THE DIVISION OF HEALTH OF MISSOURI

Health, R
L Welfare STANDARD CERTIFICATE OF DEATH 93 STATE FILE NU&§9
Publi
S:rv::o LEU APR 6 7q:mngls|mnon District Mo, . ...Primary Ragllﬂ'ﬂfl_ol_’l Dlsrri:iﬂt:.__..!ﬁ’,z}z...é Ragls:rcr s No. Ne... _____; _________ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“ld.n:. flgr.
™ | a. COUNTY Newton o STATE Missouri » COUNTYNewton “missen)
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY ¢ r] 30 Inside Limits
om Route # 5 Yos [ Ne{3x Tomn  Neosho ¢ | Yes[J NofRg
. f|g|5-Fl’-j1NAIiAE)ROF {If NOT in hospital, give lecation) | Length of stay in 1b d. iBRD%EE'gs (If outside, give location) Reside on Farm
Al
INSTITUTIQN _BOme 17 ¥Yrs Route Yes [J No [
+3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print) OF
Roy Albert Radcliff peard March 27, 1959
5. SEX o 6. COLOR OR RACE T.MARRIE;E, ’(EVER marieo[] 8. DATE OF BIRTH 9. AIGE' ﬁ'ﬁ.ﬁ!:ﬁ ;“L:'r:ﬂng::m |:°|::DER z;i:fzs.
Male White wWbOwED [ ] pivorcen[ ] A'DI‘il 3,.1895 6'{ J
t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR . BlRTHF’LACE (Cl!y and state or country) 12. CITIZEN OF WHAT COUNTRY?
a3t 0 wven if retired NDUSTRY
Gr° el hgrgeit:Vel riredh rocery Store| Gravette, Ark / U.S.A,

130, FATHER S NAME

BEdwin D. Radeliff

13b. MOTHER'S MAIDEN NAME

Laura &nn Walker

Verla Ann

14. NAME OF HISBAND OR WIFE

i5.
(anratilunk wnilf yea, give war or dates of service}

WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Verla Ann Radeliff ¢

Address

Neosho, Mo

PART I. DEATH WAS CAUSED BY:

18. CAUSE QF DEATH (Enter only one cuu!ep@
IMMEDIATE CAUSE (a)

line for {a), (b}, and {¢}.}

INTERYAL BETWEEN
ONSGT AND DEATH

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

Conditlens, if any, DUE TO (b}
which gave rise te }
obove cause {a),
stating the under-
lying cavse last, DUE TO ()
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condltion given in FART | {a} 19. WAS AUTOPSY
- / PERFORMED?
| 4 7 YES[ ] MO S
200. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter noturs of injury in PART | or PART [ of item 18.)
o O O
2¢. TIMEOF Heur Month, Day, Year
INJURY a.m-
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, wttory, street, office bldg., atc.)
WORK AT WORK Yo
21. | attended tha de

il

m on the date :hﬂod above;

¥4
nd Jast ww? alive on -—
d 1o the best of my knowledgh, from the couses stated.

WML LVIRIICE, Tlke dHIU3E UG WIHY BIUIUUTU GWVIIOHC IS T FETT T O SYmMPprems WirT o sTaTeu.

All diseases in Part | must be cousally related.

2ER

z -y
T

7 ﬂ///}x e csro

2 ar

T2e. GATE SIGNED

“Regudh, o

REAL, CREI}ATION ATE

-3 0-59

3b,

23¢. NAME OF CEMETERY gk CREMATORYT

Mt Pleasant Cemetery

234. LOCATION {City, tawn, or county)

Gravette,

Arkansas

24.

FUNERAL DIRECTOR ADDRESS

Clark Funeral Home Neosho, }

[0 3~30~5F

25. DATE RECD. BY LOCAL REG.

28. HEGISTRAR'S SIGNATURE
é?Aélanww« Aﬁ!p

(i

d Embal e 5

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 embalmed

o TS+ T g - U , Student Embalmer No. _.........ccoeeeues
working under my personal supervision. "
SEEAENE «eeveiieeesicriieier e ngnedcz/j/ .............................

Signature of Student Embalmer

Licensed Embalmer No"-é‘clé’é?
P. O. Address.cé)../g?...—.ﬁd@z...z.&./ﬂ.’.@g"
&2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his :O%ﬁéﬁAN: DwE rén*% (Failure
to comply with the above constituies grounds for revocation of license). .

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.



