o FILED AUG 28 1957 STANDARD CERTIFICATE OF DEATH .. 030G

STATE FILE NUMBER
felfare

blic Registration District No. 383 .................... Primory Registration District No. .5.95.5..,.. Registrar's No. .fﬂz—
i
rvice 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosod lived. If institution: R-:idense_befof’-
o COUNTY  Lawrence > STAYE Misgouri b COMTY N ewton ) 7 -
00 O b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits e CITY Inside Limits
-36 tow  Mbe Vernon YesU Nelg town  Seneca 2 1 }UU YesO Neo
. c. Eg%;_I?:M%OF (1 NOT in hospital, give locotion)[Length of stay in 1b 4 STREET {If ourside, give locatian Reside en Farm
X3 INsTITUTIONO4 State Sanatorium|2 days ADDRESSBox 242 YesG  NoD
:’ é - 3 ::CM:A?I'Q Firat Aiddie Last 4. D(;;'ﬂ: MontA Day Year
u
5P| (Tupeor prinn John Dean Ragan oeata August 23, 1957
. 5 5. . 7. 8. DATE OF BIRTH 9. AGE (In years | \F UNDER | YEAR |if UNDER 24 HRS.
: E bt" S;;ale b WmhlL?R't;R e MARVEDE NEVER MARRIED [] tast b(‘f?-'lgfw) Monthe | Dave | Hours | Min.
o w winowep [] oworcen (HOet, Q. 192] 35
s €O 110a. USUAL OCCUPATION (Gize kind of work done | 100, XIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPRLACE (Ciry and arato or countey) (2. CIMZEN OF WHAT counTRY?
> o~ during most of working life, even if retired) .
c Jdd Laborer : Construction Seneca, Moe USA
-E 7 |13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME
.8
0 v :
o & S|lewis Alvin Ragan Mary Flma Connell
P i5}; WAS ch,&\seo,tvz?flu u. s. ARMEEG‘:DRICES?‘ ) 16. SOCIAL SECURITY NO.|17. tNFORMANT Addresa
= == 3 (Yes, no, or unknoen {11 yee, give war or 2 0 ice
2> wedl Yes_ge t tes unknown ,95-30=-5520 |Sanerecords,Mo.State San.,Mt«Vernon,Mo.
E .‘.;_ x P 1B, CAUSK OF [DEATH [Enler only one cause per line for (a), (b). and (¢}.] : INTER.\;ALNBE;‘E\'AETE:
v E g PART | DEATH WAS CAUSED BY: = Bom= ade= Mallgnant. lymphoma, medlastlnum, ONSET AND
) a -
| E E o %ﬁa asis 8CK, Tight Iung and abdominal| cavity.
Yz Conditions, if any, | pue To (8) Breﬂehegeﬁie-eﬂiﬂea:ﬂem-Hrbh—genefﬁhﬂed—me'ba%as 1)
& Q 1; which gare rise fo 9
5§ 8 5l  abone Ceguse ;‘)- : 5. . el - . . . a8UpDOXe Moe
= -— & n & under-
:6 x c‘&; - lvingytauu last, OUE TO (¢) -
' o = FART |1 OTHER SIGRIFICANT CONDITIONS IBLTING TO NOT RELATED,TO THE {NAL DISEASE CONDLTION GIVEN IN PART Ha) -+ 15 WaS auTOPSY
| —g' O [ Superlor vena cava syngrome M %ﬁonm nsu?flclency ue to pressure PERFORMED?
5 ¥ OlS] of malignant growth. 2.5¢€ 2 ves (3 wo
i -3 ; I E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enfer nafure of injury in Part Ior Part H of tem 18.)
> 9 5 5 0 O 0
5 O
3 5' = [20c. TiIME OF Hour Month, Day, Yeer
-l ! ] INURY o m,
Rk —la p.m. ) 2 o
| .3\ 5 EJ = [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (. g., in or ahout Aome, |20f. CiTY. TOWN. OR LOCATION COUNTY STATE
. [ WHILE AT {] NOT WHILE Jarm, factory, street, office bldg., eic.}
' é by ;Ll-‘ WORK AT WORK
i 2
= 21. I attended the deceaaef !rogl 8-21"57 . to 8—23— 5? and last saw Jhm'_mc.h-ve on G 23—57
I‘ .‘5‘ Death occurred at =0 dellie m on the date stated above; and to the best of my knowledge, from tho causes stated.
°c- 220. SIGNATURE (Degree or title) O 22>, aooress . 22¢, DATE SIGNED
i @ 4 7222.29 . Mt. Vernon, Mo, , 8-23-57
] : 2%. BURIAL. CREMATION. |23, DATE 23¢. NAME OF CEWMETERY OR CREMATORY 23, LOCATION (City, fown. or county) {State)
3 (Specify) - .
2 RenBV41 > 18-23-57 Seneca, Missouri : Seneca, Mo
-]

24, FUNERAL DIRE |3 ; ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE ~
“] I 8-23- /2
. ZZMMH L K0 e Suip| 8-23-51
N

{Licensed Embalmer's Statement on Reverse Side)

'
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S " ¢’.  STATEMENT BY LICENSED EMBALMER \ fﬁi
= sem e A et i i cemenmia - mm mm e mmmam e e cemames o m s {, *
. » 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er

working under my personal supervision,.

Student .....ooinneiiiiiiiiiiiiiiiiiiris s
S:g}lt.t.lra of Student Embalmer

P 0. Addres. -’L’L‘('J:-t-y-;ﬂ.

. . . « . &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING -& A
. to. comply with the above constitutes grounds for revocation of license), | o ¢
" If embalmed by a STUDENT, he also shall sign-in his OWN handwrltmg - LR
If this body is; not.embalmed, fact should be so _stated above. . o -"!"
- . I




