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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DLYVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98—-037140

STATE FILE NUMBER

IF“_ED [qov 3 zgsggi“m:ioq District No. g a ? Primary Registration Disf'iC}LN_"'-._‘.{—Z_‘:j.. ________ chis'wr'aj No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. COUNTY Marion o. STATH4 ggouri b. COUNTY Mapi.efpyssion

b. C(|)TY (If autside corporate limits, give TOWNSHIP only) Ingide Limits €. CIOTRY Inside Limills:
rowPhiladelphia Wnion) Yes O Noge] rowPhiladelphia Yes(J NX]

c. FULL NAME OF (If NOT in hospital, give location} th of stay in 1b (d/ TREET {If ourside, give location) Reside on Farm
HOSPITAL OR é (24 CADDRESS X
INSTITUTION YesB] Nof]

3. NAME OF DECEASED First Middle Last 4. DATE Month
{Type o print) Demmie Lucretla Ragar N Oct. 7, L9§g

6.bﬁ(]).|f gR RACE] 7.

EX
emale

wipowepJ}

MARRIED JNEVER MARRIED[ ]

X1, 1870

2 pivorceo[]

9. AGE {tn years

F UNDER | YEAR

IF UNDER 24 HRS.

B-an birthday) u1hs l

23

Howurs , Min,

ive kind of work done

10a. occumncm
durﬁ- i wven if retired)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE [City and stata or country)

_II_\IDUSTRY

Shelby County, Mo. °| U.S.A.

12. CITIZEN OF WHAT COUNTRY?

130. FATHER'S NAME

Charles Joyner

13b. MOTHER'S MAIDEN NAME

Frances Cochran

14. NAME OF HUSBAND OR WIFE

John B. Ragar

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yeas, mNrdnknq-rn)I(H yas, give wor or dares of service)

16, S50CIAL SECURITY NO.| 17. INFORMANT

Address

Maggie Bauerrichter,Philadelphia,Mo.

18. CAUSE OF DEATH (Enter only one caus

PART |. DEATH WAS CALUSED BY,

IMMEDIATE CAUSE (o)

Conditions, If any,

DUE TO (b) eﬁ)u-u“—

line for {a), (b%, and (¢).},

INTERVAL BETWEEN

ONSE, zAND DEATH
-

chove cavse (a),

which gave rise to
stating the undare

3 g
7

Death occurred at

z lying couse laost.
Ig PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related fo the termingl disegse condition given in PART i {a) 19. WAS AUTOPSY
s PERFORMED? <h
T Y200 ves[] NO
1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART II of item 18.)
w .
v O O O
5[ - TIME OF Hour  Month, Day, Year
a NIURY a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
WORK AT WORK /1] -~ ——
21. | attendsd the deceased from / r7 .o 7 / and last suwg alive on [ /

m on the date stoted cbove. and to the best of my knowledge, from ihe couses stated.

@ "B A

&

12¢. DATE SIGNED

so/1 /3

ngr,Phi*redelphia,Mo.
Aoy

SO~ i -g§F

230. BURIAL, ATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or coursty) (State)
VAL, (Soacify)
Bur1al” Oct.10,1958 FEbenezer Cemetery Philadelphia, Missourl
. RERM ol IE g 25. DATE RECD. BY LOCAL REG.

4 Embal Iy

s on Raverss Side)

i

VR A



. -

RECEIVEp MOV 1 1956
MARION CO. HEALTH DERT,

DATE FILED_Noy 1 j@

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF BY oottt et eeer e e e e b et ara i aeeeteaes , Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. O. Address........ A &Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘ailuré
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.

Licensed EmbWNog-?;‘o




