tealth,
Welfare
Public

Service

300
1-56

nomaenclature in item 18. No symptoms will bea listed. All
Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coroner, otc. must use only standar
{iseases in Part | must be cosually rolated.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

59-0011539

STATE FILE NUMBER

ICATE OF DEATH

> -
«wr Primary Registration District No.é.d_-é..é.;..,,.”.n. Registrar's No. j_'_a.'..

ﬁ@%gs%ggegislmﬁon Distriet No. .j#z_'
T. ACE OF D%T

2. USUAL RESIDENCE (Where deceased livad, i institution: Rasidents bofore

- e rmcOUNTY . a STATE b. COUNTY admission)
> { Houelly IAToIN Howell
b. C&YW‘“ limi ,}n TOWNSHIP anly) I:sido Li:ils c. Cé‘ll;‘{ oy Inside Limits
rowf lrotintain yliew exZ-Neyr  jown{ Infant [ ¢ | Yexu Nou
e. lflglgjg-l'r::l}:‘tEJROF {If NOT inhospital, give locotion)[Length of stay in 1b 4. STREET {If outside, give lacation) Reside on Form
wmsTituTion  St.Francls Hosphge 3 HI'se ADDRESS Yesi No0
3. M:!l or First Middze Last 4. 06\;5 Month Day Year
DE "
(Ty;“:rt;im) ( Inflant ) Roberta Iee RATTERREE pexth Jall. 27, 1959
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9 AGE {fn yeara | IF UNDER 1 YEAR |IF UNDER 24 HRS.
A Manilf&:gﬁ;rfﬂ MARRIED@ 1 / " /59 | Tost birthday) [Mgonthe | Do Hsrl ¥in,
Female White WIDOWED pivorcep [) 2 _

102. USUAL OCCUPATION (Gioe kind of work done
during_most of working life, even if retired)

108, KIND OF BUSIKESS OR INDUSTRY

12 CITIZEN OF WHAT COUNTRY?

11. BIRTHPLACE (City and mtato or country}
L bnvdiexr 1o, Houg,bﬁ

(Yea, na, or unknawn) | (If yev. give war or dates of service)

an 3 ) USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Iee Ratterree Lillian Anna Whitbey
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17 INFORMANT Address

No ifone

fee Ratterree, Willow Springs,

1.0

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (¢}.]
PART 1, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) __&i—ﬂ)

leo b's es

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO {b)
1

Bresrraluyily

which gave ris

cbove cause (8)
stating the under-
lying cause last.

BUE TO (&) Cbﬁ? 977;2:?) ;‘7/ea 7'2'

z B i
[=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGWO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13. F\:\'E:f_ agzng‘f
[ . 7
- ~ ’ -— '
3 Brxth by aged )rrollrer 7625 YesBErol
E 20a. ACCIDENT SUICIDE HOMICIDE ¥ 200. Dsﬁ:jfmz HOW INJURY OCCURRED. {Enfer ntoture of injury in Part I or Part 1 of ifem 18.)
i O O o]
o
i 20¢. TIME OF  Hour  Month, Day, Year
Px) INJURY a. m.
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NotwHiLe farm, factory, atreet, office bidg., ele.)
WORK AT WORK

. to 1/27/59

and last saw ;‘:;. alive on 1/27/59

21. I attended the deceased from 1/2 .?/5 9
» -r

Death occurred

m on the date stated above; and ta the hest of my knowledge, from the causes stated.

24. FUNERAL DIRECTOR ADDRESS
Burns, VWillow Sprinss, i.0.

25 DATE RECO. BY LOCAL REG,

ez""

2a. smnnunW mv : .(d 22h ADDRESS 22¢. DATE SIGNED
Y.D,jcdtler, 1..D. Uillow Sprin~s, l.o. 1-28-9
230, BURIAL. CREMATION, | 235 DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or cointy) {Sta’ey
REMDVAL (-.S'ptnfv\ -t .-
Burial [ 1-28-59 City Cemetery Willow Sprincs, 0.

26, R TRAR'S SIGNATU

£-J7

{t.icensed Embalmer's Statem

ent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Lo T 1 R , Student Embalmer No.........
working under my personal supervision.. "
110 EMEALNMILGH
Student.....ccooreiiiiii i iei e Signed ..o e
Signature of Student Embslmer
Licensed Embalmer No...... ..
P, O. Address .. ._._.............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

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. )




