- ' LA 2
No. 2 DEPA%TMENT OF CCOMMERCE THE. STATE BOARD OF HEALTH OF MISSOURI ﬂ?fgS
_12-45 UREAU OF THE CENSUS .
3 || LED MAY 6 104 STANDARD CERTIFICATE OF DEATH State Fite No
I X4ro70"
Registration District No....3..%.t£,,.m. Primary Registration Distriet No._&f 4 b A Regisirar's No..... [l 4L .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 9
g {a} County. St. Francols : : @ Sta.te_Mi ss our‘_ ) County St . Franco i"s y
ra (# Cityor town. ELV.INA,. MO ; Elvins
[ {IT ouLside city or town limits, writs “RURAL’™ and name of township) () City or town 3
E {c} Name of hospital or institution: ([t vutaide city or town limita, write “HUNAL') /
]
) E (IT not i bospital or institation, wrils strest gumber or location) (&) Street No (i raral, give location) O
|5 {d) Length of stay: In hospital or institution
-~ Epecity whatber || (0 Citizen of foreign country? No (Ves or No)
- In this community.
z years, monihs or days) If yes, name country.
E (@ PRINT €1 MEDICAL CERTIFICATION
& Full NAME_Henr _J ackson Ratle -
= T ¥ N - —m 20. DATE OF DEATH: Month APLAl  _aay 27th. —
3. eteran, Social
i - o vear. 1947 . hour 18200 NOOKute =M.
e war.
% 21, T hereby certify that I attended the deceased from
= 5. Color or 4. (a) Single, widowed, married, ,/" o /J&_S/ ___________ , lﬂ. to o> — /E 19.”2
MI 4. Sex Na l e (j} { I”H‘ﬂ"mi t 8. divorced_Mg_r_E..i_gg... that I last saw hj.m alive on *-, _8 - : 19.ﬁ. Z: )
E 6. (b) Name of husband or wife..e. e 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
R | — Iena. Ratley . .. alive...89. years || Immediate cause of death... A P ; <
b 7. Birth date of deceased...JONUPATY. 161868 . || Congestive..
j {Mounth)} {Dmy) {Year)
= .
o 8. AGE: Years Months Days If less than one day Due to..
z
a 89 3 1} br. . || 7
a 7 Due to. .-
—& 1 o mrmpace Edwaddevllie,Ind-. - = : :
% {City, town, or county) {State or forcign country) ] m
% 10. Usual occupation Fa rmer : M Other mndmn“" uﬁl.bm 3 monihs of deaih) i ——
=] 11. Industry or business..._. 981 L Siarer B Eas PHYSICIAN
- ) (12 name.JoOhn_Ratley. / ISF e 7Y : —
w1 ‘ { }\ . Undetline
& |2 {13, Birthplace... KQQ.LBQKI__ ST Y SESESQ}?
3 ti.l ¥, town, arco\mty) '. {State or foreigo country) Of autopsy should be
. 5 14. Maiden name  MILK ...._...._......_.._......_.._.........._.......-..._._.7’,__... . fcharged sta-
, nk nown - S
g § 15. Birthplace (C:l:‘; P o?mﬂﬂ FETPOpT " 22. If death was due to external causes, fill in the following:
&= 16. {a) Informant Lena Ratley L ' {2) Accident, suicide, or homicide (specily)
B ® Address__ BAVINS . MO v, || () Date of occurzence
17. @ Burdal . ) Date thereot. April=29-4% {6) Where cid injury occur? e
(Burial, cremation, or removal) oth) (Day) (Year) (¢} Did injury cocur in or about bome, an farm, in industrial place, in pubhc pla.ce?
() P’laoe buriat or ctemnuon..DoﬁQ e Run; ,MSS Quriuw..«... —F
18. (@ Slxnalurc %grgml%lrxtni.sp.ﬂ%lfs tFLIL%IiIQ ral_. ﬁ,,me While at work?....; - (Specify t(n))e of nlwe,‘lof iy [
aylilor a ver O
b) Address )
® - . 23, S:gnalm__w;” M_ (M. D, orother)_&
19. (o) ___/:_{___l%“ ® _,_8_!:&{!14 2 ry
(Duta roceived focal rerissiar) {Reginrars signaimre) et €737] [] Address. . -&M‘J__m.n e, Date signed Y- ¥ *?
. (Licensed Embaler’s Tstnl.cmcnl: on Heverse Side)




RECEIVED "

District Health Cfff_icer Hoe--- --.-Z-'(
Distriet File Humber ..o Y 2.6 RY

Date Piled D msSasadbafoance

STATEMENT BY LICENSED EMBALMER '

I hereby certily 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 personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l[ANDWRIT].N,G: (Failure to comply with
the above constitutes grounds for revocation of license.) - ‘

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

»
»




