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

HLED.SEP -
LD

! BIRTH 0.

1952

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!-- -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Mrmnwv REG. OIST.

- 30291

State File No,

iﬁ‘fﬂ. Regirtrar's No agnia&._..

T

2. USUAL RESiDENcE (Whare decessed Lived, If institution: remidence befor

_||. 62 heart faflure, asthenia,

1lne for (a), (b), and (¢)

*This does not mean
the mode of dying, such

de. It mecas the dia-
care, infury, or complica-

. DIRECTLY LEABING TO DEATH® (5)

ANTECEDENT CAUSES

Morbtd conditions, if any, m DUE TO (b}

rise to the above canze {a}
the underlying conse last.

a. COUNTY n. STATE . b. COUNTY sdinisaton!
: ! St;. Louls Missourt St. Touls
‘b, CI'IF;Y (1 outafde corpurais Umits, writs RURAL and give gzul?ENGTH OF ¢. CITY (It suwaids corporste limits, writs RURAL a5 give township)
townghip) (in this place)
oW Kirlkwood veard TOW Kirkwood /7] 2
d. FULL NRME OF (I not in hoapital or i klve streot add or looatlon) d. STREET (If reral, give location)
L OR ADDRESS
tRerTonoR 421 ¢ W Wood‘o ine Ave, 421 W, Woodbine Avp
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE v
DECEASED J. AMES MO I s (Month) {Day) (Year)
{T¥pe or Print) NROE RAGAN DEATH Sept, 4,1952
8. SEX 6. COLOR OR RACE { 7. H&%&g gﬂfgﬁcgamm X 8. DATE OF BIRTH | 9. AGE Un vuam| v bwoa 3 ml ¥ o 1 .
(Bpecily) Hﬂhdu Montha Hours
Male White Married / Mar, 14 1874 5126 | ™
10a. USUAL OCCUPATION - 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE *
%, UL OCCUPATION commiet o7 | 108 KIND OF aUSINESS 08 11 D L
FParmer Owner Dixon, Missourt SA
13a. FATHER'S NAME ° 13b. MOTHER'S MAIDEN NAME " 14. NAME OF HUSBAND OR WIFE
Unknown { Unknown Cathert
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew. B0, 01 unknown) | (If ¥es, xive war or dates of service) NO.
No - _ 400-14 Catherine Ragan, Kirkwood, Mo,
19, CAUSE OF DEATH CERTIFICATIO ' NTERVAL BETWEEN
| Enter only cnscawseper | 1. DISEASE OR CONDITION

" G

DUE TQ (c)

2924

tion whick cansed death,

11. OTHER SIGNIFICANT CONDITIONS

Oondittons contributing to the death but ot
releted to the dizease or condition cousing death.

o pers

Z W

18a. DATE OF OP'F%‘ni 19b. MAJOR FINDINGS OF OPERATION d | 2. &utoesy?
, vis [ wo X

21a. ACCIDENT Bectty) 21b, PLACEOF INJURY te.e..inerabous | 2tc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory. sireet, offios bidg., e10.)

HOMICIDE
21d, TIME (Moath) (Day) (Yess) (Houn [ 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

INJURY WHI‘I.!AT NOT WHILE .
: xrvok‘x -
2 I hereby eetify umt I atiended the deceased from /e 19£._ Io , 10827 that T last saw the deceased
QO -2 gnd Deey at _ZL_@ m., from hc Couses and on the date slated above.

mm.%z::»

e

G/ 0>

ua BU’RIAL CREMA-

Hem ovaT U

g

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

240, LOCATION (0ity, town, ot county) /. (State)
Dixon, Mo.

DBYI.G:AL

o/a/sz

5

Fairview Cemebery

25. FUNERAL DIRECTOR'S S)GNATURE




‘- . “w - 3 P

STATEMENT BY LICENSED EMBALMER

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

Studont Embdalmer Neo.

Student coiavssnvesanansos Cessresetsaannans Signed . \L)' @M»j:‘- .

Student Eabalmer Licenzed Embalmer No. __iﬁoé S E—

P. G Addren......-gﬁt ﬁ'_‘%._*, ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA:NDWRITING. (Failure to comply w
the above constitutes grounds for eevocation of license.) iy

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

working urnder my persona! supervision,




