THE DIVISION CF HEALTH OF MISSOURIL

58-010981,

Health, )
:W‘;I_!uu F“.ED MAR 1 7 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER _
ubkhc 5
Service Registration District No. 9‘; y Primary Registration District No. é 7.‘2’.-___”“.._- Registror's Ne .uu../_Q.-.Z _____
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where deceased lived. If institution: % ence befo
. 300 a. COUNTY Pettis a. STATE Missoury * SOUNTY &msslon)
1-57 b. Cl!_'JTRY {If outside corporate limits, give TOWNSHIP enly) Inside Limirs c. CITY oA . lnsu}; lells 0
| TOWN Green-Ridge Yes (] No (X ToRN GreeniRidge Yos[J No[X
c. FULL NAME OF (If NOT in hospirtal, give location) | Length of stay in 1b d. STREET R (liounide, give location} Raside on Farm
Aok Rt. 1, Elk Fork | lifetime avoRess  Route 1, Yos (1 No[]
3. NTAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
int
(Type o print ALLEN M. RAGAR pearilarch 13, 1958
]
' 5. SEX 6. COLOR OR RACE| 7. @ 8. DATE OF BIRTH 9. AGE 0 FUNDER i YEAR| IF UNDER 24 HRS.
N MARRIED A} NEVER MARRIED[] . {In yaars L
Male 6') White winoweo[] eivorcen[ ] Sept * 23’ 1906 ot hlgjd.m ronthe | et e "
100, USUAL OCCUPATION (Give kind of wark done | 10, KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Fadifgges of workies lifa. aven il ratired) Ui Agriculture Pettis County, Missodri| U.S.A,

I 13a. FATHER'S NAME

leonard Regar

13b. MOTHER'S MAIDEN NAME

Alice Wells

14. NAME OF HUSBAND OR WIFE

Justine Ragar

15. WaS DECEASED EVER IN U. 5, ARMED FORCES?

(Yea, na, !ggsnwn)[ [ "TGde“T”’ﬂ‘" ﬂ-rvi:-)

15. SOCIAL SECURITé NO.| 17. INFORMANT

00~10=562 Justine

NHagar, wife, R

REY . 1, Green Ridge, Mo,

PART 1. DEATH WAS CAUSED B

IMMEDIATE CAUSE {a}

Conditions, if any,

18. CAUSE OF DEATH {Enter only one couse per line for (a), {b}, end (c).)

INTERVAL BETWEEN
DEATH

which gove rize to
obove couse (a),
stating the under.

} DUE TO (b}

20d. INJURY OCCURRED
WHILE AT NOT WHILE
WORK T YORK

¢ Flhe TS AT VALY IHNGHTG GUlellcidiie i1 ITen 1o, o Symproms willk be 1lsled.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20e. PLACE OF INJURY (e.g., inor about home,
farm, factory, street, office bldg., etc.)

g lying ¢awse last. DUE TO {c)
= = PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat refated to the terminal dissase condition given in PART I (o) 19. WAS AUTOPSY
2 S PERFORMED?
+ L Hao} YES[] NO
- 2] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART For PART Il of item 18.)
= w
3 u O O O 2
3 -
[+ -«
< Ul Mc. TIME OF Hour Month, Day, Year
2 ‘2 INJURY a.m.
] X p.-m.
a
E
|
o

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

£ . | ke the deceased iam _%_Q)W T
% E Deoth occurn‘sj\m m on the dote stated ubova, and 1o the best of my knowledge, from the couses stated.
-2 ATUR (Degrepor title 22b. 22¢c. DATE SIGNED
= 0O
) = -~ -
E A e, ©, |3UIY
23a. BURIAL, CREMATION, | 23, DATE (. NAME OF CEMETERY OR CREMATORY 234. Locmou (City. tawn, o1 cavary) {State}
L g |35~ /955 | Hickory Point Cemetery Rural Pettis County, Mo.
24. ONEAAL DIRECTOR \ _ ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGMATURE
- Sedalia, Mo 3’ ’Y
’ ) . -/ <// -5 s
. . i 7

(Liconsed Embalmes’s Statement'on Ravarse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, ot by i feraeeensestuvasrrasiresansernntesetienineraetaetrereretin .» Student Embalmer No. ...................

working under my personal supervision.

SEUABNE veeeennriiiieerrmnrrereaserersasesessansesenanasneesins Signed / .............. MA&/
Signature of Student Embalmer
Licensed Embalmer No. 5/?.9’5

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fa1lure
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,



