w300 | FILED OCT 17 1950 THE DIVISION OF HEALTH OF MISSOQURI

e ; . STANDARD CERTIFICATE OF DEATH State File N,,;mm "
L}'{j 'BIRTH RO. -~ g res. oist. vo. (7% priusy rec. o15T. Mo, 2 € #L resiwarin... &l
,g ] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
a. COUNTY a, STATE b, COUNTY adminsion),
2 Lafayette _|— . Mlesoar] Jackasn
0. CITY I outs rpurate ljmpits, write RURAL snd give ¢. LENGTH OF €. CITY (If oumide corporate Hmits, write RURAL snd cive townahip)
OR W townshiz)| STAY la thie placs OR .
TowN Texington - : TOWN  Bagkner g /f &
FULL NAME OF (If ot in hoapital or inglitution, give sizreot add: d. STREET C 7 (M rural, 'ghve loeltlun) 4
ADDRESS Py
INSTURON 4 Mi, West ./

3. 3‘5@&55%'; . (First) James ¢ (Last a 4. DATE th) (Day)  (Year)
rmeorpﬁm) ,_ 9— ~j'w

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRyf/ 9. AGE (In years| W UNDER 1 mn ¥ UNDEN M HES.
. WIDOWED, DIVORCED (Bpecify) l Iaat birthday) Mm.h- , Hours | Mia
Male White Married 4 |May 5,1923 29 |

10a. USUAL QCCUPATION (Ciive kind of work 10b. KIND GF BUSINESS OR ]N- 1. BIRTHPLACE (Btats or forelgn country) 0 I2. CITIZEN OF WHAT

doa-dnrini t of wor!dnx 1Hg, aven if retired) COUNTRY?

| Sheffield Stee; Co. Lexihgton, Mo. U-S. 4-
13&.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lilbarn W, Ratliff Lala Parrot ] a

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

(Y ea, no. or unknown) I {If you, wive war or dates of servios) M )

__Yes WeW, 2 il Elizabeth Ratliff, Buoknepr, Mo,

18. CAUSE OF DEATH MEDICAL,CERTIFICATION Ig:ssgﬁmm
. Enter only onecsuse per | 1. DISEASE OR CONDITION 4/ ™
line for (s, (b), and (¢} | CVRECTLY LEADING TO DEATH'(,_) |

*This does not mean | ANTECEDENT CAUSES C o) L é
the mode o ding such | Morbid coditions, I ny, gising DUE TO (5 —M e
as heart faflure, asthenia, | Tite to the above cause (a) stating
étc. It means the dig. | he underlying cause last. (/M W $¢
case, infury, or complica- DUE TO (o) _ . ,1‘: ¥

tion twhich eaused death. | 11. OTHER SIGNIFICANT CONDITIQNS

Conditions contributing to the death but not
related to the disense or condition causing death.

19a. DATE OF OP_FIRCJSJ 19b. MAJOR FINDINGS OF,OPERATION - ] 20, AUTOPSY? .
s oftatior E L =~

21a, 1DENT (Bpecity) 21 EOF INJURY (s.¢.. 10 or sbout ARITY, TOWN. OR TOWNSHIP) " (COUNTY) (STATE)
: I-:E Q z : 3( ’-wa"m e 2.2 ;

2nd. TIME (Month) (Day) (Year) (Hour) 2le. INJURY GCCURRED X URY OCCUR

IN.?UFR “ 5 -.//jy /}57# WHILEAT [ NOTWH

WORK AT WORX A VL,

2. I hereby certify V!hat I attended the deceased j‘mM IB_Z"L; W , that I last 8-;"; the deceased
alive on , 19 and that death occurred al m, Ffrom the causes and on the date staled above.

23a. S1 3 (Degres or title) Z3b. AD lzzc. DATE SIGNED
M Yo /455D
RTAL, CREMA- | 24b. DATE

"2, NAME OF CEMETERY OR CREMATORY - | 244, LOCATION (Oity, town, or connty) (Btate)

WRITE PLAINLY—USING TUNFADING BLACK INE--MAKE A PERMANENT RECORD

24a. B
TION REMfVN- {Bpecly)
__Burial ¢

10 /12 /B0

DATE REC'D BY I..%(éﬂéL REGISTRAR'S SIGNATURE

Tpxinptnn




RECEIVEDw<¢s”
DISTRICT HEALTH OFFICE No. 3

MAR 29 1951

Gistrict File Number oo eeees . )
. o - D
dwidhe [.iled._.._..-_/’.p--.{-‘;nni-nn---'

. 1t

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, OF DY e mresiemns

—
working under my personal supervision, ,%n MEr NOuaesnusnnsusnananans vasana ..
. Signed: . ?CC_;"L/
-~ &n f

STgnedesusseraccancansncansnnaa

Student Embalmer Licensed Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

WRITING. (Failure to comply with
the above constitutes grounds for revocation of license)

H this body is not embalmed, fact should be 5o stated above. , : S o, .
- 3 ] + b

P. 0. Address



