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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD " ’

THE DIVISION OF HEALTH OF MISSOURI

FLED 0CT 16 1956 STANDARD CERTIFICATE OF DEATH State File No...... &, 322
-BIRTH NO. REG. DIST. NO. _&é_ PRIMARY REG. D15T. NO. 200/ Kegistrar's No,,vver o,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. 1f institution: residencs before
. UNT . STATI . issten),
a. COURTY JASPER a E MISSOUR' bCOUNTYdASPER admiseton)
b, CITY (I outside corpurate Umit, wtite RURAL snd give €. LENGTI:‘ OF c. CITY . 4. Is Resldence within iimits o:_'_'
T&%N JOPL IM township) | STAY (in this place) TOO\}\}N JOPLIN » gty of jncorporated tawnl
d. FE:S%PT'PAT.EO%F (If not in bospital or institution, gdva streat address or location) ASDTDRREESrs (11 rursl, give location) ‘{ “O
INSTTOTION FREEMAN HOSPITAL 805 WesT 47h Street D
3 NAME OF a. gim) b. (Middle) c. (Laat) 4. DATE  (Mouth) (Day) (ym;
(Type or Print) LAUDE FREDRICK RATLIFF oeamOCT, 3, 1956
5, SEX (1 6. COLOR OR RACE | 7. xkﬂlﬂgg EIE\},SQCPE‘SRRIEI:’% 8. DATE OF BIRTH 9. AGE (n ynn] IF UNDER 1 YEAR | IF UNDER u s,
N {Bpesil; Iast day) |(Months| Days | Hours | Min.
ARR1ED June 5, 1890 66 ||
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . Co X
done during mutofwnrunsmu.':ln':!m;z) i D EJSTRY > N {City aad Shﬁ or Forsign Caunry) q " CJTIZEI;.'%FWHAT
oo HMPIRE 1ST LEC 0. EQOSHO, MO, ' O oA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
VINSON RATLIFF | Emma Kioopo CaroL M, RaTLIFF
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, oo, or uﬁawn) (It yes, mive war ot dates of saevice} NO. M M E
RS, CaroL M, Ratuirr, 805 W, 4TH ST
\B. CAUSE OF DEATH MEDICAL CERTIFICATION . ] INTERVAL BETWEEN
 Enter only onecausaper | | _ DISEASE OR CONDITION NSEY AND DEATH
line for (a), (b), and (¢) RECTLY LEADING TODEATH*(p; _ Probable Coronary Heart Disease
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenia, | 7iae i0 the abore cause (o) slating
e, It meams the dis- the underlying cauae last.
case, infury, or complica- DUE TO ()
tion which caused death. | It. OTHER SIGNIFICANT CONDITIONS Dezd on arrival at Freeman Hospital
Conditions contributing to the death but not -
related to the dizease or condition cauting death. .
18a, DATE OF OF'FI%?H. 19b. MAJOR FINDINGS OF CPERATION & 20, AUTOPSY?
| ' 120 | i wi@
2ia. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boms, farm, factory, streat, offica bldg., ex0.)
HOMICIBE .
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE

INJURY ’ = | WORK AT WORK
rst saw hin n‘e'em Hcsp tEY 10; ;? ?? =geauon
2 J er:aglcmﬂy that I aitended the deceased r%m v se 2 , 19 last saw the deceazed

ary zy , 19___, and that death 9» dat-"_"2 _£'m, from the causes and on the date sfated above.

232, SIGNATURE (Degres or titlej™ 23b. ADDRESS 2. DATE SIGNED
K e ' ’D 420 Byers Avenue, Joplin, Mo. 10/4/56
2l BURIAL, CREMA 1)0.«75 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town,gr county) {State)
TBYRFRE- et | | Db = 56 My, Hope CeMETERY, Wees CiTy, Missours

DATE REC'D BY LOCAL REG! / S SIGNATU 25, FUNERAL DIRECTOR"S S1IGNATURE ADDRESS @
/0-%-/980 mat«,d STEVE PARKER MORTUARY, JOPLIN, MO
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(Licensed Embalmer's Statement on Reverse Side} |
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,...........

working under my personal supervision..

Student .. ..o i ez
Signature of Student Embalmer

) P. O. AddressGas 4444//-

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. .. |

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




