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MISSOURI STATE BOARD OF HEALTH
o0 AUG BUREAU OF VITAL STATISTICS
|E 1 7 1939 I CERTIFICATE OF DEATH e (}ho
1. PLACE OF DEATH . Do ol.'l?se" ik space
(8) Conmiy.....cmrt BBPOL s § Begistration District No...411l 7 -
{b) Township... Primary Reglstration District NoEOOB Registered No.
() City.......al! Q.plin .......................................... (d) Street Ne.. %e’Eth.gm];‘gzl! g}é -stﬁi;‘tbmog:.;ﬁ't';-igﬁﬁiglfﬁ:-:te;a'H‘I S
{e) Lenflh of resldem:eln clty or to‘m wherea death occurred mos. ds. (f) How lon&!n V.8, ir nfl'areign bh’th? ) yes. © od. ds.

2, PRINT-F'ULL NAME E J—l Z Q BE ..... TH ................ ]EGT ......................
| T‘l‘l‘ﬁaldeht glve city rm

(8)  Resldence, N oo eeesiererss e rereere seceres sesns soressesssmsseamsmssass sies shbsmsmanenes bbe sebesss St. D
(Usua.l place of abode. if no street address, wmta county or city)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE( §F DEATH
3. SEX 4. COLOR OR RACE | 5. SiNGLE, MARRIED, WIDOWED, OR
R DIvORCED (write the word) 2)~DATE OF DEATH (MONTH, DAY, AND YEAR) - "\) § 19@ 4
Female White Widow : =
SA. IF Mﬁgggfﬁ\gmowm.on DIVORCED
oF
onwireor Trustin P. Ratlife
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) June 19 ' 186? b atatod above, b
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal couse of death and related causes ol' unportance were a8 follows:
day, ..........hrsa. —_—
72 O 14 or... .min. Date of onset
z 8. Trade, professicn, or particular kind of
[ work doneo, ag s:wyer.bookkeeper.etc ................ HQL‘LSGWifQ
E| o Industry or business in which worlk
o waa done, as saw mill, baak, efe. ... e e
a 10. Date deceased last worked at 11, Total time (yeara)
8 this occupation (month and spentin this
year}... occupation... e
12. BIRTHPLACE (CITY OR TOWN). Grund;y:.,,..c:entar ..................................
{STATE OR COUKTRY) Towa .. ) i / .
Eliname John ngker Q
T N , .
Bl ra B(IRTHPLACE (cl'rvc;n'rbwu) " ‘ £
I STATEGRCOUNTRY) e . ... {4 (| *#me ol cperaticn....... g
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B | 16, BIRTHPLACE (CITY ORTOWN) oo oo ‘;‘:'d"";i';‘.'i“.‘d“' oF h"‘:““‘ ol Date of injury.
STATE QR COUNTRY ere did injury oeeur?..........., .
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N. B.~Every item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is ve

8Specify whether Injury oecurred in indasiry, in home, or in public place.

17. INFORMANT. Ford. Ra tlif 6
(ADDRESS)

18. BURIAL, TREMATION., "OIF NEMCVAL

£ ..A._n_e_o.sho;,..._..Mo.,....._._...:..._,_ meJuly. 3, .. .13

19. FUNERAL DIRECTOR {HAME)

UNERAL | e P T P
. Lo JULY..8,..19..59

Manner of IDJUTy ... e "
Nature ohniugf\,.ﬂ
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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,

. ,or by ..

Registered Apprentice No.

, working under my perso,

Signed <
(/: o Licensed E;ml;almer Nn% ?,7 s
. 3 ' * P. O. Address.... [,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license.)

if tlns body is not embalmed, above space should be left blank.



