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3

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE '
BureAU oF THE CENSUS

JILED, MAR 2 d%éép

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary. Reglstration District No...... ? /aé

7885,
34

State File No

Registrar’s No..

1. PLACE OF DEATH: /
8%. Louia
Kirkwood

(1f oulside city or town limits, write "RURAL" and name of township)

(¢} Name of hoapital or institution:
273). W.3ig Bend Blvd. [/

([l‘ not in hospital or
(d} Length of stay: In hospital or institution

(a} County.
(&) City or town

(Specify whather

In this community.
years, months or days)

2. USU:\L RESIDENCE OF DECEASED:
@ st .Miggonuri .. o county....
Kirkwood

{If outxide city or town limits, write "RURAL™)

1731 _¥W.Big Bend Blvd.

{[f rural, give location)

.S.t.L.onis?ff

7

{¢) Cityortown

(d) Street No.

(¢} Citizen of foreign country? (Yes or No)

/4

Il yes. name country

3. PRINT
Furt Name... Minerva Angeline Ragan. .
3. (#) If veteran, 3. {¢) Social Security
name war. NO ». No.....n.g..gg....m.....
5. Color or 6. (a) Single, widowed. married,

4. sex. Femple. / rnce W1 EE.
6. (b) Name of husband or wife ...

James

/ divorced..Ma.ZIiﬁ.d.

6. {c} Age of husband or wife it

55_. . yCars

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... M
year....__][ { %[ Mmr.u__.__fl. A
21, I hereby certify that I attended the deceased from
,/ 3 L9, 2;:7. ] -
that I last saw h&dr alive on F V)

(L

nute.......... .M.

LA ~] B
.......... LB s G
G 154D

" Duration

..day

and that death occurred on the date and

{r) Place: burial ot crematmu_ ..... D 11&011 ,MQ -

18. (a) Signatute of runeral dlrector Albert Hnﬂﬁppe oo

4700 “Va,Bhi n_AVEe

4.0
19. (a)

YEE 20 1947

Duatareccived locnlregistrar) ui.llur . llxn-tun

-2 C...

allve. .. -
7. Birth date of deceased._ B €D Q68 __ 1872 .
{Month) {Duy] (Year)
8. AGE: Years Months Days If less than one day
69 11 23 hr. min
9. Birthplace Dixon Q_MEQJJIL.__
{City, town, or conoty} (State or foreign country)
Other conditiona
10. Usnal occupation_____.ﬁonﬂewifﬁ-_ {Includa pregnancy within 8 months or 3
11. Industry or business PHYSICIAN
) Meajor findings:
g 12, Name .. ........ Thﬁmaﬂ H&t Bon operi}tinns.... L"/_ - y ‘ Underline
2 ;
= { 13, Birthplace............ _F,”MUDKQ_OWB (g ! ; ﬁl;:ha%ieatmo
town, or county, tate of loreign country,
Of aut, should be
E 14, Maiden name... ﬁ argare 'LD &v ?\ eeeeeaeeneenee autopsy. hargeﬁ sta.
tistically.
S| 15. Birthplace...... 0 E.Ey;gmgrn (itate os Tareign eauntry] 22, If death was due to external causes, fill in the following:
16. (a) Informant waltgx Ragqn {a) Accident, suicide, or homicide {(specify)
. (a o S | X = % LR S wr (Lo
f
@ Address_.__ KiTkwood Mo, ... R.Route __ |[ (¥ Dateof occurrence X o
BIGYAC)) __.._RemQEa.l__.d_... (b) Date thereof.... 3""20-43_- (e) Where did injury occur (City or town) (County) (State)
(Buriak, cremation, or removal) Mouth} {Day) (Yeas) (d) Did injury occur in or about home, on farn, in industrial place, in public place?

[

(Specily type of place)
Y sMeans of INJUEY oo

AN (M'.D.orother) i )

m Date ‘uignedcz{f.'?i?:&y

/L/

(Licensed Embyu'l Statement on Reverse Side)




‘STATEMENT BY LICENSED, EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.

............................. !...., Registered Apprentice No SR,

working under my personal supervision.

- Licensed Embalmer No.. AT 7

- P, ©. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]\IER in his OWN HANDWRITING. (Faﬂure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.

Rl




