) THE DIVISION OF RHeALTH OF MIGOURI

o, 300 ] L -
%0 | fLEDJAN 181950  STANDARD CERTIFICATE OF DEATH e it o LB
! BIRTH RO. REG. DIST. NO. ziz_ PRIMARY REG. DIST. NO.L_IL.M Registrar's No Iz
Q 1. chgcg OF DEATH 2, USUAL RESIDENCE (Where decosaed ilved. [ loatitution: residence Lefore
< a. COUNTY } ’ a, STATE_ - b. COLNTY “ - mduntaslon) .
AQ Newton EMiesscm]:-i Barry
[¥) b. CITY (U outalds corputate Limiu, writs RURAL snd give ¢, LENGTH OF c. CITY (If ouwlde sorporate limits, write RURAL and cive township) .
~ townahip| STAY (in this placet}i-, OR 5/
o TOWN Granby ;ii:: oo ....l2 Hrs, . _TOWN Monedft . g0~
g FULL NAME OF attabe in Boeptal'or ialdml.ion dn lf.rm sdd.n- ur lnwufn]‘ l .ASDTDRESS - 'u?,:rll dvul;é.l.l_;r;) = ‘;4 /
3] NSHTOTION Granby Community Hg_snt" s oo 210rBond St,
B || 3. NAME oF a. (FirsD) b. (Miadle) G e COATE  (Maud) (Dw) (Yem
-+ z .. -
I (Twpeor Print) REX EUGENE s .RATLIFF” Y| BEATH: Jan, 9 4 1954
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF-BIRTHL'{&\.) .. 9. AGE (Io years|- o UNDER 1 YEXR | ¥ UNDER 4 mas.
& Mal |DOWED. DIVORCED (Bpesit: S %]t last birthday) Munml Hours | Mig.
3 ale _: | Married . . June 16,1915 38 23 |
2 102. USUAL OCCUPATION mi:::nﬁ:smx;— '10bKIND OF :BUSINESS OR IN. { 11. BIRTHPLACE  (ci¢y aad Stats o Forsien Coustry) O | ZSTEENoF wiaT
3 TS BrAkShan Railroad Kansas City, Mo, U.S.4.
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE RATLIF
» E.F.RATLIFF . | ROXIE J, GOEREI, BETTY STUFFLEREAM
™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yu..orw‘niao-n) I (11 yeu. Kive war or dates of service? NO. )
= H 510=-07=3050% Mrs, Betty Ratliff Monett,MO
| 18. CAUSE OF DEATH MERICAL CERTIFICATION 'g'fugg\rfﬁm?'
i .|| Enter only onecaussper | L. DISEASE OR CONDITION _ - .
2| e tor (), oy, amd 2y | DIRECTLY LEADING TO DEATH® (5 7, Ly _ ) ey
i o This dors ot mean | ANTECEDENT CAUSES — ' /~ é M
= the mode of dying, such | Aordid conditions, if any, giring DUE TO (b} Sl at - z
o a2 heart fellure, asthenia, {. Tide fo the abooe cause {a) le . e . . — . P I
[ cte. It means the dia- the underlying cause lagt. - S - . . - . =B IR - . o
oy care, infury, or complica- — DUF TO e) -
2z tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS I
= Conditions contributing to the death bul not
E} related £ the disease or condition causing death.
;Zg 19a: -DATE OF OP_FIFé’Aﬁ 15b."MAJOR FINDINGS OF OPERATION « _ ' .- ’ DAY . L . v 1 20, AUTOPSY?
=3 Ny, /P oo X ves [1 w0 X
) 2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) "{COUNTY) I (STATE)
b SUICIDE bome, larm, fastory. street, office bldg.. eta.) A y - o ,
Z . HOMICIDE ) : : R,
g 214. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
l INJ{{}:RY ) . WHILEAT[ ] NOTWHILE
U =. | WORK AT WORK . - - .. .
. e . ¥
= 2.1 he‘reby ; qu that I attended ths deceased from , 1 , lo s . 1 , thal T last saw the deceased
E | alive-onlgh , , and hal occurred at SZOPm ffom the causes and on the date stated above.
A | 2. STGHATAS et 23b. ADDRESS Z3c. DATE SIGNED
S\ Lt : 225
E iz, /._{A J. % G .
&= 2% BURTAL. CRE 24c. NKME OF CEMETERY OR CREMATORY 24d. LOCATIOHKORV. town, of (State)
10N REMOVAL Bpedty) R : N
§ ia i IL.O.Q.F Mopett, Mo, -
DATE REC'D BY I.OC.AL R RAR'S § sm\ RE L'I-S - zs_-/rynen DI R'S SIGNATURE " ADDRESS
an // 7.5'+ . Z-f '
nsed Embaimer’s Sﬁtemtm on Rm Side)




RECEIVED NEWTON COUNTY HEALTH UNLI

%0 » awrceevonr
District Bazlth Officer
Btrict Pile W..Jﬁ.ﬁ..a‘rmw

B NBOSHO, HISSOURI

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, or by

Student Embalmer Ro.

working under my personal supervision.

(_——
Student ...............?é....l. .............. Si@W
Student balmer
’ Licensed Embalmer No _,7.” g4
' P. 0. AddmsWé/d

Note: The above '\‘IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




