A PERMANENT RECORD

JSE UNFADING BLACK INK—MAKE

I DEPARTMENT OF COMMERCE

FILES JUN 111

Registration District No.

MISSOURI STATE BOARD OF HEALTH

DUREAD oF THE Cexgys STANDARD CERTIFICATE OF DEATH State Pile No
' Primary Registration District No... m_ A R:}mﬂ'; No.

AN

1. PLACE OF DEATH:Newton

Aa)
&
{c)

County.

City of town

Seneca Sh 4 Missouri

(If outgide city or town limjts, write *RURAL" and name af township)

Name of hospital or institution:

{If not in hospital or inatitation, writs utreet number or location}

2. USUAL RESIDENCE OF DECEASED: o3
(@ sware_ Missouri " () County_ NEWtON é‘

() Cityor town....2CNECA -
(It oataide city or town limits, write "RURAL"™)

. Street No,
(d) Length of stay: In hospital or Inatitution . (d) (" coval give ontiod) 0
In this community. 16 yrs '
yoars, months or days) (e} If fordgu borm, how long In U. 5 A.?. years.
- MEDICAL CERTIFICATION

3 e _Genevieve Ragan Ma 231G
20. DATE OF DEATH, Mun:h_.,:;.Lmday

3. () If veteran, 3. (c) Soclal Security 1942 - 1;00 minute. :

name war. No
— 21. I hereby certify that I attended the deceased f m..____%z_.__
£ 1 5. Ccnlol‘;:1 o_rt 6. (o) Single, widowed, married,
emzle / white single
4. Sex Tace Clivorced 2 Lngte that I last saw hLAL aliveon...

. (3) Name of husband orwife .

6. (¢) Age of husband or wife if

and that dcath occurred on the date and
Immediate cause of dea

19.

{c) P‘lace burlal or cremation SENEGA
(o} Signatore of funeral director_{_.

alive. == vyears
7. Birth date of deceased June 1%th 19256 G
(Manth) {Day) {Year) y P 4 P
8. AGE; Years Months Days If less than one day Due tmm-@w%ﬁ.c e eeeaemmerenen
16 11 4 )
hr. min,
. . Due to
9. Birtholace Seneca Missouri o _ .
g - - . (Clty, town, or county) (Stata or foreign conntry) ;
i . Other conditions -
M, Usual occupation schoolgirl (I:M. e within 8 hs of denth) d S—
T Industry or bust pd ,2/ PEVSICIAN
. . Major fodings: R H [/ B _
B { 12 Name... QUis. A.. Bagan. .. .- : & Of operationa ' . =
2\ 1s. Birtbplace "-'-ene(:d. Mo’ L ;h;:gg;?g
. (8 foreigt: comitry)
14. Maiden name.._. e temnb1l - = Of autopey e e
{ 5. Binholace. LEWRENCE Co. Missouri v tistically.
=] ) . (Stota or foreign country) 22. If death waa due to external causes, £l in the following:
16. (0) Info - . {a) Accldent, suicide, or homicde (speciiy)
) Address__ £ L8 Cob (&) Date of occarrence
1. (@) Burial (3 Date thereor MY _26 1942 | (9 Where did lnjury occur? Gy o= von) PN
. {Burial, cremation, ex removal) (Moath) (Day) (Year) (d) Did injury occur In or about bome, on farm, in Indnln'ial place, in public place?

=139

/7
Lo

{d) Address........... ... 2
A=1942®
ved Jooal registrar) ( Registrar's digpatoore)

23, §
Address.

rxi

(Licensed Embalmer’s Statement on Rofcrse Skde}

7/




REGEIVED ' , P ‘
District Health Officer No. 6, ‘
District File Nurrié.;r_.é #2-5r9 )
Dlto_ Fil.d _______ JU.N 1-.“.1342.
+ l - \ -
- j_:\ ” ¥ -
e ‘ SR - s L
STATEMENT BY LICENSED EMBALMER - L R

] hereby certify that the body whose name is recorded on the reverse side of thls oertlﬁmte was emba.lmed by me, or by

TR IR

Registered Apprentice No - ! )

“'working under my personal supervision.

- . E . L B :‘“: T, " ot ' - I : ’ o
P. O. Addresa ! )/eé % %
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 t.h.m body is not embalmed, fact should be B0 stated above. ¢ -




