SR THE DIVISION OF HEALTH OF MISSOURI

o. 300 LR S - - s I P
o fDMAY 10195; STANDARD CERTIFICATE OF DEATH .~ suerucno 24023
T 6.253;,
,0 'BIRTH KO, REG. DIST. NO - PRIMARY REG. DISY. WNO. -y &  ° Registrar's No —
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f iostitution: residence before
\ a, COUNTY ' a. STAT%,I . Y . COUNTY R B adininaion).
\ Wevne 1283004 Wayne
I b. CITY (If outside corpurata limits, write RURAL and give ¢, LENGTH OF ¢, CITY (If outside oorporata Limits, writse RURAL and rive bowmhi;J .
T townahip) | STAY fin this place) OR . n ) /'D
OWN__Clubb TOWNC 11 bhb RN/
d. FULL NAME QOF (If aot in houpital or jnstitution, give strect nddress or location) d. STREET {If rural, give location) a
HOSPITAL OR ADDRESS ,
INSTITUTION "“ ’ : T
3. NAME OF a. (First) b, (Mlddle) e, (Last) \ 4. DATE (Month)  (Day) (Year)
(Typeor Print) E1izabeth Ann Raglin DEATH ], 27 __&h
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 7 YEAR | (F UNDER u Hms,
R WIDOWED, DIVORCED (8pealfy, laat birthday) Month-, Hours | Min.
Female White Married June ©, 1878 75 i%
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or forelen aountry) a 12, CITIZEN OF WHAT
dona curing tnost of working life, sven if retired) DUSTRY COUNTRY?
Hougework Home Wayne County, Mn, U,3,A.
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14 "HAME OF HUSBAND OR WIFE
' J, 0, Whita | Sarah Barkar | ®award L, Raglin
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y o0. 0o, or unknowan)} | {If yoa, wive war or dates of service) NO. .
Edward L. Raglin Clubb, Mo,
18. CAUSE OF DEATH MERIC CERTIFICATION INTERVAL BETWEEN

| Enter only onecouseper | | DISEASE OR CONDITION ONSET AN DEATH

line for (a), (L), and (c) DIRECTLY LEADING TO DEATH'(a)'

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

*This does not mean ANTECEDENT CAUSES J
the mode of dying, auch | Aforbid conditione, if any, giving DUE TO (b)
a8 heart failure, usthenia, | Tise.fo the above cause (a)'stating _ e - oo - N
ete. It means the dis- | ¢ underlying cause last.
ease, infury, or complica- _ ) DUE TO (c} i _
tion which caused death, | 11, OTHER SIGNIFICANT CCNDITIONS - - ~ -
Conditions contributing to the death bul not . . -
related to the disease or condition causing death. - \
19a. DATE OF op_};:lrgih; 19, MAJOR FINDINGS OF OPERATION - : : E . 20, AUTOPSY?
W?“L c f"' Fo X ves L] o
21a, ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.x..inerabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SuUIC e, laem, Inctory. atrset. cﬂubldl .o%a.) o e N
HOMICIDE m ety
21d. TIME {Montbh) (Day} (Yeur) (Hour) N 2le. INJURY QCCURRED | 23f. HOW DID INJURY OCCUR?
. wmun NOT WHILE . .
INJURY = | “WORK AT WORK o
2, I kereby certify that I' atiended thy deceased from IQ& that T last saw the deceased
alive Oﬂm, 195¥ , and that death rred al froph the causes and on the date slaled above.
2%. SIGNAT (Degme or tm?.l zsb/ADD | 23, DATE SIGNED
’ - ( N Akd L _ 149 ) LAY W‘ S-1-5
%'“'NBIL'{J R 1 g‘;._ CREMA- | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY .- | 24d. UOCATION (Clty, town, or county) - (Shite)
(Bpeclty) -
‘B ':f. ﬁ.L LL/3O/SLL Lodi JLodi,. v Moo .0 ;o
R ; zsrfuueﬁn E'Q n:c‘ron f slj_laununs ADDRESS
. Greenville, Mo,

(Licensed ensed Embalmer's Smmnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nama-ipsecorded on the reverse side of this certificate was embalmed by me, or By e

4 .
' — Student Eabalmer Ko, ‘

working under my personal supervision. % . :

Student . Signed / M ‘

R LR TR N NN R RN

Student Embalmer

Licensed Embal ol o Conr of ST

P. O. Address

CarlTasnnesnsd sranndhn M. aa ..--r..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply w
the above constitutes grounds for revocation of license.)

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



