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Q\:& E

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE C

ILED APR 231

Registration District No....._»

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..wél:-mgm.?__z_.

State File No.

13989 &

Registrar's No. 77

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

/5

oo
(a) County. Casse 170 ) Cace &
+ i A
(®) City or town Harrisonville (o) State - ) Conaty. =
(1f outside city or town limits, write*RURAL" nad name of township) w ara 1
(c) Name of hoap!ta] ar &3 titution;: (¢} Cityor town L
weneg oepital A {21 outside city or town limits, writs “HURAL")
{II not {o hospital or institution, write streat number or lpcntio_n)
{d) Length of stay: In hospital or institution ganve (d) Street No

In this community.

{Specity whether

years, months or days}

(LI rural, give location)

{e) If foreign born, how long in U. 8. A2

0 \

years.

3. {a) PRINT Danie
FULL NAME

1 Ratzlaff MEDICAL CERTIFICATION

3. (b) If veteran,

3. {¢) Social Security

20. DATE OF DEATH: Montb.2DT11  aay 15
1943

____._z&_ ~.minote. %ﬁ M.

name war. No.
21. 1 hereby certify that I attended the deceased from_.ég_tﬁ.' l\.__f_gﬂ
s, Color or 6. {a}, Single, widowed, married, o3 RARILIS 1 3
4 sex_..0 race__Vie /dlvorced___:_aarrle(] that T tast saw b44Y]. ative on ALRITL 130 109l D,
6. (b) Nameof husbandorwife .. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
ez 2 s [~ - Duration
fillie Jane Im use of death ... .
- =
7. Birth date of d d Iona 2 1842 I A Sy W e Et o | d Z2a, "
(Monch) (Day) (Your) 1}

8. AGE: Years Months Days If less than one day Due to‘“W MJ

58 | 10 10 L
. Due to
1 i) oy
s somme__LicPReTEON County Xansae / |\ ™ G R st v e
(City, l.own. or county) (Stats ar forelgn country)
dgp Other condition:
10. Usual occupation. armer (loctade sspmaney widin 3 moaths of death)

,Q/i
o)V

11, Industry or b . = "
E { 12. Name__ 36rDhdardt datzlaff — Major findings: —
< U13, Birthptace Og51land4” A AT AN Undertine
F~ (City, town, or county) (Stata or forelgn country) Of autapsy, . :gﬂocllllltzlenbﬂel
E 14. Maiden name..... T3 pitu— g ———W——— et o
5} 15. Birthplace Yglland z atically.
= (City, town, or county) (State or foreign country) 22, If death was due to external causes, fill in the follow:lnx:
16. (a) Informant___ XS Tae3e. 28%7 e (a) Accident, suicide, or homicide (apecify)
) Address.....o... 22.L.8 ity . || ® Date of occurrence.
i inury oecur?

17, (@) 3BT 3] () Date thereof. / (9 Where did -

(Burix), tion. or 0 (Mooth) (Day) (Year) (&t Didinjury occur in or about home(, o;,f:.rrmring lndustrg.l plz:g in pnbl.h: pla)oe?

(c) Place: burlal or cremation

Harricsonville. 110,

12. (o) Siguature of funeral director Ao ¥ Dprownfigdgu..

@) A T
. : 13.
19. (a) =) -
(Dapyreceived ) egistrir's sigua! Ad

- v

o L e

at wo -
7,

-

Date sign

(.’)" ﬁ' W s

(M D, or;E: E

£

/a_a') u (Licensed Embalmer’s Statement on Reverse Side)




- ——— ——

STATEMENT BY LICENSED EMBALMER

I her%y that the body whose name is recorded on the rev"erse side of this certificate was embalmed by me, or by!

- y ’ : : . - , Registered Apprentice No............. o .
. working unw personal supervision. . _ _ L Lot

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED I]MBALMER in ius OWN HANDWRITING { ;niiq.re' to‘.éomply wi
the above constitutes grounds for revocation of license.) | :

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




