THE DIVISION OF HEALTH OF MISSOURI 203

.300 Rl
oo | FILED FEB 15,1956 STANDARD CERTIFICATE OF DEATH SHate File Novmnerrrmn :
' BLRTH NO. REG. DIST. no, } PRIMARY REG. DIST. No.<3000 Registrar's No....‘is_.._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institulion: residence before
') a. COUNTY Adair a. STATE Mo, b, COUNTY Sc 01t 1 andedaision.
b. CITY (If cutcida corpurato Limita, writs RURAL anbd give ¢. LENGTH OF c. CITY - 4 Ts Resiggnge withln Umits n:_-_
own Kirksville romeatie)} ST4Y *% ;<" 10wn Memphis Bk
s b )
d. FH(!).IS.PIIKI_I»_\KJ?_ EO%F (I not in hospital or inatltution. give atreot sddrees or lofation) ASI:-Jr[?IEEEgS (I rura), give location} 9 9
wstiturion  Laughlin Hosp., || %% e o
3. NAME OF 5. (First) b. (Middle) c. (Last) 4. DATE (Month) . (Da )
DECEASED " OF
{ Type or Print) Homer Ralph oAty [0 124088
5. SEX 6. COLOR OR RACE ) 7. \W\RF}EB glEvgg MSRRIEE;[ 8. DATE OF BIRTH 9. l:\'GE m:i:e)l“ r-l; UNDER | YEAR | F UNDER u Hms.
. {Bpasi t ¥, onths| Da n Min.
Male White Favriea Mareh 12 1891 6% [ B | o
10a. USUAL OCCUPATION (Givekindnfwork | 10b. KIND OF BUSINESS OR IN- | 1}. BIRTHPLACE 2,
:°n’m"."“m“1:i"°' uf..arenni:l sotirad} DUSTRY {City and Stute c¢r Foreign Country) OI CCITI%EI:J(?FWHAT
erchan Liquor Memphis, Scotland, Mo, ,
13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HedBMi® OR OIFE
Earl Ralph Nellie Unlmown Opal Ralph
:E( WAS DE&EASE:) E\(.’IE;ZR INiU. S.ARMLED F?RCES? 16, SOCIAL SECURITY | 17. FORMANT. SIGNATURE OR NAME ADDRESS
8. no, cg ynknown, yes, K ar or dates of service) . -
NS i 490-18-6685 | (e g Memphig, Mo.
18. CAUSE OF DEATH MEICAL CERWIFICATION' INTERVAL BETWEEN

| Enter only onecausoper | |- DISEASE OR CONDITION - _ - A . . .| OHET AND DEATH
line for (s}, {b), and (&) | DIRECTLY LEADING TO DEATH® (5 Qe }-&%} Di€r/e CL RS+ oL e ég ar2
JR o

ANTECEDENT CAUSES I~ ARy Blanpaie. “Te
*This does mot mean QBS B * - o Q3
the mode of dying, such ﬁ.‘fortbidmwﬂgggom, if u{ng.‘gmng DUE TO {b) —a-l—lﬂ!—— b ST v
i ¢ to the above cause (o m
Zma:’:f;t’;;?ﬂt::: the undertying cause lost. ’ (&) eteres — UReEmMmin £
case, infury, or complica- - - DUE TO {c) l & Ma e«m.(

tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death.

PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

19a, DATE OF OPE‘%ﬂﬁ i5b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
& © L0 f ’ ’ / g X ves ] wo K
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, faatory. street. office bidy.. ate.)
HOMICIDE
2id. TIME (Month} {Day) {Year} {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT] ] NOTWHILE
. INJURY . = | woRk AT WORK
2 ] heraby certify that I attendcd the deceased from _}‘b_x_ I&E‘. lo _3.—&_& 19&) that I last saw the deceased
a on , 19 , and that death occurred at m., from the causes and on the dale sinted above.
23a (Degepe or mlﬁ I 23c. DATE SIGNE
- , paY; Mo 17221354
E 24 URIAL, OfEWA- | 24b. 242, NAME OF CEMETERY ONCREMAPONY 24d. LOCATION (Oit.y. town, or county) (Btate)’
& TOREITE T | P, 14 956 Memphis Memphis, Scotland, Mo.
-

DATE REC'D BY LOCAL | REGISTRAR'S S ATURE - / 6 25. FUNERAL DIREC "S SJEMATURE . . ADDRESS
21356 Memphis, Mo,

(licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
. by me, or by

working under my personal supervision.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Student Embalmer No
T A PT e L= « T AR RSP

Signature of Student Embalmer

Licensed Embalmer Nd.. / ... %

. P. O. Add

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




