. Mo, 200

- ILED APR 16 1953

. 10.48

BN
O

/

WRITE FPLAINLY-—USING UNFADING BLACK INE-—-—-MAKE A PERMANENT RECORD

H

{QIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DisT. M.ALPRIIIMY REG. DT, g*ﬁ%

1. PLACE OF DEATH

1 1:‘)!

wAd745”

.'a'ld‘r File No A S N .

Rq’mmr‘.l N a............z.-é.....-......

a, COUNTY Jas per

2. USUAL RESIDENCE (Whers d

d Uyed,; I}

& STATE M3 ssouri

tesidence bufore

b COUNTY Jaspeﬂ.’; “widsilmion}

b. CITY (It ogtcide corpursty limlts, writs RURAL and give €.
townabip)

Car thage

TOWN

LENGTH OF

ng(h&hvhu) |
yrs

ToWN Cartha &

¢ CITY (uww-munﬂnmnummmm

T ey

?’3

’!

Letcher Rab1iff

Louisa Shackleford

I15. WAS DECEASED EVER'IN U.S, ARMED FORCES?
(Yes. 0o, or unknown) | (If yes, sive war or dates of service)

no

18, SOCIAL SECURITY
493-16-36909

. FULL NAME OF Inetisuth 3drees or losstion) . STR
st or U ST T Tiva St “abones 511" F. Third St
3. NAME OF s (First) b, (Middie) e (Last) L OATE  (Muatt) (s (Yeu
(Topeor Prims) _ MARION FRARKLIN RATLIFF oean April 9, 1953
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH ] & 90 | 5 AGE (o resn| ¥ Gioxa + rua | # twocs & iz
mal e white R Trye June 13, 3885 ﬁz’i s ] e | Bomm | 2
10a. USUAL OCCUPATION (Owwkind of werk- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHRLACE ., te or Fo 12, CITIZEN OF WHAT
retived Tarmes | farming "o Delaney,mA'rT{gﬁs ag o RY?
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Mable Brundlige Ratliff
7. INFORMANT'S SIGNATURE OR NAME
Mrs .M.P.Ratliff ,811 E.3rd,Carthage

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATAON lmvm
| Enter only cnscamseper | ). DISEASE OR CONDITION . ) é /4 onstT
e o oncaa oy | 'DIREETLY LEADIN To BEATH" fa224 cer 022 —?/'54- '
*Thls does not mean | AMTECEDENT CAUSES -
1he mods of dying, ruck Morbu conditions, if any, ﬁm DUE TO (b)
or heart fallure, asthenia, to the abose catsr rn) ing
de. It means the db- ying eotide last
eass, fnjury, or complica- DUE TO (g}
tion which consed death, | 1. OTHER SIGNIFICANT CONDITIONS ~ f .
Conditions contributing to (he death but nol
related to the diseass or condition causing death.
192, DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
TION A/‘/ 32X 0]
Es wo X
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY {a.g.. tnorabuet | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homes, farm, fastory., street, offies bldg..ete} .
HOMICIDE
214. TIME (Momth) (Dey) (Year)  (Houn e, INJURY OOCURRED | 21, HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOTWHILE .
INJURY AT WORK - o
2. 1 hereby certif Iauendedlhedmedfrm_é_%_llas_,to_LL,ws_ that I last sawo the deceased
alive on _fLL 1853 | and that death occurred af2.2 .28 m., from the causes and on the dale slaled above.

Za. sm:un{

# By

{Degree or titie) | 23b. ADDRESS

MD

Carthage,

II'IO

. DATE SIGNED
4-3-53

2. BURIAL. CREMA- | 245. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Blate)
TIOH, REMOVAL @eovt) | o 10-1953 Oak Hill Cemetery Carthage, Mo

DATE REC'D BY LOCAL
REG

n:%n ?:ZNATURE 13

25. FUNERAL DIRECTOR'S S1GNATURE

| -5z

b d Emb s St o Reverse Side)

Knell Mortuary, Carthage,Mo




"
¥

" REBEWED &5y €
Jasper County Health Offise -;
County File Numbee..53/4/330_____
%

STATEMENT BY LICENSED EMBALMER

[ hereby céniiy that the body wh-osc name is recorded on the reverse side of this certificate was embalmed by me, of by riicieee

Student Embdaimer No.

working under my persona! supervision,

SEUJONT sovevncsssncassssrsnssrarssranannan
Student Eabalmer .
Licensed Embalmer No.-....o/ 454
. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




