d be careiully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOUR!I STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

5A. IF MARRIED, WIDOWED, OR DIVORCED

tcmwiFEor T, Cyrus Ragsdale

....... % M«;B/ 193" tor LR /

6. DATE OF BIRTH (MONTH, DAY, AND YEar) JUN® 16, 1895

, CERTIFICATE OF DEATH !..? < 9 6
1. PLACE OF DEATH Do not use this space.
(a) County........... B uch n , Registration District No... jI(DO .......... 5
(b} Township........ Primary llegl%rnu:ﬁ D%l N' Regisiered No...................: 1 U
‘s HoBspital
(e} City S Y. Joseph (d) Street Nop‘h plie e, st.
1 0 (I death occurred in Hospital or Institution, write its name ;Instead of street and number)
{e) Lengthof residence in ¢ity or town where death occurred mos, ds. (f) Howlong in U, 8., If of foreign birlh? yT8. mos. dg.
&
2. PRINT FuLL Name. G01d40. Bagsdale
(a) Reeid No. 5540 SQ e 2nd Ote St D ettt ereaatetaesaetasanenseaa e r oot st s R Ae AR TERO SR e bRt ersaeeee
(Usitn] place of abode, if no street nddrcu write county or city) (It nonresident, gwa city or town and State)
PERSQNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE 5. SINGLE, MARRI{ED. ‘g’lDOWﬁI)).DR 21. DATE OF DEATH ( ) F 19
ORCED t¢ tha wor . MONTH, DAY, AND YEAR N
Female Vhite TPy ebe 1, 1939 .19
L HEREBY CERTIFEY, That I attended deceased from

, 1839
- W N Y ,19.3% Deathissaid
to have occurred on the datd stated above, at. .lf?f 20&1

7. AGE YEARS MONTHS DAYS If LESS than 1 (| The principal cause of death and related causes of importance were as follows:
day, ...l hra. | PE—
45 7 15 or ,. ............ min.
z 8. Trade, profession, or partieutar kind of
] work d(? ne, 23 sawyer, bookkeeper, ete, Hounsgew ife ...........
£ | 9 Industry or business in which work
o wns done, 28 saw mill, BADK, BLC.......ccccococcrne i erar s e | [ s s s
3 | 19. Date deceased last worked at 11, Total time (yeats)
8 this occupstion (month and spent in this
year)... OCCUPIION. .coeee
X , Barton Go. A || Othergontributory canscs of importanco
12. BIRTHPLACE {CITY OR TOWN
(STATE OR COUNTRY) Missouri . (% |
5 13. NAME Dick Howard q ................ |
I 0 | PP |
E | 14 BIRTHPLACE (crry oriTowny... U EKTIOWD 2 Nama of e G
= { STATE OR COUNTRY) Unlen ﬂ ame of operation..........Letber AT
nknown What test confirmed diagnosis? Sy, Y:iaey ¥ as there un autopey?.... b4t 1
r .
§ | 15. MAIDEN NAME  BATThA Westbey 23, It death was due to external causes {violence), ll in also the following:
5 | 16. BIRTHPLACE (CITY OR TOWN) Uniomm Accident, suicide, or homicide? Date of I8jury....tueeeeecccrveees T T
" (STATE OR COUNTRY. ‘Where did injury occur?..........
2 ( ) Unknown (Specify city or town, county, and State)
+7. INFORMANT T Cyrus Bagﬂdale Specily whether Injury oceurred in indusiry, in home, or in public place.
" 7 {abDRESS) pe
5540 5 e 2nd St . Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Natura of injury
race Ashland Come _ __ oare Febe 8, 1939, e W iofury ted s R
tion of deceased?... L- o
C a rtua 'as disease or in D 4Oy WAy I to occupal
19. FUNERAL D{RECTOR (NAME) Fred D. Clark Mo vy 11 o, specify
(anorzss) D25 King H ;

rieal Rea{strar
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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 embalmmed by me,

O DY et st
Registered Apprenltice 'No‘ , working under my penfsonal pervision, ) .
Signed. M«C’é- _____ M_ _____
Licensed En)baimer Nod‘;/,?% ...........................
) P. O. Address.._.4f % “%A J
WRITIN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN (Failure to comi
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,




