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THE DIVISION OF HEALTH OF MISSOURI
SFTANDARD CERTIFICATE OF DEATH

z \5—.& PRIMARY REG. DIST. NO. L2___L. ﬁ'(g:'.r!’q:r’: No. ...Q&.g_...

= FLED MAY 2] 1957

YR

"BIRTH NO. REG. DIST. NO. .
I"1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decengad lived. I idfols .
a. COUNTY JASPER & STATR g SOUR } b. couuTvﬁdAs (3 “72"‘:',
b. CITY (I outride corperate limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. s Residence within Hmlts of | .
OR woabi STRY is OR or » wn'
TOWN J OPLIN townabip} 6 rw’ﬁ gh“) TOWN d OPLIN . dt: E&nrpor ted to |
d. Fll_lJéé.Pll‘vl_!J_\AMLEOORF {If not In hoepital or institution, give strect address or location) AsDr[?R‘EEESrS (If rural, gve loeation) D “D
HoSPTALOR 1219 WEST 7TH ST, 1219 WEST 7TH STREET
3. NAME OF a. (First) b. (Mliddle) ¢ (Last) 4. DATE (wonzh) (D
DECEASED ay) _ (Year)
( Type o7 Prit THOMAS FREDRICK RAGSODALE oeAnMAY 16,

7. MARRIED, NEVER MARRIED,

E. SEX 6. COLOR OR RACE
M W

& DATE OF BIRTH

9, AGE {lo years] IF UNDER t YEAR | tr UNDER M WEs,

HENRY RAGSDALE

ROseELEE CARNEY

DOWED, DIVQRCED (Bpecify] laspbirthday) |Monthe| Days | H Min.
HRCED Nov. 24, 1889 57 l o | Mie
10a. USUAL OCCUPATION (Cilvekind of work | 10b. KIND OF BUSINESS OR [N- | 1i. BIRTHPLACE . . |
done during mnctofworkjumu.-:;n:! ::u::;' C j &USI’RY M (City and Stete cr Foreign Countrv} /I 12, CLTIZEP;OFWHAT
RETIRED MINER OAL MININ ARION, lLLINOIS | US4,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

MINNIE RAGSDALE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

> 16. SOCIAL SECUR;JI'OY
{ . unknaoen) (IF . xi datea of ioe)
o8 nN‘b nowa, | you, xiva war or datea of gervice!

7. INFORMANT'S SIGNATURE OR NAME
‘MRs. MINNIE RAGSDALE, 1219 WEST 7TH

ADDRESS

i
]

2, I hereby certify that I attended the decegsed from
aliveon lax X4 __ 1837 anﬁﬁu

18. CAUSE OF DEATH MEDICAL CERTIFICATION tcrg;:gu BETWEEN
- ||: Enter enly onecaussper | 1. DISEASE OR. CONDITION B e . - | ) ! AND DEATH
line for (), (b), aud ¢ | CIRECTLY LEADING TO DEATH*y _Thrombo angitis obilertans {Buerser's 4 years
Disease
*This does not mean ANTECEDENT CAUSES - )
the mode of dying, such | Morbid conditions, if any, gizing PUE TO (b)
a3 heart failure, asthenia, | rise to the abooe cavse (o} stating
ele. It means the dia- '!he underlying cause last.
cnu,mjnrv,nrcampnca. - © »+DUE TO (&) - -
tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribtiding to the death but nof
st related Lo the direase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

453, -

' YES D KO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..Inorsbeut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE - boma, farm, factory, streat, office bidg.,stq.)
HOMICIDE , LI Vo
21d. TIME (Moath) (Day) (Year) (oun | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT e
QF * WHILEAT[~] NOT WHILE
INJURY_ WORK AT WORK
Mav 2, , 1953 fo Xay 16 , 1857  thai 1 last saw the deceased

death occurred at __ 7 1 A08m., from the causes and on the date staled above,

23a. SIG URE

u (Degrog g8 title), A)23b. ADDRESS
M %‘@ 507 Frisco Brilding Joplin, Mo,

23c. DATE SIGNED

L

oy 16,1957

24a. BURIAL, CR 'plb“ DATE 24 \{AME OF CEMETERY OR CREMATORY | 244, LOCATION (City, town, or county) (State)
:iI'ION REMOVAL w% 1 . .
EMOVAL S5~ 7=57 | _TAYLORVILLE TA!LORVlIiF lee,
DATE REC'D BY LOCAL { REGISARAR'S SIGNATU [ . FUNERAL DIRECTOR'S SIGNATURE ADDRESS
S~ 77-5 Mﬂw %WM%STEVE PARKER MORTUARY, JOPLIN, MO,

LY

(Licensed Embalmer's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER _ ' =

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

by me, or by

working under my personal supervision..

53 20T L3 11 e ' Signed Q;r )% PRI e
Signeture of Student Emhal‘her '

Licensed Embalmer No. & 3. ’ﬁ
£

P. O. -AddresW.—.&g‘.h

Note: The above MUST BE SIGNED BY THE LICENSED EMB'AL'MER in his OWN HANI_)WRITING. (Failt
to comply with the above constitutes grounds for revocation of license).

If embalmed by a. STUDENT, he also shall signjin hisj OWN handwriting.-* |
J¥ this body is not embalmed, fact should be so stated above. .
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