. 300 THE DIVISION OF HEALTH OF MISSOUR! 1 331 4:
e FILED APR 22 1943 STANDARD CERTIFICATE OF DEATH sete Fie Navon o
,\k BIRTH NO. _ e REG. DIST. NO. _._-17__-24 PRIMARY REG. DIST. m.M ROGETRGDS No e b
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
a. COUNTY 8. STATE b. COUNTY sdaimiont.
8 Pemiscot P
b. C(I)EY (If cutride corporate Lmits, write RURAL and ‘:"n.m cs'rnl?ENGlE OF. c. ng (1 outadde corporate limite, write BUTEAL and give township) Eid
a town Holland - townetie) g" place toww Holland 4
[+ d. FHO%PFI"AANL‘_EO%F {1f not in hospital or institation, give street sddress or loeation) d.ASl;IE;:EI'SS (It rursl, give location} -
9 osriritSy  Residence Holland ’ O
ﬁ 3. NAME OF a. (First) b. (Mladle) ¢ (Lnst) 4. DéTE (Month)  (Day) (Yean)
O (Treor Printy  Hattie. Ratterree DEATH  Aprdl 13 1949
é 5. SEX €. COLOR COR RACE | 7. MARFE.}EB, EF\YSEC:ESR(EIED.) 8. DATE OF BIRTH 9, AGE (In rou i o ) YEAR | O TWOKR M s,
. I pacity’ birthday, DPaxe | B Min.
% (IFemale White WP dow = Dec 16 1860 & , ™
3 10a. USUAL OCCUPATION {Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
5 ﬂonr_fnﬂunmol orking lifs, svan i retired) DUSTRY COUNTRY?
> ouse Wife Nashville Tenn Usa
< LlSa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o [ Unobtainable . . Martha Coffee Alonza Ratterree (Deceased
= [5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yus, po.or gnknown} | (If yes, cive war or dates of service) N RO. P~
;ig no one Holland. Mo
18. CAUSE OF DEATH ) MEDICAL, TIFICATIO| INTERVAL BETWEEN
i || Eater only oneceusoper | 1. DISEASE OR CONDITION * - ONSET AND DEATH
2 line for (s, (b), and () | DVRECTLY LEADING TO DEATH® (5)
g *Thir does not waean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
3 as heart faflure, asthenda, | Tide to the nbove cause (a) staling. - e
[+ etz. It means the du- | Uhe underlying cause lost.
ease, infury, or compli DUE TO (c). -
% tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 6 \-\ﬁ
<] Conditions contributing to the death but not \/‘
3 related to the direase or condition causing death.
ki || '19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ’ ' " 2, AUTOPSY?
7z TION
= . ) . YES L__I NO D
o 21a. ACCIDENT (Bpucity) 215, PLACEOF INJURY {s.%..tnorabout’| 21c." (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, Inotory, surest, ofice bldg..ete.)
Z HOMICIDE -
g 21d. Tét_tE - (Meath) (Day) (Year) (Hou) | 212. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILEAT WHILE|
J‘ INJURY work L] Hwomc ]
2l i hereby certify allended the deceased from ! #A’q . that I last saw the deceased
E , and that death rred at from the dauses and ke date stated above.
E o ortitle) | 23b. ADD| 23, DAJE SIGN
; oM S teele), Do - | ¥/s
E 24a. BU L, CREMA- | 24b.-DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. MTION (City, town, of county) [i )
~ || TION, AL (Bpedity)
& 1 L£/15/L9 Mt.. Zion Steele - Mo,
DATE REC'D BY LOCAL BEB‘STRARS SIGNATURE . DIRECTQR' S 816N ab
X—w REG. L Ro o ﬁf‘éf Z ol S tnc Blythevﬁ e Ark
é !ll'l :g; ol 2] L )
= {Licensed E.mhaﬁnul Staterfent én Reverse Side




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, owy.__ Mg ...

s erasasnneme s oeseres U . . Student Embalaer WMo,
working under my persona! superviston. This bOdy was hba]med in kansas

r

R 7

Signed................ P T I R EE TR > B e L uceﬂsed Embalmer NO&!*S.-‘*.....---.&:M-&Q.&-..&

Student Embaimer . \ ,
) P. 0. Address_Blytheville Ark . .. _|

Note: '+The above MUST BE SIGNED BY THE LICENSED EMBALMER @’,hu OWN HANDWRIT\ING. (Failure to comply v
the dbove constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stzted sbove.




