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THE DIVISION OF HEALTH OF MISSOURI

. P i .
I HLED JAN 111954  STANDARD CERTIFICATE OF DEATH State Fite N,??,?ms
'BIRTH NO. REG. DIST. m.m PRIMARY REG. DIST. NO. ;ia_&f{ggfﬂrgf'; No '47
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoased lived. If lustitution: rwsiisoos befoie
a. COUNTY Pettis - ’ . a. STATE M1 ssouri b. COUNTY Pe t 1 gémimion.
b. CITY (I outeide eorpursts ilmits, writs RURAL and give ¢. LENGTH OF c. CITY (I outalde corporats limits, write RURAL acJd cive township dy'ﬁ
w pt| STAY tin this place)] R
TOWN Sedalia 7 wlee Town  Green Ridge, Missouri /
d. FULL NAME OF (1f not in boapital or lnstitugipn, give atrect address or loestion) d. STREET - {1! rural, give location)
HOSPITALOR ~ Bothwell Hospital ADDRESS  Ryral Route 1
3. NAME OF a. (First) b. (MIddie) . (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED
SN?EX ﬂ 6. COLOR QR RACE | 7. M&R\.}EB. EWESCQSREEE) 8. DATE OF BIRTH— 9.:5&&:-. yean ; ln::hn g: ; ndtn uhlm.
« [-t-] ours 1in.
ale White Happied 7| Feb. 28, 1904 ki |
10a. USUAL OCCUPATION (Givi - 10b. KIND OR [N- | 11. BIRTHPLACE . : .
dongduriag Cocnt of working i, even f ecred) ) OF BUSINESS DETRY (City and Stare of Foraiga Coustry) e SUNTRYS " WHAT
armer Agriculture Green Ridge, Missourlid | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Aubrey Ragar | Nora Wells Ragar | Justine Clevenger Ragar
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESSH_
(Yu.%kuown) ("rn.rinwlr:nd;lucllmlu) RO. Mrs . Jus tine Ragar’ Green Ridge, MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.||. Enter only cneceusaper § 1. DISEASE OR CONDITION . c?ga’g TH
lime for (a), (b3, and (¢ | CVRECTLY LEADING TO DEATH® () General Peritonitis. W
ANTECEDENT CAUSES th
*This does not mean =Deg 2
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (B) Perf .rﬁt_e_d_&&s trie 1N gex C}g%
ar heart fallure, asthenia, | rise to the above cause () stating k
de. It means the dis the underlying couse last. . . .
caae, infury, or complica- DUE TC (I;)t STo
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS u d -
Conditions contributing to the death but niot * iaphragmatic Abscess.DecI7th
related to the dizease or condition causing death. Id %3
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . \5--?[0 / . Y1
. TION . ‘
None Unable to get' the patient in cBndition ves [T %o [
21a. ACCIDENT Boectly) 21b. PLACEOF INJURY (a5 fnoratent | 21c. (CITY, TOWN, OR TOWNSHIP) -~ (COUNTY) (STATE)
SUICIDE ~ - bome, farm, fastory, sireet, office bldy., e1e.) S, K
HOMICIDE  Nama (. N O\~ :

2d. TIME \ @B [(2se. INJURY OCCURRED

AN 125 AN

- ¥ work

A

’ wmar‘nf'rwunil
A ynx |

ralivé:on J¢ , 18.. )y, and tha! death occurred at

2ty 395 —am, 3vd

'l_\ ¥, \‘ L
2] h_e:_’cl‘ry fmﬁy‘lhd ,{ atlended the deceased from __—9.ﬁﬁ
rS

21f. HOW DID INJURY OCCUR?

v IJ' ) B!hat I last saw the deceased
m.,f{‘l'!mh the causes and on the date siated abore.

. ?-ESJGNATU.RE‘J?IO{,B Sar—rz g a o, M .ﬁe-groo or l.!tlcb

AT

23c. DATE SIGNED

73y, ADDRESS, . )
geéﬁgi%,Missouri.' Jan,5th,I95)

8. BURIAL, CREMA-
mn V.

24b. DATE
1/6/54

24c. NAME OF CEMETERY OR CREMATORY
Hickory Point

24d. LOCATION (Oity, town, or m:imty) (Statr)
Rural Pettis “ounty, Mo.

(Licensed Emb

DATE, BY LOCAL GNATURE w5/ -0 |5 RAL DIRECTOR' S
/5] % U %M
— 7 — ‘s Stetement cn Reverse Side)

1 Gﬂl‘l‘l.l!!l ADDRESS
[

Sedalia, Mo.




Dr. “arlisle

JAN 14 1954

STATEMENT BY LICENSED EMBALMER

——

Student Embalmer lo.

working under my persona! supervision. . ‘ @ g z Z
Student ....civssvensnscactentansarrarssens Sianed__ A —
Student Embalmer N . - J ‘/I q
: P . Licensed Embalmer 0.
. Oy
.. P. 0. Address A .

) C . Ay
Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com|

1 hereby certify that the body whose name is recorded on the reverse sildc of this certificate was embalmed w me, or by

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