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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
E7%

Primary Registration C Dmrlct No. -.gg.ﬂ,t,_._ Registrar's No.

e 99-018646

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institytion: Resldcnce before
100 a. COUNTY rettis a. STATE Missoury COUNTY Petfly dmission)
-57 b. CITY (lf cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOWN Sedalia Yos 9 no (] ToR Y Hughesville Yes Xl Mo T
c. Egls_il;'?AA;f%RoF (If NOT in hospital, give location) | Length of stay in 1b 69060 f\.ll')%EREE.;S {If cutside, give location) Reside on Farm
0 ruTion Bothwell Hospital 12 days Yos [ N KX
3 NTAME OF DECEASED First Middle Last 4, DATE Manth Day Your
(Type or print) OF
CHARLES 10UIS RAGES, SR. peary May 12, 1959
SMssgS_xe 6. COLOR OR RACE| 7. MARRIEDmEVER MARRIEDD 8. DATE OF BIRTH 9. AEE {,l:':;:;; 1:;?::!‘5 R ;::AR' I:ot::DER 2:‘:325.
) White L wioowen[) owvorcen[ ]| May 8, 1872 Pyt l
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 15. BIRTHPLACE (City and stare or country} 'O 12. CITIZEN OF WHAT COUNTRY?
i of workingife, svan if retired) INDUSTRY .
Hef1P8d " "TEather, ™ f4rmet, Merchant Morgan County, Missouri U.S.A,
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
John Rages Mary Bluhm Gertrude Fischer Rages
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, b icel .
(Yes. vo. eppghoan)| Of rsmien et datesefires | None Mrs, Gertrude Rages, Hughesville, Mo.

All diseases in Port | must be cousally relsted.

18. CAUSE OF DEATHA
PART I. DEAT

IMMEDIATE CAUSE (a)

WAS CAUSED BY

Enter only one cause per line for (), {b), and {c).)

‘Terminal Pneumonia.

INTERVAL BETWEEN
ONSET AND DEATH

I5 hours.

Acute Suvpression of Urine 48 hours,

Death occurred at

w
-
o
2
o
[
w
il
e
o
]

Conditions, if ony, b
'5‘: uhlch'g:v- rlun:‘o } DUE TO ( )
- above couse (a),
r4 stating the under-
g % lyingmcnuu last. DUE TO () chronic PPO ta - 2rg
o= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disegse condition given in PART | {c} 19. WAS AUTOPSY
3 b ch tc Arthi PERFORMED? B
=2 ronic Arthirtis- Senility. G/lx Nogs(J N[
% ; 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
= AL
" O Ndde., O
k1 BIES TIMEOF . Hour  Month, Day, Yeer
o g3 RY
S E ¥pne.
é 20d. INJURY OCCURRED Me. PLACE OF INJURY (s.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT Norwmm farm, factory, street, office bldg., etc.)
2§ [ womk

21. 1 attanded the deceased fom _ OV ET Io years,sw 5-T2-59,  dlomicw!Niimpes__May T2th

m on the dote stated above; and to the best of my knowledge, from the cavses stated.

22a. SIGNATURE

22b. ADDRESS

22c. DATE SIGNED

Jno,B.Car

Sedalis,

igsouri.

C=

ks

23d. LOCATION {City, town, or county}

{S10te)

23b. DATE

73a. BURIAL, CREMATION,

23c. NAME OF CEMETERY OR CREMATORY

“E”'”“éi""" 5/1/59

Highland Memorial Gardens

Sedalia, Missouri

DIRECTOR ADDRESS

~ Sedalia, Mo,

25 DATE RECD. BY LOCAL REG.

54/ /75T

r

{Licensed Embalmers’ Statsment -on H‘vg!_-: $ide)

Z%GISTRAH-S SIGNATURE %*7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmes
by me, or by .......... , Student Embalmer No. .......ccovevnenen,

working under my personal supervision.

Student oo e

Signature of Student Embalmer .
. . Licensed Embalmegr Nocglf/?

P.O. Address/&ré .............. -y

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



