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dismases in Port | must be casually reloted. Coroner cannot cortify to a death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-[10a. UsSUAL OCCUPATION (Gire kind of work done

RLED MAR

THE DIVISION OF HEALTH OF MI§SOURI
STANDARD CERTIFICATE OF DEATH

18 1957

STATE FitE NUMBER

Registration District No, i

. Primary Registrotion District Na._..l:3_c_ﬂ...n...........

Registrar*s No. .l..o.o........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

tEinstitution: Residence before
ission)

a. COUNTY Adair o STATEMisgourl > WYY Mapion
b. CITY {If outside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY L]L Inside Limits
OR OR
TOWN Kirksville Yesty NoD town Hannibal A b Y Yed) NoD
€. FULL NAME OF (If NOT inhospitol, givelocation){Length of stay in 1b . f :
HOSPITAL OR d. STREET outside, give location) Reside on Farm
insTiTution Ost eopathl g . aobressl 124 Wa.(inut 5¢. ’ YesO  NoB
3. NAME OF rat” Middle Laxt 4. DATE Month _ an Year
DECEASED
(Twpe or print) James A. RRagland o 3-13-1957"
5. SEX O 6. COLOR OR RACE 7. Marriep (K] MEVER MaRRIED (]} & DATE OF BIRTH 9. AGE (In yeara | I¥ UNDER | YEAR [IF UNDER 24 HRS.
losk birthday) [Monihs | Dass | Howrs | Min.
Male White wioowen [] l oivorcep [ 3/30/1887 0 - ' L

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City o atate or country)

J12. CITIZEN OF WHAT COUNTRY?

(Yex, no, or unknown)

NO

{If pes. give war or dales of wervies)

durf f working_ Life, evep if retired) . A
Electrical angipeer|Universal Atlag Monroe City, Mo.  |U.S.A,
13 FATHER'S NAME VI LLE Jement. wo, 14. MOTHER'S MAIDEN NAME
James H, Ragland Julia Granville
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

Mrg, letha Ragland,1124 Walnut St.

18. CAUSE OF DEATH [Enter only one cause

r line for (a)AD).

Hannlbal,MO.

INTERVAL BETWEEN

PART 1. BEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (4) L2_AZ o Pad
€ % 7=
Conditions, if anf, | buE To () M"‘-j—m
which gave ru( i
above cguae a), ’
stating the under- ) MM Y AAL M'
= lying rause lasdl. DUE TO (¢) ¥ '
o PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 13. ;;SF 3::2:15\'
=
b / é- 22X 'r:s.ﬁ no O
:L_' 20a. ACCIDENT SUICIDE - HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer aolure of injury in Part I or Part 1] of item 18.)
+ Y
& a g »~ O
L8] - .
i‘ 20¢c. TIME OF  Hour  Month, Day, Year
'S - INJURY am. . - ©a -
E p.m.
X | 20d. INJURY OCCURRED 0e. PLACE OF INJURY (e. g,, in or about home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
o | e ay NOT WHILE farm, factory, street, office bidg., ete.)
* | WORK AT WORK

2.

Death occurred at

I attended the decerard from

e == pfA

7 DIl [f [Fbahiurssaw ®stiveon LEABAT 5

m on tho date stated above; and to the beat of my knowledge, from the causes srated.

. SIGNATURE

22c. DATE SIGNED

-!Dc :zor.rﬂk)ﬂ@ 62_

22b. fnon:ss‘ Z .- Z 2 %
i

2587

=
23a. BURIAL, CREMATION,

ﬁ[lw gi«'ify)

23b. DATE

3/16/57

23c. NAME OF CEMETERY QR CREMATORY

8t. Joseph Cemetery

23d. LOCATION (Cifp, town, or county)

Edina,Missourl

{State)

4. FUNERAL DIRECTOR

H.4.0'Donnell,

ADORESS

Hannibal,

Mo,

25. DATE RECD. BY LOCAL REG.

3-/5-1987

26. REBYSTRAR'S SIGNATURE

&/,

N {Licansed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse s'de of this certificate was er

byme, or by ...l s taeeeniaanaeenaeeeaaae e eeeeeniaieiaanas rerbeaeae , Student Embalmer No........

.

working under my personal supervision..

Student...oiiiiit i it iie i
Signature of Stodent Embalmer

. ) . P. O. Addre

Nr:)te The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING !

* ey to“comply with the above constitutes grounds for revocation of license).
’ *»  If‘embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated _above. .

» -




