Mo, 300 ’
-3 LUCHAR 3 1a54 STANDARD CERTIFICATE OF DEATH St File Mo
' BIRTH NO. REG. DIST. MO, E__rmmv REG. DIsT. m.a.l_:iﬂ_ Kegirtrar's No 7
’q)\ 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decesssd lived. If inetitutlon: residence befos
\ a. COUNTY Linn : a. STATE Missouri b. CO NTY . ndmimioni.
inn
0 0 b. %'IR'Y (If outnids corpurate limits, write RURAL and give §‘|-'A"~'(ENGTH OF . Cgl'g {1f outelde corporats ma.nmnmnmunm-ug-
own Marceline | e yrg el _tom  Marceline . g
d. FULL NAME OF (If ot ia bospital or lnstisation. cive sirest sddrwm of locationy || o, STREET - (I rural, ghve bocationd o~
TAL OR s - - ADDRESS  _ ____._. O
INSTITUTION St+. Francis hogpital
3. NAME OF s (Firsd) b. (Middle) ©. (Last) 4 DATE  (Moutt) (Dsy)  (Yew)
DECEASED - .
(Typeor Pine)  GEOTZE VWarren Ratliff seaFeb. 23, 1954
5, SEX | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.a 8. DATE OF BIRTH * * * 5. AGE-tlo rean| v e + rus T ooes « s
. . : an M.
Male Vhite Hivorced Oct. 13,1890 | ko il
102. USUAL OCCUPATION ((ivekind of xork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢i1) 1t State or Fareign Comntny) 12, CITIZEN OF WHAT
- mscat of wosking lky, sven H retired) DUSTRY e " UNTRY?
alaborer o Janitor Nebraska City, Nebr. | B8
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND Ok WIFE
“George S« Ratliff |Arscuela Ratliff frmm—mem—mn———
I5. WAS D’EEkEASE? E\&ER IN“E‘S ARM"ED I:)RCES': 16 SOCIAL SECUR:‘TJ i7. INFORMANT' § S|§ TU OR NAME S i ADDRESS
o, OF nowh, i, WaAr or Lol s .
iy e 1909-18.3967B111 Turner Bl FISTER mireet

INTERVAL BETWEENM
~ ._'.‘OHSEI' AND DEATH

EDICAL CERTIFICATIO

e e 1. DISEASE OR CONDITION )
. Enter only onecanse per
1£0e for (&), (b, and (o) | -PIRECTLY LEADING TO DEATH® (5},

oThis dots not mean | ANVECEDENT CAUSES
£he mode of dying, such | Aforbid condirlons, if any, f20 DUE TO (b)

rise to the above conse (o)
il | EEEET Cregmay S
case, injurs, or complico- - BUETO ()

tion whick coused deth. | 11. OTHER SIGNIFICANT CONDITIONS ‘)

Conditions contributing to (e deaih bist hot
related to the disease or condition cuudngded&

I9a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION _ 20. AUTOPSY?
' . 7[ <20 / yes ) wo ]
21a. ACCIDENT (Boacity) 21b. PLACE OF INSURY ta.5..ln o sboms | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) . {STATE)

o, farin, lnstory, street, ofics bdg.,ma)
HOMICIDE

214, Tél#E (Menth) (Day} (Yea) @Hew) | 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

INJURY = | "worx L) "arwomx ] - Lt
2. ] hereby cerlz that I attended the deceased from ,L_L__ 1 lo A el 19:_5/)«:1 1 fast saw the decensed
alive on - . Iﬂ% and that death occurred at ™., from the couses and on the dale stated above.

(D&uﬂ or title)f~| 23b. ADD) Zx. DATE SIGRED

-

Ub. DATE OF CEMETERY OR CREMATORY 240. LOCATION (City, town, oz county)

ial Foh. 25 Tods Hew Cambria - Yew Cambrla. Mo,
mxsrm's SIGNATURE : cjos ACDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, orbf_f_-:__._____._..

Studont Embaimer Mo.

working under my personal! supervision,

_____—-- i
SEUdENt vvrvrancmercsasasannrsnnnns ceaeaees S:gned%/

Student Embalmr ' - .
Licensed Embalmer No é/ // ;

P. 0. Address.%/' m..,%,__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




