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-

v  DuRmavor s CEuss STANDARD CERTIFICATE OF DEATH State File No
-17-39 tate File
=77 chEtLlﬂgaQissnw'ctAl\By E&.W - Primary Registration Dis;rict No_é_oj_—_é Registrar’s No. ﬁ 3

!
b 1. PLACE OF DEATH:  ~ ~ - 2. USUAL RES]DENCE OF DECEASED; -
=] {e) County St _Louis T
&= Seat “O -
-Q () City or town.._-.OVerland {a) State o - (&) County.. .StLDlliE/...
41 fonmdn city or town limits, write “RURAL" und f township) -;—
/ 8 {c) Name of hospital or institution: " ‘Im pame ol omnae (e) Cley or tmimﬁmer_lﬁn(?rmn.;idu city or town limits, write “RURAL™)
S 3106 R / | '
ax 310 -
EE {(If not in Bospital or institation, write strest nusaber o bocation) (@) Street No 106, Rex {iT rora, give Tocation) ‘4, .
[35] (4} Length of stay: In hospital or institution
Z 0 (Specify whather |{ (¢) Citizen of foreign country? No {Yes or No}
- In this community 40 _yrs
2 years, motths or days) If yes, pame country.
= -
= ' MEDICAL CERTIFICATICN
=l (s) PRINT
& || Folf NAME-...... Mary Ragsdale ... S— .
< T 20. DATE OF DEATH: Month. MBY day...13
| teras, 1947 T
E name war /////////////////&/‘////////—-—-“ year. our. mintite -1 M.
- 21. I hereby certify that I attended the deceased rom'»ld(!nf?j“?_
= 5. Coler or 6. {a) Single, widowed, martjed, ) 19 to. Y e -
F ; N Z
:L 4. Sex 7 race .. divorced...o - that I Iast saw hA22__ alive on V- -2 N et
Z 6. (5) Name of husbandorwife.._..._____.. 6. {c} Age of husband or wife if || and that death cccurred on the date and haur stated above.
|| . HBNsford Ragsdale ... alive......84..__ years |[ Immediate causc of death =
-t 7. Birth date of decensed....... Jec 30 1868 M(’Z“e 0) . £
j (Month) (Day) {Year) .
-]
4. 8. AGE: Years Montha Daya If less than one day
4
= 8L - | 2 : -
................ 31 S |1
‘a_ ‘ - 13 - Due to . ﬂ\'
-"é'— 9. Birthplace . § MO ) ‘q V
(City, town, or county) (Stata or foreign cotmtry)
- . /&g A".‘_&_. ‘#“""
. .. Other conditlons. r
E_g 10. Usual occupaunn...........Ho.u.s.EWifB (Inctude preguancy within 3 montbs of death) [ —"
DI 11. Industry or businmmn._ﬂﬂmﬂ : PHYSICIAN
1. o Major findings: . : . . J—
ix 18 { 12. Name...___Enosh. .Rohertsen Q [Of operations.... : Underli
a e nderline
E 13. Birthplace _Mo 1l < ::‘}scﬁgse rr:]‘-:
- (Cu.y, wn. or co ty)kn {State or foreign e.onnu,-) Of autopsy. - nhoculdeabe
g g { 14, Maiden neme, oW : . charged sta-
= tistically.
£ 15, Birtupt Do not know i - —
é 2 " (Cily. tows, or connty) . (State or Fornign w‘:n.‘ o 22, If death was due to external causes, fill ia the following:
= 16. (a) Info L__Lestor Rwdale I (e} Accident, suicide, or homicide (specify)
B ®) Address__S8lem Mo (6) Date of occurrence.
. @ . BOmowAl () Date thereor._3/16/47 () Where did injury occur? (City ot towm) " (County) Bete)
(Busial, cremation, ar remaval) q . (Moath) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: bunal or cremationMAT guan — —un B 3 Vd \
. . 3 3 Lo
18 (e} Slzna{ur;of l’uzneral directalOTtOBNN_ Funeral. Home .. . While at work2, _ T Y e e of tmfttry o
® e iy 122 Jﬁmamy; /g—, LDt b,
23.. Si t = D, e
19, (a) { 7 —' E“E:M (M. D. aroihatim.
{Dates received bocal resistrar) i Address. Khwa- SR i ol 2Z_d________ Date signed. =/ 7

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.................... : Registered Apprentice No

working.under my personal supervision.

Signed.......... @é ...... CD. W

P.O. Address. ..o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

[




