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BIRTH Ko el D 8Th

'THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IEG DIST. NO. 318 PRIMARY REG. DIST. NO.

siue e e L8E2D
— . Kegistrar'a No.._... 4..21— Xitha

18, CAUSE OF DEATH
. Enter only onecaus per
line for {g), (b}, rnd (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

*This does not mean | PVIECEDENT CAUSES

the mode of dying, such
az heart fallure, asthenia,
cte. It medns the dis-
case, Infury, or complica-
Vion which cavsed death.

the underlying couse last.
DUE TO (¢
II. OTHER SIGNIFICANT CONDITIONS 7

Conditions contributing to the death bul not
related Lo the dizease or condition causing death.

MEDICAL CERTIF

T1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d tived, I insti i before
a. COUNTY a. STATE Afp, b. COUNTY adinimidn).
b. CCI)‘II;Y ({If outside corpornts limits, write RURAL and give %rALYENGTH QF ¢. CITY (if outeide sorporate imita, writa RURAL and give township), a

townabip) {ip this place)
o SY.Loars ” Jdlay < 4. Loas = 0 Lo
d. FH%SLPTT"AA"}.EO%F (If not in hoapital or institation, give streat l.dd.r_ or lbeation) SJI?REE% (If rural, gdve location) 4 -
INSTITUTION £ va g{/ real DEaconcss @ l{?/o LEx Iﬂf"oﬂ

3 SIE%IEES%IE 8. (Fi b. (Middle) ¢ {Last) 4. DS}'E {Month)  (Dey) (Year)
(Typeor i) GARY Waywe KAGSDALE v MAay 1§ 1950

8. SEX 6. COLOR OR RACE | 7. MARREER NEVER MARRIED, 8. DATE OF BIRTH .l‘:GElr(‘Ln yours| IF UNDER 1 YEAR | IF UnDER 22 mms.

- Bpaegif . da; Months " 3
/”ﬂlﬁ: W”’T& (Bpacify) A(a‘({ﬁ/f-‘-“'?- ¥) on ,nm uor.,mn
10a. USUAL OCCUPATION (Give kind of wor 10b. KIND OF BUSINESS GR IN- | 11. BIRTHPLACE r fo /

done daring mows of workiag Ula, wes if recieed) | OF BU DUSTRY (Biate or foreiga countay) a 12 CITZEN OF WHAT

e | — Missoar: /EA )
ﬁlaa. FATHER™S NAME 13b. MOTHER'S MAIDEN 14, NAME OF HUSBAND OR WIFE

John L. Ragsdsle | Donna 2 5’/64 on

R. WAS DECEASEP E\(IER'EN"U S. ARMdED I:SRE"ESI 16, SOCIAL SECURITY | 17. IN?ANT' S SIGNATURE OR NAMEIZ ADDRESS
oa, B0 oowD, Yo Kive or dates of sarvioe.

o | Ve Aonwc (A?S 2Le ZOO’IJ/WO
N

INTERVAL BETWEEN
ONSET AND DEATH

G . ’
Morbie conditiona, if any, giving DUE TO ( "2
rise to the abote caude {a) stating - "

19a. DATE QF OP'IE'IF(‘)?«E | 19b; MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES NO

21a. ACCIDENT {Bpecity) 21b. PLACEQOF INJURY (a.e..inoraboas | 21c. {(CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, factory, street, ofics bidy., ate)

HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour} 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

b WHILE AT NOT WHILE °
INJURY WORK AT WORK 7b L/ (é

O.LM9

, and that death occurred al

2 I hereby Z;jy that I attended the deceased frmrr5 "‘95-5/2- §

, that I last saw the deceased

m., from the causes and on the date staled above.

23b ADD

WRITE PLAINLY—USING UINFADING BLACK INE—MAEKE A PERMANENT RECORD

23%;. DATE SIGNED
o W%gp =/8:$7,
LOCATION (City, town, or connly) (Etate)}

- I8

241 BURIAL CREMA 24b. DATE 24z, NAME OF CEM[-.‘I'ER? OR CREMATORY
5 -~ /f—/f.m )77,4 SoNtc Grsimpecle, - Mo,
DATE REC'D BY 1.0C.AL 'S SIGAATUR 25. FUNERAL DI lECTOR 8 _S16NATURE N hBOIESS
MAY 2 2 19E5 ﬁ/s IACYC




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 _._..

........................ \ Student Embulmer No.

working under my persona! supervision,

Student ..ocasuns AP
Student Embalmer

Fd

P. O AddressM%

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

-

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




