THE D1YISION OF HEALTH OF MISSOURI 8_0425?!’?2

Heclth,

. W;llfur- STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER_
Public -
‘Service F“. y D EC 1 195ggis!ru!ioq District No. 3/7 Primary Raglstmﬂon Dlsrrll:! MNo. . :5.. 5.._4_..__..__ Reglstru: 's No. Na.. 30~£-A,"
. 1710 00 1. PLACE OF DEATH N 2. USUAL RESIDENCE {(Where deceused lived. If institution: Residence befpfe
o. COUNTY Stc Louia a. STATE IllanlS b. COUNTY admission
1-57 b. chY (If outaide corporate Fimits, give TOWNSHIP only) | Inside Limits <. CBTRY TED) tnside Limits
| o Rural Wellston Yes (Ene tom  Litchfield % | Yelg reO
i c. EgLé_n!tlAtA%é)F (If NOT in hospital, give location) | Length of stay in 1b d. iTDT)%IIEEES {If outside, pive location) Reside on Farm
SPITA .
. insTiTuTion Ste Vincent's Hospital 20 days 16 Brentwood Drive Yes [] Nofy]
]
3. F‘_AME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
John Floyd Ratliff DEATH  Nov, 21, 1958
5. SEX 0 6. COLOR OR RACE| 7. MA“IEDBJEVER magrien] 8. DATE OF BIRTH 9. AEE E_n'::,;; ::JNII':J’ERE’LE‘AR lfl UNsDER QL_HRS.
2 83, bir! a aur. in.
’ Male. White winowep [] orvorceo(J|  Mar, 10, 1896 Y] 'é | I
LE 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired) INDUSTRY R I}
] Pharmacist P Tonganoxie, Kansas ' U.S.4A.
E 130. FATHER'S NAME 13b. MATHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| . .
£ o t1iff Minnie Gronerneyer Gladys Ratliff
I —I B 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, INFDRMA Address
E «a .
- (Yes, no, or unknown}| (If , give war or dates of sarvica) s t! lff
7] IR ywors! N uverows i’% Brd %%E FREREL 1itenfiera, 13,
o 18. CAUSE OF DEATH {(Enter only one cause per line for {a}, (b}, and (c).} INTERVAL BETWEEN
w PART . DEATH WAS CAUSED BY: R ONSET, AN& DEATH
w IMMEDIATE CAUSE {a) Broncho—pneu.monia, bilateral ays
@
x
w Cond’i‘tlonl, it any, DUE TO (b) Hemiplegia, right due to cerebral 5 5 g’)( 6 days
2 ich omve s o } thrombosis
=z sting th . .
=] P Iying “coues. tasr. ) _DUE TO (c) Parkinsonismus 10_years
- f_gﬂ b PART Il. OTHER SIGNIFICANT cnnngeous coNT:aun Tﬁroig;‘inb"gé are-dr-acsl;i-mlnulflmu condition given in PART | (a) 19. 32?;.’:"3;{3@3}'
i
o 5 o .
<+ S Hypertension, essential - Years, Generalized osteparthritis,years, Yes[] NO[R 2
g _;. § Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
v G O O O
]
O X WG| 20c. TIMEOF Hour Meonth, Day, Year
£ DS INJURY  a.m.
- > ‘%
w7 p.m.
g g 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inoraboutheme,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s = W WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., etc.)
S 3 WORK AT WORK
: E 21, | attended the d d from 1]l = 1_-'-;8 ] i | -2 | -58 and last saw h"ilml alive on 11-21-58
H Death occurra)’ 93 .'!5 A M, . m on the date stated cbove; and to the bast of my knowledge, from the couses stated.
_§ 220. sncn%“ title) \ 0 22b. ADDRESS 22c. DATE SIGNED
o
z 27 A 7301 St, Charles Rock Rd, 11/21/58
230 BURIAL, CREMATION, | z3h DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county} - (State) |
MOV AL {Specily) . .
ov. 11-21-58 Locel Litchfield, Illinois,

24. FUNERAL DIRECTOR ADDRES% 25. DATE RECD. BY LOCAL REG.

Ajbert H, Hoppe 4700 Washington, Blvd. /r- /- ﬂ

(Licensed Embolmer"s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER V

- -

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

by me, or by ..... SRS, O et [SSSORI edrraa— Toereereveee, Student Embalmer NOu verererererreens

...............

working under my personal supervision.

Student .o e ey ns

Signature of Student Embalmer /‘07/

- - - - - - Licensed Embalmer No ....................
- . \
- ) P. O. Addresjer}/...ZW;, .....
Note: .The above MUST BE SIGNED BY THE LICENSED:EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting, _ ~.__ s
If this-body is not embalmed, fact should be so stated above.

- . v . - . [ = . g




