MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH N —62~-01'7268

. .- STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Districi NU _-_-_---------_._____anary Registration District No]-_QL,O,S ______ Registrar's No. ____3_259

ON THIS STUB —FHEDAPR 251962
< . 1! PLACE OF DEATH b 2. USUAL RESIDENCE (Where decessad liged. If institution: Residence before
VS 300 a “a. COUNTY a. STATE MO . b, COUNTY ission)
wl
Rev, 4/59 % b. cgv (If cutside corporate fimits, give TOWNSHIP only) Length of stay in 1b c. com d Inside Limits
R R
w t De Sot
= TOWN S -I.Ouia 9 Days TOWN ¢4 ) Ynﬁ No O
1 E c. ;%épﬂw%o': 1f NOT in hospital, give location) tnside Limits d:[EEEREETSS {lf cutside, give location) Reside on Farm
- R
2505 s i3 sTITUTION ﬁg spi¥afslaggle Rock Ye) NeOd 512 Jefferson Yo O NoX
1
T 3. NAME OF DECEASED First Middle Last 4, DATE nth Day Year
3 (Type or print) OF A'DI,‘£A
Belle - . 8lade DEATH 9 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married B3 Mever Married [1 |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
s J Female White Widowed [) bivorced 0 | 6=21-1892| 69 Morshs [ Deys | Hours T Min.
10a. USUAL OCCUPATION (Give kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry). { 12. CITIZEN OF WHAT COQUNTRY
duri ost of workipg Life, even if retired)
6 g ousew e Own Home Ellington, Mo. U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-— "
) James R. Ratliff Canzada Randolph Husband- James E.
8.‘ 2. w3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
o : {Yes, Nbor unknown) l(li yes, give war or dates of service) ? Jl N E. Slade ’ Desoto N MO o
% = 18. CAUSE OF DEATH (Enter only one cause per line Jor (a), (b), and (c). INTERVAL BETWEEN
10 IJZ" PART ). DEATH WAS CAUSED BY: ] CONSET A DEATH
o w £ ’ " IMMEDIATE CAUSE (o -0" CA-/ "é‘—bz /0
O . - .. . - - - — P - — - - U . -
" Olo o] - Q,‘ . ’2 !Z . ,:é:
/ o ﬁ =} Conditions, if any DUE TO [b)
]%9 ?‘ % w |5 which gav; rise 1o
Iz aboyn c!:use dta), %’Z &
— statin the under- - I3
13 - Iyinggcaun last. DUE TO {c) d
% z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART [I). If deceased was female was
é 2 disease condition given in PART | (a) there a pregnancy in last 90 days.
%)
j E § . ] 3 Yes | {No | O Unknown
;’ E 9. WASOAUT?DPSY 20a. ACCBENT SUICCIIDE HOM{I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ! or PART Il of item 14.)
PERFORMI
2 o YES [] NC
Zz g 6 20c. TIME OF Hour Manth, Day, Year
< a INJURY a.m..
x 9 E pam
E ] 1 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., in or about home, 20f. CHTY, TOWN, OR LOCATICN COUNTY STATE
w o WHILE nlt wgmv %]nx - farm, factory, street, office bldg., efc.}
¥ oo a NOT WHILE 5T her 7 . ,V/
5 o E é 21. | attended the deceased from. March 30’ 1962 . to. Apr' = and last saw m"““ on 6 6
«@ ; [a] Death occurred -i//} 7/_ 12.50 A. m on the date stated above, and 1o the best of my knowledge, from the causes stated.
W = =y 4 -
g a 8 S 22a. SIGNATURE 4 (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
s 5 = V| b 1755 So. Grand Blvd ?_47_
i 235, BURFAL, EREMKI{IC})N, 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d- LOCATION (City, fown, or counfy} (Sratey
N [m) REMOVAL (Specify,
g ¢l Remova 4/11/62 Woodlawn Cemetery DeSoto, Mo
= < 24. FUNERAL DIRECTOR ADDRESS 25. DA‘TE RECD. BY LOCAL REG. 26. REGI R’S SIGNATU ”
7] .
=3 %} Mothershead Funeral Home De Soto.Mo. APR 10 1962 LD,




> R
pocc el Gee gl ril-gbo (7L
ontulerp T
" - r s ~
\‘.‘.JQL 2 deoom e -ﬂi' ::- - ﬁ:[ef
LD AL el B slo as
G T - *
Ay
STATEMENT BY LICENSED EMBALMER
| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer Na.

working under my personal sypervision.

Student

Signature of Student Embalmer

p—
P Licensed Embalmer No.’é/,j 5/ &

T S P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.,
with the above-tonstitutes! gréunds: for revacation, of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
JIf this body is not embalmed, fact should be so stated. above.

(Failure to comply
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