]

ITE PLAINLY—TUBING UNFADING'.GB':(.ACK INKE—MAEKE A PERMANENT RECORD

i

BIRTH RO.

ALED OCT 10 1949 STANDAR

" REG. BIST.

THE DIVISION

OF HEALIH OF MISSOUR
D CERTIFICATE OF DEATH

NO. 7_'!1 i FRIMARY REG. DISY. W.M Registrar's No...32.. -4

L
State File No.

a, COUNTY

1. PLACE OF‘?EATH
I arion_ County

.

«

2. USUAL RESIDENCE (Where decsased lived. 1f instltution: residence befors

) STATE adinission
» fissourl > O ionrce ¢ A

b.‘Cl‘lF'!Y (M oqtalde corpurate Umits, write RURAL and give
,__TOWN  Hannibal

townahip)

c. LENGTH OF
STAY {in!.hhf- ol
n

A

c. CITY {If outside corporate limits, write RURAL and gdve towmsbip} W

3. NAME OF
DECEASED
{ Type or Prind)

d. FULL NAME OF (1f not is hospltal or Instizution, xire itivet address or looation}

0S|
INSTHUTION St . Elizabeth Hosnital

a. (First)

Charles

TOWN  Lakenan, Mo. Rural
d.ASJE!REgS {1t rural, give location) . ’ o
2 Mileg south of Lakenan, Ma

b. (Middie)

William

c. (Laat) I 4. DATE (Momth) Doy} (Year)
Ragan DEATH  9- 20- 49 |

5. SEX .
Male

/¥

wWhilte N

6. COLOR OR RACE | 7. wlARRIED NEVER MSRgIED
quéver F}&HPI‘TG

8. DATE OF BIRTH 9, AGE (In years| ¥ moER | YEAR | O DWOER u ams,

July 7-1941 | 8™ ["87| ¥% ™ ™

mont of woel

uden

dooe <

108. USUAL OCCUPATION (Give kind of werk-

1life. even if retired)

10b. KIND OF BUSINESS OR IN-
h DUSTRY

Same

8
11. BIRTHPLACE (Btate or foreign o;-ntl'r) 12. CITIZEN OF WHAT
1 /U UNIRYY
Lakenan, kMissourl

)

138, FATHER'S NAME

Ernest -Ragan

13b.. MOTHER'S MAIDEN

Merltee C

‘\| ete. It means the dis-

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

whre war or dates of esryvice)

16. SOCIAL SECURITY

X

oW
F]

NAME 14. NAME OF HUSBAND OR WIFE

) Unmarried
17. INFORMANT'S SIGNATURE OR NAME

5 ADDRESS
Erneat Ragan Lakenan, Missouri_

18. CAUSE OF DEATH
. Enter only oneoaise per
line for (a), (b}, and (c)

*This doet not mean
the modz of dying, such
as Aeart fallure, asthenia,

-I?oom unknawn) I o ’No he

OR CONDITION

1. DISEASE
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mortid conditions, if eny, gising OUE TO (b)
Hae Lo the above cause (a) siating

the underlying couse last.

MEDICAL CERTIFICATION

Acute

INTERVAL
ONSET AND DEATH

Gastro-Fnterjtis 117 hours

-ease, infury, or complica-
tion which eaused death,

. DUE TO (&)

1. OTHER SIGNIFICANT CONDITIONS
ions contribuling o the death bud nof

" Condit
related to the direase or condition cauring death.

19911

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. il.ﬁ'O__ﬁSY‘l
o O wf&
_ . TES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {sg..inoraboat | 21z, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE home, farm, fastory, sirest, office bldg.. ete} .
HOMICIDE
21, TIME (Momth) (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 2i1. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | " woRrk AT WORK

18 49 o Sﬂpt 20 1949 , that I laat raw the deceased

deceased from Sept 20
and that death occurred at

Z.éé.:[:: Jrom the cauzes and on !hc date stated above.

2 I hereby Z{y ttal I att M&e

or title)
7 P

Z3b. ADDRESS 23c. DATE SIGNED
.Monroe City,Missouri. Sept.26,49

L, EREMA \™ | 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or coanty) (Btate)
VAL (Bpecify) - N
a: & 9 22-49 Shelbing Catholice Shelhina  Miggour)
DATE RECD'BY LOCAL | REGISTRAR'S SIGNATURE /E?' 25. FUMERAL DIRECTOR'S S1GNATURE = ADDRESS
0. 4. yq Million & Barkelew Shiibina, Mo.
=7 icdased Enb Ty Stitz on Reverse Side)




i CEIVED 0CT 7 1949
t:sA[‘UUN ( O HEALTH DEPT

STATEMENT BY LICENSED EMBALMER

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

. Student Embulmer No.

working under my personal supervision.

StUBENL vouuessserssanansarasanarsonasasnsns Signed /W /9 HQM
Student Emhalnor
( ' Licensed Embatmer No../Z A"’ 7/

P. O Address_zgz{gﬁ.ﬁf?_‘:.ﬂéemm_, L2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutu'gromlds for revocation of license.)

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




