i, Health,
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5. Public
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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptems will be listed.

All diseases in Part | must be cousally reloted.
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USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED VS JAN 2 6 1960

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

__g,_j:z _____________ Primary Ragisiwﬁon Di!ﬁisﬂ‘:._-.é.-.‘g_g...é nnnnnn chisnw's ND-.____./_JQ___-_____-

Registration District No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lC'B:Jd Tl!' institution: Residence h)ofora
. COUNT . S3TATE . . b NTY admission
° Y  Ray ° Missouri Ray
b. CIOTRY (i1 outside corporate limits, give TOWNSHIP only) Inside Limiss c. CIOTRY Inside Limits
Yos [] No [} rom Henrietta 4570, | vefg neO
. FULL NAME OF (If NOT in hospital, give locatfon) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR : . ADDRESS :
wstrution 3 Mi. so. Henri-{1 hour#/ w2 d Yeos [] No ]
3. NAME OF DECEASED Fist SUL&, MO . Middle Last 4. DATE Month Day Yoar
{Type or print) . OF
Samuel Adrian Ratliff DEATHJan, 21, 1960
5. SEX 6. COLOR OR RACE| 7. MARRiEb NEVER MARRIED ] 8. DATE OF BIRTH g, AEE‘E;':;:“ F:J"}:':)'ER I;:'EAR I::::DER z;:ns.
Male White wooweo ] ¢ oworceollDct . 23, 1933 |26 S EE l
10e USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or coutry) 12. CITIZEN OF WHAT COUNTRY?
during most of igg life, even il ratired) INDUSTRY
Congtrucdtlon worker ETHELM 0 O USA

132, FATHER'S NAME

Gilbert H. Ratliff

13k, MOTHER'S MAIDEN NAME

Ethel Behymer

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
ﬁ‘d no, or un‘lnqwn)l[lf yos, give war or dates of service)

16. SOCIAL SECURITY NO.

726-18-53585

velyn Abbottk
17. INFORMANT Address

Mrs, Evelyn Ratllff, Hen¥mtia,Mo

18. CAUSE OF DEATH {Enter only one cause per
PART I. DEATH waAS CAUSED BY:

line for [}, (b}, and (c}.)

IMMEDIATE CAUSE (a}k_A2jiav v €5 SiA S Hrin

INTERVAL BETWEEN
L v Mq.éaﬁﬂc/."/c

ONSET D DEATH
;.4;.20'

}uatlw‘t

Conditions, if any, DUE TO ({b)
which gava rize to
obove couse {a), }
toy| th der-
g rrrng"'cou.lowl‘::. DUE TO (¢} X
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal disesse condition given in PART | {a} 19. gggéggﬁgg;
oL
g YES[] mMOEY
| 2a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
w
o O =
S| 20c. TIMEOF Hour Menth, Oay, Yeur
g INJURY  am.
E] p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE W farm, factory, strest, office bidg., etc.}
WORK AT WORK 0 yv7

21. | attended the deceased from

. o

her

and lost sa alive on

" Death occurred at

{.' /% A. monthe date stated above; and to the best of my knowledge, from the causes sfated.

22c. SIGNATURE . {Degres or title} 22b. ADDRESS 22c. DATE SIGHED
?- swd, 1.2 G prratr 5 il /2,/64
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towh, of county) {Srote)

Buriar™

dan,

23,1960 Richmond Memory Gardedns

Richmond, Mo,

24. FUNERAL DIRECTOR

homas J., Carter

ADDRESS

Richmond, Mo,

25. DATE RECD. BY LOCAL REG.

}‘Jlg-f/qu

26. REGISTRAR'S SGNATURE

{Licansed Enbslmer’s Starecssant on Reverss Side)

)’/JM”W




09g;
83 y
di™
STATEMENT BY LICENSED EMBALMER

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

bY Me, OF BY .ooiiiiiiiiiiiiiii ettt e e e e ee et eeeaeeeeaneeeneaesenenenens, Student Embalmer Now ooeoneeoeeoen .,

working under my personal supervision.

Student

Signature of Student Embalmer

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




