory, strwet, office bldg.,ate.} o licn g T
HOMICIDE _ o i . -
-l 21d. TIME (Month) (Day) (¥Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o ' WHILEAT NOT WHILE
INJURY = AT WORK e L. fae 2

2 I hereby ceﬂify that T -altended the deceased from
alive on

L1982, and tha.t death odcurr at._f;b_ef

L1082 1o

__ﬁd.ad_, 19.83, that 1 last sow the deceased
., from{fhe causes and on the date siated above.

23a. 51 TU {Degres or title)

MEEL@J /N IR

DRESS

w%rt% MD

23, DATE SIGNED

_16-26-52

%Iu. BURIAL, CREMA- | 24b. DATE 24c, NAME OF C.EMEI’ERY OR CREMATORY .t 24d. I.OCATION (Oity.town orwunty) . (,S_me) .
B | 6-27-1953 |City Cemetery . owensvyille, Mo. -
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S SIGNATURE , ADDRESS "
b;z_@ﬁ Qwen s urdds




STATEMENT BY LICENSED EMBALMER

{-heréby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or %_

retre mverreernas eereentin st arts smemermeenaseenssebs ebns beenbees e bmaem eeb e e mrea e re s terearreemrnre seatmen \ Studont Embalmer No.

vorking under my personal supervision.

SEUIONT vovnsercescessvrnsrsonnssancassanas Signe Z I e s ,42{ -mm:m_“

Student Embaimer .
Licented Embalmer Ne. g’ 4. ._?d:

P. 0. Address. S LIELY SO URLLE A

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0. stated above.




