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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be cousally relcted.

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH
!Lu_ Segisrruiioq District Na. /Zg ..................... Primary Registration District No.

59-009092

STATE FILE NLLMFER
... Registrar's No. _ %
[-_

(Yas, ne, ar unknown)| (If yes, give war or datas of saryice)

—
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencedfefore
o. COUNTY a. STATE b. COUNTY admi sgfen)
Greene Missouri reene
b. CIOTY {!f outside corporate limits, give TOWNSHIP only) Ingide Limits c. CEJTRY 3 7 a. Inside Limits
R -
TOWN  anrin 14 Yesjg No [ Toww Springfield 2 Yeshg] No[]
e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS Y D
INSTITUTIOR4 ] Hovey 841 Hovey ss L nghed
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
EDITH PEARL RATLIFF DEATH March 29, 1959
5. SEX 4. COLOR OR RACE| 7. MARRlEd@K&;‘vER marriEo[] 8. DATE OF BIRTH 9. AFE. ui,:’z::;; ;:.::}IzER;LEAR |;°|::~|’oea 2;:.525
Female White wiDoweD[] oivorcen[ | 30 Qct. 1878 ‘gd |
105, USUAL OCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {Gity and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of we life, even if refired} USTRY
“Housewire ~ ome Illinois | Usa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Judson Sperry Unknown Sylvester Ratliff
15. WAS DECEASED EVER IN U.'S, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

Ratliff(Son) Alban;

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, ond {c).}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

INTERVAL BETWEEN
ONSET Ai DEATH

Conditions, it any, DUE TO {k}

which gove rize ta } 174

chove covse {8},

tating the dar-

I‘ying g:ousem;u:r DUE TO (c) 4-10,

19. WAS AUTOPSY

z
% PART tl. OTHER SIGNIFICANT CONDITIONS CEATRIBUTING TO DEATH but net t.lﬂ!ld to tha rermin iseage cgndition given in PART I (a) PERFORMED?
M
s W M MM/ YEs[ ] NO[HE
5| 200, ACCIDENT  SUICIDE HOM|C7 20b. DESCRIBE HOW INJURY OCCURW (Enter nature of injury in PAWN PART il of item 18.)
I
v 0 ] O
§ 2c. TIME OF Hour Month, Day, Yeor
‘a INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, foctory, street, office bidg., etc.)
WORK AT WORK .
21. | attended the deceased from &&. 2—'?( l"é ) 3/29 /59 and last suwh-er alive on )7’ ans 27/5—’
Death gecurred ot _4 2 8} a_ m on the date stated above; and to rhu%ggoi my knowledge, from the couses stoted.

(e}

¥2h. ADDRESS

22c. QATE SIGNED

1630 N. Jefferson ;
3/30/57

Springfield, Missouri
230. BURIAL, CREMA 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Spafi ;
Burial 3/31/59 Greenlawn Cemetery Springfield, Missouri

24- FURERAL DIRECTOR

J. W.KLINGNER & CO. SPRINGFIELD, MO.

ADDRESS

5. ?
-

ATE RECD, BY LOCAL REG.

2/~ 0

26. R "5 SJGNA‘N% M
.
.
V —




STATEMENT BY LICENSED EMBALMER

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

R TS 3 TR

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i
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,




