1ME MIVINRJIN WU FIEARITT W VAN

Ne, 300 [
o3 ALED JUN 281958  STANDARD CERTIFICATE OF DEATH State File Nowrmr 769
' AIRTH NO. REG. DIST. uo.QZLL._{_,j"_ PRIMARY REG. DIST. m._.j’_a_t,LZ Kegistrar's No / z
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where detoased livad. If [ostitution: reshlence before
. COUNTY . STATE N . . COUNT adioiseion).
. Newton : Missouri b CONTY Hewton "
b. CITY (It cutstde corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY 4. 1s Residence within Lizmits of
township)|{ STAY (i ) OR - . u clly of. lncarporated town?
TOWN  Neosho., Mo, AT oW Heosho 0 vo0g
LL pot in hos| or insttu 0. W a ross OF LOCH n. . L] ol
FI.-'IJOSPW}AMEOOF (If nok in hospital or institution, glve sireat add Tocation) ASDTDRREEE;S {Ef runl, glve location) o7 ca [
INSTITUTION  S»1'eg Memorial Hosn. Route # k. O
DE%!EE S%FI-D a. (First) b, (Middle) . ¢ (Last) . 4. DATE (Month)  (Day) (Year)
(Type or Print) Ford B.. “Ratliff DEATH June 15 1954
5. SEX &)] 6. COLOR CR RACE | 7. Mmﬁg gﬁ\fggcrélsn(ml-:o 8 DATE OF BIRTH 9, lf\‘GE m;:.).,. ¥ ok 3 YR [T ota u W
. . Bpeci!, -0 st ) o Hours | Mia,
lMale White Married - Jan. 25, 1891+ 60”8~ 8% | ™|
‘°§n‘.’§i’,ﬁSE‘E.‘,’,‘:.‘ZTL°"H‘.‘.“:§§3‘J,".'J.:“ i0b. KIND 0|.= BUSINESSD%FSlT ll{l‘; ‘Il‘BlﬁmPLACE (City wnd Stace or Foreiga Comntry) 0 12, C!'l;i%ENOFWHAT,
Farmer, ultry-ma Farming Newton'Co, Missouri WD,
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE
Trustin P. Ratliff Flizabeth Walker Vera Ratliff
:3 WAS DE(;EASE:J EVER IN U.S. ARMdED FORCES‘.; 16. SOCIAL SECURHB( 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
-, no or unknowno e, mive war or dates of s 3 - -
YWorTE HaT %’f Vera Ratliff R.# 4, Heosho, Mo
18. CAUSE OF DEATH MEDJICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

 fnter only onecux per | “hIRECTLY LEADING TO DEATH®(q)

line for (a), (b), and (c)

OE A!D DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the abose cause (a) stating
the underlying couse lost, - B . . R

DUE TO (c)

*Thir does not mean
the mode of dying, auch
as heart failure, asthenta,
ete. It means the dis-
care, infury, or il
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bud not
related to the disease or condition cansing death.

3 Yesa

19a. DATE OF OP_F%I&- 19%. MAJOR FINDINGS OF OPERATION 20, AﬁTOPSYT
A B w v,
21a. ACCIDERT {Bpecify) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, Ixrm, inctory, street, office bldg.,«e)
HOMICIDE . : .
21d. TIME (Moath) (Day} (Yem) (Hear) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
PR . .o WHILEAT NOT WHILE
INJURY ™ | WORK AT WORK

2 I hereby ify that 1 attended the deceased from %, I&, lo _%., 19-‘:2, that T last saw the deceased
" alive on 9&, ang that death oc d al lL_Q.. m., from thalauses and on the date staled above.
'/Bc x su;m:n

2. SIGNATUREV@ e or tjig | 230, mDRL? . Q o lz

—
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD. © V

%4!?) NBgERMI éﬂ\lr. ((:;imﬁ« 24b. DATE 24z, NAME OF EEWIE.'I'ERY OR CREMATORY 24d. LOCATION (City, town, or oulmty) A4 (Smte)
Burial - |June 18.|'5k National Cemetery Fayetteville = Ark.

DATE REC'D BY L%%AGL REGISTRAR'S SIGNKTURE, 7’ 2 5 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
é//?/‘_f¥ M 0 Clark-Big n MORtpsary Nencha Mo,

(licensed Embalmer’s Statement on Reverse Side}




wyil

ALTH UNU!
RECEIVED AEWION COUNTY HEAL

%

B LAl
metxlclf-fle Llum!mb?‘zrs 1058 i

NEOSHU, MIS_SDUR\

b

%1’
. cﬁ)\'

ST.ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

working under my personal supervision.

Stude nt

................................................

Signeture of Student Ecbalwer

Licensed Embalmer No. ?‘6 4 X

P. O, Address

Y

goainn

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* ¥ this body is not embalmed, fact should be so stated above,




