ALED APR 29 19
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e DIVIDIUN UF REAL TA UF MiaoUUR]
STANDARD CERTIFICATE OF DEATH

egistration Distriet No. .o j ..... Primary Registration District No. QQ"@,_.Q._.._._._...... Ragistrar's No. 1_75._2_.._......
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inatitution: Residence bafore
o COUNTY  Adajy o STATE Miggouri » OUNTY pdair admizsion)
b. CITY (I outside corporate limits, give TOWNSHIP enly) | Inside Limits ¢, CITY 00/ 3 Inside Limits
OR N . OR :
TOWN Kirksville Yes( NoD rown Kirksville O YosE Noo
e. FULL NAME OF (If NOT in hospital, give location)|L.ength of stay in 1b I . . . :
HOSPITAL OR . d. STREET outside, give lacation) Reside on Farm
insTiTuTion 903=-N-Lincoln 2 weeks appress o03=-N-Lincoln YesO NoO
3. NAME OF - First - Afiddle Luost 4. DATE Month Day Year
DECEASED -~ OF Y
(Type or print) ROY F . RATLIFF oeath  April 22,1957
5. sEx 6. 7. iy B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR lIF UNDER 2 3
OOLO.R OR RACE marrien Kl “NEVER MARRIEﬁD l Aot biénhm‘;r)' AR ::ﬂn 4;:1:5
Male White wicowep [] mvorcen (RAVEUSBE 14,1890 e o0 l
-] 10a. USUAL OCCUPATION (Giuc_h'ud ofu_:ork t_lane 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
ing moat of working life, even if retired) X o)
ETIRED Adair Coungy, Mo. U.S.A.

13, FATHER'S NAME

David C. Ratliff

14. MOTHER'S MAIDEN NAME

Hepsibah Waddill

(Yes, no, or unknown)

Yes

15. WAS DECEASED EVER IN 1. S, ARMED FORCES?

{If yes, pive war or

W.W. 1l

tex of sermicy)

Inf.

16. SOCIAL SECURITY NO.

17. INFORMANTY

Addrerr K1Y Vi1l

Mrs. Roy Ratliff,303-H-Lincoln

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.]
PART ki, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

Fcctmgreo

INTERVAL BETWEEN
ONSET AND DEATH

30 b -

USE ONLY BLACK |NK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

Conditionas, if any, DUE TO (b
which gave rize to o () A
above czuae @),
stating the under- I
Iying cause laat. DUE TO (¢}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) B BB :VE;SF(:;];CE)S?V
"/ 2¢ / ves(J no 0
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part [ or Part 1l of item 18.) .
20c. TIME OF -Hour Month, Day, Year
INJURY 4. m.
P-m.
20d. INJURY QCCURRED 20¢. FLACE OF INJURY (e. g., int or aboul home, | 20f. CITY. TOWN. OR LOCATION © COUNTY STATE

WHILE AT
WORK

NOT WHILE
AT WORK

farm, factory, street, office tidyg., etc.)

fay

2t. ] attended the dec
Death sccurred at

m on the datf s

and last saw ’:?:ah'u on

tated above; and to the beat of my knowledge, frorh the causes atated.

Doctar, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
diseaasss in Port | must be cosually ralated. Coroner cannot certify to a death due to natural causes.

BELUNINY TN MOodICUE COFTITNILQNIen It e Spocilic

G

)

Co

20. MIGNATURE 4 gree or title) 225. ADDRE 22c. DATE SIGNED
AL e, Wnp Y-23-57
23a. :umAL. cnzmrg?ni 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) T (State)
EMOVAL et . . .
BUTig8T™ | 4-25-1957 Maple Hills Cemetery |Kirksville, Miggouri
ERAL DIRECT ] ADDRESS 25. DATE RECD. BY LOCAL REG. | 25.08EGISTRAR'S SIGNATURE
2 ¥A)areo  KirTksville, Mo. | ¥ 9¢. 1957 &m Z @?{/
Y -7 {Licensed Embalmer’s Statement on Reverse Side) 4
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by e

working under my personal supervision..
- .

Student.....ooiiviiiir i e err s
Signature of Student Embalmer

r

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to'comply with the above constitutes grounds for revocation of license), o
) If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ .. If this body is not embalmed, fact should be so stated above, | — -




