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STANDARD CERTIFICATE OF DEATH
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18. CAUSE OF DEATH
. Enter only oneomuse per
lins for {a}, {b}, and (¢)

_*Thiz doey not mean
the mode of dying, such
az heart faflure, asthenia,
etc. " It means the dis-’
case, injury, or compli

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

rise {0 the above cause (a) stating

- the underlying cause last

. EEDICAL CERTIF!CATION

BIRTH KO.
i, PLACE OF DEATH 2: USUAL RESIDENCE (Where deconssd lived, If lastitution: residepce befors
. COUNTY a. STATE b. COUNTY dmimion).
. Greene . Missouri Greene
b. CITY (f outelde corparate Hmits, write RUBAL pad give %rAl?EN:EE: pa?Fm e CiTY - & I Residence within Bmits of
oWy . Springfield rmin| ST Gusskel_townSpringfield TR
d. th%Pv'fAAT.EO%F (If not in howpitsl or | ion, ive street add or looation} .-ASDTDRREEEFSS (I rural, give location) . o 3 ‘i#.,
instiTuTion. 1216 W, Walnut 1216 W. Walnut ¢
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4 DATE (Month) (Dsy) (Year
DECEASED
(Typeor gy  DAVID M. RAGAIN pernd en, 20 ,1954
5. SEX e 6. COLOR ('R RACE | 7. ‘MIT)RO%EB EWSECESRR[EEI; 8. DATE OF BIRTH 9. AGE (In.v-;n w‘:‘g:l 1 TEAR ; R M wRS,
. ED (Bpe urs | Min,
Male White Married June 15, = | 84 , I :
ID:FI;JE;,UAL OCCUPATION (Giekiadof werk | 105. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (04 vug State or Poraigs Conatey) /‘ 12, CITIZEN OF WHAT
BTher  het f“eg Farming Tenn, . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
David Regain. . : Hempton Dora Ragain .
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GMATURE OR NAME ADDRESS
(Yes. 00, pr unknown} | (If yes, give war or datea of service) NO, . .
No - No Mrs, Dora Ragein S s

INTERVAL BETWEEN
ONSET AND DEATH

- HAd.

gein Spripgfield Mo
M&%WO

BUE TO {¢)

tiom tohich coused dec;b.

T1. OTHER SIGNIFICANT CONDITIONS

Condifions contributing to the death but not
related to the disease or condition causing death.

. || 19a. DATE OF OP'F%;E 19b. MAJOR FINDINGS OF OPERATION l - BJ AUTOPSY?
] . #£ P00 vis [] wo 4™
4| 2ta. ACCIDENT “{Bpucily) 21b. PLACEOF INJURY (s.g.. ln orabout | 21c. (CITY, TOWN, OR TOWNSHIPY {COUNTY) (STATE)
SUICIDE . boma, farm, factory, sireet, offios bldg. wto.)
HOMICIDE - o
N 21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
 INJURY . = | "work L) "iwonx )
|2 T hereby corgify that 1 attended the deceased from _Ywareh 19 Y10 - 20 19T Y that I last saw the deceased
alwe on Y 9 _, 1953, and that death occurred at 52 m., frigh the causes and on the dale stated above.
23a. W _ (Degree or titte)7y| 23b. ADDRESS v X } Z3c. DATE SIGNED
( D, | o, | J-20-84
U BllquRIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR@EMATORN 24d. LOCATION {Oity, town, or county) (Btate) ~
| R l-22=54 Hill Crest Cemetery 4 Mt.Grove. Mlssouri

WRITE PLAINLY——;USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- -

DATE REC'D BY LOCAL

Al RZ;MR‘S SIGNATURE

25. FUNERAL DIRECTOR'S $I

Licensed Embalmer’s Staternent on Reverse Side

GHATURE

ADDRE 83

J.W.Klingner & Co. Soringfield Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emk

L3728+ VT o - PSPPI ST , Student Embalmer No,.........

working under my personal supervision..

SHUGERE 1 veeeeeesseresseeeeis oo e eseie caeaneean S{gned....%-
’ Signeture of Student Embalmer

Licensed Embalmer No. 4 /

C
P. O. Address AL e ..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

¥ this body is not embalined, fact should be so stated above. -

. .



