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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'BIRTH NO,

. THE DIVISION OF HEALTH OF MISSOURI
’ AILED MAY 17 1950 STANDARD CERTIFICATE OF DEATH

NO. /2 y FRIMARY REG. DIST. NOMRW!;N"‘:NG .....'.,....L a‘

REG. DIST.

16519

State File No...

1. PLACE OF DEATH

{Yes. 20, or unknown)
no

(1f you, give war or dates of service)
no

16. SOCIAL SECUR{"I‘J
none

2. USUAL RESIDENCE (Whars d d lved, If instl ) before
. COUNTY . A adini .
n Greene o STATE M3 sgouri b. COUNTY Greene‘i:$
~ b, CITY ) . . LENGTH OF Cl o vo tow: |7
{If outside corpurate limita, write RURAL .ndmd-‘;hlp) gTAY Ml DE“, <. %(lf ﬂg TROTAtY uﬁn writa BURAL and d‘}-o townahip) a
TOWN  Spring years TOWN Ural/ Campbell Twsp.
d. FH%P?‘PAT_EO%F et s Sepital”or fRatitution, give atreat Addreas or location) dA%rl;‘l%TSS (T reral, give location)
institution . Springfield R.F.D. # 4 Springfield R.F.D. # &
3. NAME OF a. (First) b. (Middle) c. (Last) 4|4 DATE (Mopth)  (Day) (Year) -
{ Twpe or Print) SARAH NEAVOLLS RAGSDALE DEATH May 6, 1950
© 5. SEX / 6. COLCR OR RACE | 7. MIAD%E'E'E?) EF‘\;'CEJECIEBRRIED 8, DATE OF BIRTH 9.:35{3:;;;“ l|Ir ux.n | YEAR | o unDER 35 KRS,
- (Bpecify) on! D B Min,
Femalel | White Widowed 2. 22 Jan. 1871 79 i
10a. USUAL OCCE;PATL% u(’c:hun; ufml; 10b. KIND OF BUS'N&D?J%TH‘\; 11. BIRTHPLACE (Btate or forelgn sountry) Iz.cgb'l;}%EN OF WHAT
dpring most of wor! a. even if re RY?
None none Marion, Illinois,/ S.A.
13a. FATHER'S NAME ' - [13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown unknown John R.Ragsdale
i5. WAS DECEASED EVER IN 1).5. ARMED FORCES? 17 INFORMANT S SIGMATURE OR NAME ADDRESS

"Mrs.Dell Lepchenskl,Springfield,Mo.

18. CAUSE OF DEATH
. Enter only oneoause per
Iine for (a), (b), and (&)

*This does not mean
the mede of dying, such
a# heart fallure, esthenia,
etc. It means the dis-
eere, infury, ar complica-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, piring PUE TO (B)
-rise to the.above cause (o) slating. . -

the underlying cavse last.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (¢}

tion which coused death.

15, OTHER S{GNIFICANT CONDITIONS ~

Conditioms contriduting to the death but not
related to the disease or condition cousing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ ] L ves [ wo ]
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (e.g.inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bame, lsrm, factory, sireet, office bidg., ete.} )
- HOMICIDE -
21d. TIME (Month) (Day) (Yewr) {(Hour 21s. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK ATWORK

alive on

2. I hereby certify that I attended the'deceased from

1050

Hleaasloy

and that death occurred al

4“447_6 198100, that I last saw the decessed
22 MU ey, from the caflzes and on the date stated above.

IGNATUR

(Degrea or tit.lo{D

ab.

ADDRES D - . 23c. DATE SIGNED

G~2-87D

2, BURTAL CREMA. | 24b. DATE 24, l\AME OF CEMETERY OR CQEMATORY \J\Xd. LOCATICN (ORy, town, or connty) . (Statel”

epovffﬁﬁi 8 May 1950 | Poplar Bluff oplar Biuff, Missouri
DATE REC'D BY Loc:g. REGISTRAR'S SIGNATURE i | 35 uNERaL IM/Z::ZMN £ Anm %
S-7-O8 | a3 umoMC

(Liunfed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

..... , Student Embalmer No.

Signed...... 4 e e

oo fiet|, 2,

WRITING. (Failure to/comply with ‘

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




