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All disecses in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

[7Y

29-006233

STATE FILE NUMBER

Primary Req‘lstruii?r! Disrrict N°303_$- .......... Registrae’s No. ... 0 L ...

[FiLtu MAR 2 19580 omic e

. PLACE OF DEATH
(o]

2. USUAL RESIDENCE (Where deceased lived.

a. STATE I,I - I b. COUNTL z admi ssion)

.5 Y2
o

. CITY (If ou)ﬂda corporate limits, give TOWNSHIP enly) Inside Limits c. CITY
OR Yes Q Ne (] OR
Tom Laxington AL 1
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET

HOSPITAL OR |

ton

If institution: Residence before

Inside Limits

Yes Dx No []

{If outside, give location}

ESS
88 South 3trest.

Reside on Farm

Yes [ No‘p

3. NAME OF DECEASED First Middle Last
(Type or print)
Jogeph Daniel ~_ Ratliff
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH

Whita

marriepf] r{EVER maraieo[]
wIDOWED [ pivorceo[ ]|

10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even If ratired)

inar

10b. KIND OF BUSINESS OR

13a. FATHER'S NAME

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

{Yes, no, hnsknqwn)l(lf yes, give waor or dotes of :-rvit:_.?; 7- o s.. J c g 7

16. SOCIAL SECURITY NO.

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for {0), (b), and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE [0}

Corenpry thrar®

4. DATE Month
OF

Day Year

di¥fiary 8. 1959

11. BIRTHPLACE (City ond state er country)

NDUSTRY
Reﬁ rede'—"‘,P[‘fg“ Wtchison, K.ansas__'
13b. MOTHER*S M. EN NAME .

Mary ®. @rindstaff

. INFORMANT

[

=1

o~

9. AGE {in yeors

I F UNDER | YEAR

IF UNDER 24 HRS.

last ,?Taay)

Months i Days

Hours J Min.

Address

12. CITIZEN OF WHAT COUNTRY?

| UnS 8.

14. NAME OF HUSBAND OR WIFE

TNTERVAL BETWEEN

BNSET‘I AND DEATH
vl -

E 4 Embalmer's Stat
E ]

on Reverse Sids)

let asts2k coroamry trrorhocis mbovt
Conditions, If any, DUE TO ()
which law ¥ R el 2}
ek e e } 5 yTE. T 0
stating the under-
% lylng cause last. DUE TO (c)
- PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the tarminal diseass condition given in PART | {a) 19 geg:ggggg;{
hi 3 T1ine
2 BEr-hveenis. Tibrosis of In A 2] Yest] NOE
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer noture of injury in PART | or PART Il of item 18.)
w
u ] 0 d
S| Zc. TIMEOF Hour Menth, Day, Year
g INJURY  o.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., stc.}
WORK AT WORK
21. | ottended the deceosed from jeciy . o 2/8 / :‘O and last mwt alive on 2/"" / L-)O
Death cccurred at 6 M 1 ) P o m on the date stated above; and to the best of my knowledge, from the causes stoted.
220. SJGHATURE {Dagrae o a) P 22h. ADDRESS 22¢. PATE SIGNED
M DJ Lﬂ]{'l "‘”tcnﬁ I D Q/lg/:p
23a. BURIAL, CREMATION,] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {S1ate}
REMOVALiSp.:if%‘
is ruar g
24 FUNERAL ADDRESE, 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGHATURE
vl 2-25-5g W




: e 9 198

STATEMENT BY LICENSED EMBALMER

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

—

DY M, OT DY 1irrrii it vt e e e s n e e s s , Student Embalmer No. .........ccoveennn.

working under my personal supervision.

L s = 11 SO ORI Signed ......TTTER ?/?/ LT s

Signature of Student Embalmer 3
. Licensed Embalmér Noﬁyp
P. O. Addrés)# @(//47/2{/;4—

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

If embalmed by a STUDENT, he also shall sign in his OWN handwiiting.

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




