.5. Np.300
v, 1D.48 F

LY
9’0

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

:BIRTH NQ.

a, COUN'E

b. CITY (If cutride sorpursts Limits, writsa RURAL and give
OR township}

LED FEB 1819

L

i 1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0. _ .3  PRIMARY REG. DIST. no._iQLQ Registrar's No...

- 49209

e s -

Statr File No...

eau

2. USUAL RESIDENCE (Whers decessed lived. Lf institution: residence bafore
a. STATE suinimfon).
Missouri

¢, LENGTH OF
STAY (ln this place!

(f_pg Girardesu

c. CITY (If ouwsids corporate limite, write RURAL sud give townahip)
/ a4

 TOWN Glrardean days TOWN G 1
d. FULL NAME OF (If aot in howpital or lnstitution, mive strect addros or locatlan) d. STREET (& tural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 14) So.Loulsianm
3. gE%%ES%F 8. (Pirst) b, (Middle) ¢, (Last) . 4. DSF {Month) (Dsy) (Yos)
( Twpe or Print) Threesa Linda Ragland ‘ DEATH Feb. 66,1958
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNOER | YEAR | OF twomR M HAS.
WIDOWED, DIVORCED (8pwcify) . Last birthday) Hnnl.h, D%- Hours | Min
EFemale White 3ingle Jan, 24,1952 0 O i1l I
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen oomntry) &/ 12. CITIZEN OF WHAT
dona during most of working lify, sven if retired) DUSTRY COUNTRY?
None Cape Girardesu Mo NS, A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W[FE
Haymand Ragland Shirley Withers _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR MAME ADDRESS
(You. 8o, 0r unkoowan) | (I yes, xive war or dates of servics) NO. SN
No None Adam Withera-Cape (Qlrardeau,pod

. Enter only onscauss per

I18. CAUSE OF DEATH

line tor (8, (b}, and (¢}

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the diy-
case, infury, or complica-
tion which eayved death,

[. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aortid conditions, if any, giving DUE TO (b)
rize to the above m:uja fag stating - .

the underlying cause last.

EDICAL CERTIFICATION

DUE TO (o)

INTERVAL Bl

ETWEEN
ONSET AND DEA’
S reeehs

f————

A .

z

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition

&

g death.

Ao ) e P

7

19a. DATE OF OPERA-
TION

19b. MAJOR FINDENGS Oi OPERATION

4

Y2 ]
4

Acrd- fevns -

s wmf Eolmullﬁ\

2ia. ACCIDENT (Bpecity) 21b. PLACE OF tNJURY (e.g.. tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) 0 (COUNTY) L~ (STATE)
SUICIDE bome, larm, fasiory, streat, offics bldg., e}
HOMICIDE
21, TIME (Month) (Day) (Year) (Hoar) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE 7;& e
INJURY = | “work AT WORK
2. ] hereby certify that I gilended the deceased from , 1 _4:’2.’1 to 18X 2 thnt 1 last saw the deceased
alive on , 19_X7°2 end that deathfbccurred at [ m., from the causes and on the dale sialed above.

23a. SIGNATURE

/ 2 : {Degres or tlue)

Z3c. DATE SIGNED
/ 7

’ -

23b, ADDRESS

Ce

-t ¢

&
ol =

BURIAL, CREMA-
TIO REM V (Bud.b-)

a
DATE REC'D BY LOCAL

2-/)~ 5™

24b, DATE

Feb.7,19

24, NAME OF CEMETERY OR WMATORY
Lorimier Cemetery

24d. LOCATION (Olty, town, or county)
Cape Girardeau,Mo.

(Biate)

REGJSTRAB'S 51

44- 0

=. ruu:nn DIRECTOR'S SIGRATURE ADDRESS

(Licensed Embalmer’s Statemnent on Reverse Side}



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, or by____ ..

T ]

. A S5tudent Embalmar NO e aansnonstneassannanans
working under my persona! supervision. .
Signed..... n__ééq%maﬁm ..............
3ignedessacas Geesmassseetatnabteceneaanunes . i ans ! o
Student Embsimer Licenzed Embalmer No L%

K ' . P. O. Addres&@%{.Mm,ﬂ 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING, (Failure to comply with
the above fnnsdtutu grounds for revocation of license,)

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




