FILED OCT 29 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration District No. .__....4.2..............._.... Primory Registration District Neo. .l.o ....... Registrar's No. ..1..1.28.
»
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. If institution: Rasidenca _b-l.cwu
0 a. COUNTY Buchanan o STATEMj sgouri b. COUNTY Buchanan
b. CITY (If cutside carporate limits, give TOWNSHIP anly)| Inside Limits e, CITY . Inside Limits
OrR OR 7
TOWN S5t. Josebh "“lj/ Ne O TOWN St. Joseph 0 (l o \’es}d No D
e. FULL NAME OF {If NQT inhospital, give location)]Length of stay in 1b : : . i
HOSPITAL OR ,lgc O'ﬁr'; : d. STREET . {If outside, give location) Reside on Farm
meriTuTion Methodist Ho pital| 53 yrs aooress 1322 Ridenbaugh St., YesO Mo
3. MAME OF First Middle Lant 4. DATE Manth Day Year
DECEASED i OF H
(Type o prini) HETTIE WISE beaTh Qct, 17 1956
5. SEX f. COLOR OR RACE 7. 0. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR |iF UNDER 23 HRS.
I MARRIED D NEVER "ARMEDD l tost birthday) [Moniks | Dave | Hours | Min.
Female White WIDO! ovorcer ] Jan. 3, 1879

{100, USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

Home

106. KIND OF BUSINESS OR INDUSTRY

Home

12. CITIZEN OF WHAT COUNTRY?

US A

11. BIRTHPLACE (City and atate or country)

Bentonville Arkansas

13. FATHER'S NAME

Ellick Ratliff

14. MOTHER'S MAIDEN NAME

Josephine Day

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
I (If yre, give war or dates of servics)

(¥ea. no. or unknown!

No

6. SOCIAL SECURITY NO.

None

Address

St,Joseph, Mo,

I7. INFORMANT

Herman Wise .

18, CAUSE OF DEATH [Enicr only onc cause per line for (o}, (b). and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH
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E3 PART |, DEATH WAS CAUSED BY; . . .

w . mueoTe cause (o) Arteriosclerotic Heart Disease Unk.

> .

-

z Conditiont, if any, =

o which gave risg fo X .

: o,

x z hinl:' cin:nm}?a? OUE TO (¢)
. g © PART 1. OTHER SIGNIFICANT Cﬁ)qu%uégmﬂmuﬁml‘mliutn BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART {a) . x;isg;%;f‘f
] = 1la es Me :
i x |3 tus H200 | yesih woD
) £ =
3 ; 'E" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part Ior Part 11 of ltem 18} '
g [ 0
-9 18] o

20¢. TIME OF  Flour. Monih, Day, Year . :

§ : 3 INJURY ~ 2. m. ; . gt
) o p.m. oL . . -

=4 w
£ cz, | 204. INJURY OCCURRED | 20¢. PLACE OF INJURY (¢, ¢., in or aboul home, [ 20f CITY, TOWN, OR LOCATION - COUNTY STATE
- :g#: AT D NOT WHILE farm, factory, sireet, office bidg., ete.}
y AT WORK
] "
. 21. I attended the d d from 2/10/5h , to 10/17/56 and lesr sm;_:; alive on 10/16/56
5 Doath occurred at 6 15 A m on the date stated above; and to tha beat of my knowledge, from the causes stated.
: L. SIGNATURE '/} e {Degree or title) : 0 22». aporess” Tootle Bulldihg. : . 22¢, DATE SIGNED
: , <! : St. Joseph, Missouri . -|'10/18/56
] 23a. BURIAL, CREMATION, |23, DATE - = < 7 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town. or counly) (Stae)
) REMOVAL {Specifyd o . et .- . ST "
; 10-19-56 Turner Cemetery Wallace Missouri

UNERAL olr:?n ADDRESS - 25. DATE RECD, BY LOCAL REG. | 26. RRGISTRAR'S SIGNATURE
.a M St.Joseph,Mo, 56 m.
/ {Llcensed Embalmer”_s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF Dy . i ittt eer s i ia e tr e me e rabaaaaa » Student Embalmer No.....

working under my personal supervision..

Student...cooovvinamimiiiiia i eereennanan
Signature of Student Embalmer

Licensed Embalmer No. %

P. O. Addres

‘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 embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




