1 o _ MISSOURI STATE BOARD OF HEALTH
RECD FEB 21 193¢ BUREAU OF VITAL STATISTICS 2571
)V CERTIFICATE OF DEATH J
1. PLACE OF DEATH Do not use this space.
%1'1; (a) County Jackson ' Registration District No. 3¢f
{b) Township............ 'K&w" /3—44‘ Lepparensoenn Primary Reglstration Distrlet No.......... 55:5_‘{% Reglstered No /\5‘-

 cuy. lensas City;=lo. (d) Street No.... kb6 North Ash. . -
(K death oceurred in Hospital or Institution, write its name inatead of streat and number)
(e} Length of resideaceln cliy or tawn where death ocenrred yra, mos, ds. (f) Howlongin U, 8., If of foreign birth? yre. mos, ds.

2. ,,R,N.rgi)utl'_ N'AME Mary Rebecca Ratliff, ' .

® Residence, No.... 216 North Ash Avenue, st |:I

{Usual piace of abode, if ‘no streot address, write county or city)

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, CR J 17 39
DIVORCED {twrile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) all. » , 19

Femnle White Widow
2 1 HEREBY CERTIFY, Tbat I attended deceased from

SA. IF MARRIED, WIDOWED, O
HOSBAND o "o ORoWoRCED e AP LG 103G 0 TR 99
(rwiFEor Isanc Ratliff, - T ‘7. T .
Fob. 8th 1858 Ilastaaw WS, 0. aliveon... L/ &t 0L ,19. ? Death isaaid
§. DATE OF BIRTH (MONTH. DAY, AND YEAR) oD d to have oceurred on the date stated above, at....>. s

7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related causes of im.i:;;)rtnnce were a8 follows:
80 . X [Detc of onset
7/ // T MfJyenzal Pneumonia oo
Z | 8. Trade, profession, or partenlarkodot 0 [l : - FvE /a
o work done, as sawyer, bookkeeper,ete __,','L‘.v. .
E | o, Industry or bustuess 1 which work o e AT P el J}
E was done, 88 saw mill, bank, etc.. . NOD W -
B 10. Date deceased laat worked at 11.. Total time (years)
8 this occupation (month and spentin t
year).. .. - ; 1750 11 o T O —
12, BIRTHPLACE (CITY OR TOWN)......oecoeeoscrs e {) /.|| Other contribntory eauses of importance:
(STATEORCOUNTRY) Cpnadg Hy‘p srtension " "
&l name  James Strohm Myocardial.failure.Carge
T _ P N
1d. BIRTHPLACE (CITY OR TOWY) . 1/ A E—
N ( STATE OR COUNTRY) No Kecord ’ - .h Date Mt,_, P
1 a8 there an autopsy?... ZL....
14 Ema
u 15. MAIDEN NAME 23. If death was due to external causes (violence), fill in also the fallowing:
. : 1117 S N -
5 16. BIRTHPLACE (CITY OR TOWN) Whers did injurs ccour? Date of injury '
&re ury occuril........ enerramemem
z (STATE OR COUKTRY) NO RBOOI' d : i (Specify city or town, county, and State)

INFORMANT MI'S . Wa.rren Deeter R 116 NO « AS Specily whether injury occtirred in Industry, in home, or in public place.

(abDRESSY e
Manner of IDJUry......cccoociirs s s

—
~

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified, Exactstatementof OCCUPATION is very important.

=A 18, BURIAL, CREMATION, OR REMOVAL _ Nature of fn
S e Portis, Kenses. . Jag, 20- , gpreteecinho
a° M. C.L.Forst 24. Was diseass or injury n
18 19. FUNERAL DIRECTOR (MAME).. Bs LasballOrSUOI 1! e, specity..

. RESS,
23 (ADDRESS) g1 g &W (Signed).........

© O O . 2 .

. FILED 1907, . 3 ) (Address), = /.
. ¥l ’ J ~ Local Registrar, 3!’/;

(Licensed Embatmer's Statement on Reverse Side) ¥




g

- --.90‘:"57,{0

STATEMENT BY LICENSED EMBALMER

-

t
. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

S _orbly

I‘{egistered Apprentice No i . , working under my personal supervision.

P e . s . . Signed

. : Licensed'Embalmer No.....

P. O. Address__....|

Note.: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING.

with the above constitutes grounds for revocation of license.) L

If this body is not embalimed, above space should be left blanlk.

.

b PN . . i

(Failure to compk




