THE DIVISION OF HEALZI-'H OF MISSOUR! 28(’(; 6

Ng. 300
v’ | FUEDSEP 6 1955  STANDARD CERTIFICATE OF DEATH Shte Bt Nt
BIRTH NO. REG. DiIST. NO. _31_8_ PRIMARY REG. DIST. NO. 1003 Registrar's Ne 7008
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lved. I lostitution: residencs befors
. COUNTY ‘e . STATE b, COUNTY sdinbmion).
o) » - 204 ggourl '
b. CITY gt e - and giv . LENGTH OF . CITY Is Redden
OR {1 auteide mm“? Umita, write RURAL ndm‘-‘.;.hip) gTAY (i this place) ¢ QR . a tlly h\m'r;on:'l:‘hd“nilul:l:;
rown St. Louis, Mo. oW St, Louls _ =
d. FH&%P'I#\AT.EO%F (If not in hospital or Institution, give strect addrem or loeation) ASDTE?EEESI'S (If rursl, gve locatlen) c’.) /
wenronon BARNES HOSPITAL S 2734 Thowmas A 1D
EX ME OF a. {First) b. (Middle) T Te. (Last) 4. DATE (Month) (Dsy) ¥
DECEASED 0 R ea)
{ Type or Print} Adam N Ratliff | DEATH Aug . 6, 1955 =
5, SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (In years] 7 UNDER 1 TEAR | @ UNDER & KBS,
WIDOWED, DIVORCED (Specif} laat birthday) | Months , Days | Hours | Mis.
Male Col Marrie bt 38 |
10a. USUAL OCCUPATION (Give kindof w. 10b. KIN NESS OR IN- | 11. Bl £
5 ISUAL OCCUPATION ekingrtzers | 100 KIND OF BUSINESS D% 2V RTHPLACE  (ciny aad state ar Foraian “’“"”/ e SUNTRYS T WHAT
Reborer None Newport, Ark.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. WAME OF HUSBAND'OR ¥IFE
 Jordsn Ratliff |  Unlmown Esrnastine Ratlliff
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GMATURE OR NAME ADDRESS
(Yee, no.or uokoown) | (H ¥es, kive war or dates of service) NO.
No Unknown Earnestine Ratliff 2734 Thomas
18. CAUSE OF DEATH * MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecouseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
line for (s}, (b), and () | D'RECTLY LEADING TODEATH() _ Carcinoma of Jliver 6 mose
ANTECEDENT CAUSES Primary site ?

*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a1 beart fatlure, asthenia, | Tise fo the abooe cause (a) sating
ete. 1 means the dls- the underlying cause lost.

eaze, injury, or complics- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condiliens contributing Lo the death but not
related to the dlaease or condition ecausing death.

19a. DATE OF OP_Fngﬁ 19b. MAJCOR FINDINGS OF OPERATION . - .| 20. AUTOPSY?
- /561 ves (0 wo O3
~ il 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.x5..inorabent | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, Isrm. factory, strest. office bidy.. ev0.)
HOMICIDE .
v[] 21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT? .
oF WHILEAT[—] NOT WHILE :
INJURY = | woRK AT WORK
i zz. I hereby cemfy that H tle/e&g;; deceased from M 18 55 __EM 19_5_5. !hat I last saw the deceased
alive on ugus 19 and that death occurred at ..1_}3—- from the causes and on the date siated above.

(Degroe or title) | 23b. ADDRESS . 23¢c. DATE SIGNED
7 WP 4. D, " BARNES HOSPITAL 8/6/55

24b, DATE v 1 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) © (Btote}

8/12/55 Marianna, Arkansas

REGISTRAR'S SIGNATRE Z E 25 FUNERAL DIRECTOR'S SIGMATURK ARDRESS

G. Wade Greanbsrry 4202 Finney

2 (Licemsed Embalmer's Staternent on Reverse Side)

, CREMA-
EON REMOV (Bpedliy)

WRITE PLAINLY—USING !UNFADING BLACK INKE—MARE A PERMANENT RECORD

DATE REC BY LOCAL

UG 11




’ STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision..

Student.......... By of S Bdaime Signed.... 0T s

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

P. O. Address /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.
[

IR

-



