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loture in item 18. No symptoms will be listed.

J;nanc

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use onfy standard no.
All diseases in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSOUR|

FILED OCT 251957

Regutrahon District Now o a

FICATE OF DEATH
rimary Ragulrunon Dumct No.. 1003 _________ Rugmrar s Neo. 9668 _____

STATE FILE N

39014

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Rasidenc, 'bafore
admi)lfun)

a. COUNTY a. STATE nasm b. COUNTY
b. CITY (If outside carporate limits, give TOWNSHIP only) | inside Limits . CITY Inside Limits
TOWN StJdouis Yos [ No[] .Tngm St Louls Yos[3 Ne[]
¢. FULL MAME OF {If NGT in hospital, give location) | Length of stoy in 1b TREET {If outside, give location) Reside on Farm
/ isotion 1650 So. 39th Ste [ 2% yrs.- 7 DOBESS 1460 So, -39th Ste | Yes[ Ne[E
3. FI_A::E 3Fpr?r§;:EASED Firss Middle Lun 4, DATE Month Day - Year
Clark Le Ragan peati  October 15,1957
5. S5EX & COLOR OR RACE} 7. MARF{éDmNEVER MARRIED[:] 8. DATE OF BIRTH 9. AGE {In years BF UNDER | YEAR] |F UNDER 24 HRS,
Male White Jrac A reorceol] Dec.zs.lm gnb-nhduy) Womhs | Days | Fours ] Wiin.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR

during mo st of working life, aven if retired) INDUSTRY
R Maintenance Work

11. BIRTHPLACE (City and state or country)

Dent Co.,Mo.

(4

12. CITIZEN OF wHAT COUNTRY?

UJbe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Jemes Ragan

Mary Perry

Bonnie

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Ytlﬁet \mlmqwn)l(ll yos, give wor or dotes of service)

16. SOCIAL SECURITY NO.

UnknoWn

17.

Mra.Bounie Rn.ga_n.___1650 So. 39th 5t,

INFORMANT

18. CAUSE OF DEATH {Enter only ane couse per line for (o), (b}, and (c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, if any, DUE TE)--(I:) =

Address

INTERVAL BETWEEN
ONSET AND DEA

RELA L0

which gove rise to
above couse (o},
stating the wnder-

j

A 2L
4

0y
! ottended.the deceasad from ./ / , to
Death occurred at m on the

date stated

é lying couse last. DUE TO (c)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dissass conditien given in PART { (o) 19. WAS AUTOPS'
X ‘ /A PERFORMED
T el . YES[] No g7
| 20a. ACCIDENT SUICIDE  HOMLICIDE 20b, DESCRIBE HOW INJURY DCCURRED. {Enter natura of injury in PART | or PART [l of item 18.)
o o | .
SF 20¢. TIME OF .Hour Month, Day, Yeor ;
a INJURY.  om.
Xz * pm.
20d. ‘INJURY OCCURRED .| 20e. PLACE OF INJURY (e.g., inorabouthome,| 20§ CITY, TOWN, OR LOCATION L COUNTY . STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., wtc.) R .. A
WORK AT WORK ] : 4
21. 0 and last saw :‘ahv- on

wve; and to the best of my Imowlodga, from the causes stated.

é {Degree or title} , ] 225 ADDRESS : éz , /T ?-f
230. BURIAL, CREMATION, | 23b. DATE - 23e. HAME OF. CEMETERY OR CH EHATORY . LQCATloN (City, Powﬂ, or colmty) (SIGQJ
_ Ko™ | 10w17-57. | . __ _Loca_l____._;.;-_ . __.-.350113 Moo .- ... . .__
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 25 BAR'S: 5| NATURE - .
Albert H.Koppe,MOO “uh.ington Blﬂo [ICT 16 '57 _u-r‘uA_.___! P

{Liconsad Embalmer’y Stotement on Reverse Side}
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e.'cnm:ar - _ €113t \-1;"1 | fags! ae;t'.si,
98 BI60_10Z DRAL  \nsped sinnofuen | womin0 . . ap -

} STATEMENT BY LICENSED EMBALMER -

i

I hereby certify that the body whose name is_recorded on the reverse side of this certificate was embalmed

by me, os-by— ..o P 0 NS B eessiesianeenss .» Student Embalmer No.
working under my personzl supervision. -
SEUABAL reverrinieecneerireeereebeemessssesseesssaneeesesees . £
Signature of Student Embalmer . B
,.-\'- KRR T ~ ,.-7‘ T R -Llcensed Embalme %677
T SRS e N - " P 0. Address%@“.....‘i"“’ﬁ
L

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in hxs OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for'revocation of l;cense)

R ¢ embalrméalhy-a : UDENT e also shall mgﬁ“ih:hls OWN handwntmg-T r_o_[ : _[svon'.sﬂ B
1f this body is not emhalmed fact should be so stated above. '
. eem i _J,-: B Jhveid m*g:u:!ssﬁ OO\u‘auu-cH H nﬂdIA

s



