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I FLEB NOV 21 1550

[ BERTH WO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M0, R DT _ PRIMARY REG. DisT. m.iz(’_i Registrar's No

JT7S
Ya

‘State File No

1. PLACE OF DEATH 2. USUAL RES!DENCE (Wbere o d lived. If inetligik resid before
» COUNTY  Marion o STATE. Migsourd B COUNTY  ligpj gpion
b. CITY (I cutside corpuraty limits, write RURAL and give ¢. LENGTH OF c. CITY (If cutslde corporats limits, write RURAL and give townebip) -

R el . .
TOWN. _ Rural township) ST%)’ (in this plaes} ngﬂ Rural 065‘%

+d, FULL NAME OF (If not in bospital or institution. glvs street sdd or loeaticon) d. STREETY (Il tural. give loaation) T

HOSP i
Neritorion. Union Township " AbDRESS Union. Township

3. NAME OF a. (First) b. (Middle) c. (Lust) 1 DATE (Month)

(Typeor ity Charles David Ragar DEATH Oct.ober 28 195
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o twote 1 TEAR | & cucen m wm,
i O ) WIDQWED, DIVORCED (Riacity) | - - : ’ Last birthday) Mmh, Dars | Houn | Min,
‘ale Yihite ingle {J August7,1909 41 |

10a. USUAL OCCUPATION (Giwe kind of work 11.

dote during most of workdng lifs, even if retired)

P'a

10b. KIND OF BUSINESS OR _iN-
DUSTRY

[¥arion Cou

BIRTHPLACE (State or foredgn oountry)

nty, Mo .@

12 CITIZEN OF WHAT
COQUNTRY?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

*This docs not mean
{A¢ mode of dying, such
ab heart follure, asthenia,
de. It means the dis-
cast, injury, or complica-

ANTECEDENT CAUSES

Jchn B. Ragap l Demmie  Joyner Single
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT"' 5 S1GNATURE OR NAME ADDRESS
(Yes. no, or woknowa) | (If yom, xive 'ulw dates of cervice) - NO M
NOer Harold Ragsr, Palmyra, Ho.
15, CAUSE OF DEATH MEDICAL CERTIFICATI:;«! TNTERVAL BeTwWEEN
I, DISEASE OR CONDITION
'mﬁrﬁ{gm‘(’g DIRECTLY LEADING 70 DEATH® () _( Yorensr ,V TArertbosss o

Morbid conditions, if any, giving
rise to the above cause (a} datiﬂg
the underlying cause lost.

DUE TO {o)

DUE TO (b)ﬁ_!t’lfa-/

Ye 9u r_;,'/a//‘on
t 4

tion which enused denth.

1. OTHER SIGNIFICANT CONDITIONS ~
COimditions contriduting to the death but not

reluted Lo the disease or condition cousing death,

L29)

19a. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION * : ; t| . auTOPSY?
TION .
. YES D NC D

21a.- ACCIDENT (Bpeci{y) Z1b. PLACEOF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSH!P) (CDUNTY) (STATE)

SUICIDE - bome, larm, factory. street,offleabldy..ee) | . ... - o - - R b i —————— e

- HOMICIDE- - ---- - - - - -

21d. TIME (Meath) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

OF WHILEAT[=) NOT WHILE

TNJURY WORK = AT WORK

aliveon O €

2. I hereby certify that f?guended the deceased from .as_c_-___

, 19822 and that death occurred ot £/¢5a.

19.{(42 lo M 1943, that T last saw the deceased-

m., from the causes and on the dale stated above.

L Degree t}ﬂe)

ﬁml %o 2. DATE SIGNED

§-2F -S5O
RIAL, A- | 24b. DATE 24c. NAME OF CEMETERY *OR CREMATORY 24a. LOCATION (Oity, town, or county) . {Btate)
11 N REMOVAL / o
urial /0/37 /50 | Ebenezep i Merion County, Moe.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURES[.s . &~ UNERAL N"“Ma unn-us
. . =) a

/0 (2o [0 v lmyra, Mo.
- - { ‘s Stat on Reverse Side)




peesregp | NOV 21 1950

- L A e el s

. v ) HEALTH DsPT.

e

DA LE bies_NOV 2. 1550

STATEMENT BY LICENSED EMBALMER
I hereby certify tgt the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
ﬁ{,( s % ________ , Student Embalmer No. ..... _331__._..,

- { \

working under my personal supervision.

. Sigr"’d ey L = e T s
Signed. Tl . W0 ﬁf-.%‘% Licensed Embalmer No._.. 2382

Stud
P. 0. Address..falmyra., Moe ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failwe to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

»




