Health,
, Welfare
Public

Service Mﬂv 9 7 1qﬁaRegisrru1i0q Distrig? No. 3'//__anary Registration District No. .. Regiswrar's No.,
_ AT ATATs
. PLACE Oof DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence before
300 COUNTY S t . ClaiI’ 0. STATE M‘l 33 OuI’i b. CthTY Clalr' admission)
1-57 C‘IJTRY {If ourside corparate limits, give TOWNSHIP only) | Inside Limits o cIy Inside Limits
Town Taberville Yes ] No[] roww Taberville ves [ o]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Tb d. STREET (If outside, give location) Reside on Form
HOSPITAL OR U730 ADDRESS
! INSTITUTION P Yes ] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OF M 20 19 59
Thomas Edward Ratliff pEATH May ’
5. SEX 6. COLCR CR RACE| 7. MARRIED] JMEVER MARRIE[ﬁ 8. DATE OF BIRTH 9, A,GE ltn :.,,,, FL'N:ER;YEAR I: UNDER 24 HRS
t birthdoy} | Magths a owr. Min.
M&le o Whi te o woowep[] pivorcen[ ] Feb . 13 . 1959 ast birthdoy B ;? 3 l i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) O 112 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retirad) INDUSTRY
None Kansas City Migsouri USA

s All diseases in Part | must be cousally 1elated.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-0418847
é o é-ﬁ_jTATE FILE NUMBE?é

130. FATHER'S NAME

Paul Ratliff

13b. MOTHER’S MAIDEN NAME

Sarah Easterly

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or qua-nm)| {If yes, give war or dates of servica}

Nonse

16. SOCIAL SECURITY NO,

17.

INFORMANT
Paul hasterly,l’aberV1lle ligsourl

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART |,

18. CALUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.)

aLNm T I ON

INTERYAL BETWEEN
ONSET AND DEAJH

CuRONIZ
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-

[s]
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13

w

=
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=

g_" Conditions, if ony, DUE TO (b}

P which gove rise ta

Ll chove cause {a), }

z tati the under-

] B lying cavs last. }_ DUE TO (c) 772C

g E PART I, OTHER $1GNIFICANT CCNDITIONS CONTRIBUTING TO DEATH bot not related to the terminal disease conditian given in PART ) {0) 19, gégﬁgmpsvz‘
L - RME

M B JWELNERANVZT /B 16 Dwve [TEBRARE Damrd# YES[] NO

x % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= w

<[ a & O I

305 20c. TIMEOF Hour Month, Day, Yeor p—

o ga INJURY G, ——

b

a3 k3 p.m.

é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f, CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE AT NOT WHILE farnrt6ciory, sireet, office bldg., e1c.)

8 WORK (1 ATWIRK 1

21. { attended the deceased RV

P

Death occurred ot

——

1o and lost saw '[: alive on m?_a /?d"}
# Lin on the dote srated above; ond to the beat of my knowledge, frofh the couses stoted.

DO A

QvNATURE (Degree or title) 2] 22b. ADDRESS 22c. DATE SIGNED
/ gfgz ZY, s> Appleton City lissouri USA
230. BURIAL, CREMATION, | 23b. DATE E OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county} (Stats)
. %MOVAI_ (Spacily) .
urial _[522/59 Osceola Osceola liigssouri

24. FUNERAL DIRECTOR ADDRESS
Goodrich Funeral Home,Osceola

n

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR $ SIG%

|

g -7%,(;, 24 1957




sy '\":‘
STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ........c........

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address

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




