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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31&?&!“7 REG.

RLED FEB 23 1351

6550
State Filt No.oeoiccosscssissmrrrrensvane

1316

3 Registrar's No.

line for (a), (b}, and (&)

DIRECTLY LEADING TO DEATH* (5, Carcinomotosis

| BIRTH NO. D137, MO, 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. I & : residence bafore
a. COUNTY a i [ :_,.._ ,:;_:S a. STATE Miﬂs : ]1 1 b. COUNTY adinimion).
. b CITY (1! outeide corpurate limita, -ﬂunmx.m.::m %‘TALYENSTHpEF: c. CITY (1f outeide oorporate timite, write RURAL aad give townhin) i
to P} (ln this place
o St Loula TOWN Stl.louls 223 f
d. FULL NAME OF (1f not ta hossital o Lastittion. give strest address or location) . [? (I runal, ghvs location) o
SHTOTIoN 1709 Lafaye t4e Ave,! %g 1709 Lgf ayotte Ave,
*OElEastp v T b (Middie) ¢ (Last - [eoaE My @ e
:_(T¥ve or Print) Walter tBoagie Ragan ™ Feb, 9, 1951
5. SEX 0 6. COLOR OR RACE | 7. #IADRORIED NEVER EBRR[ED 8. DATE OF BIRTH 9. AGE (In yesrn 7 oo nﬂ ¥ ooe .
(Bpecify) ours | Min.
male white mBrried  J March 16,188Y "B |“=| |
10a. USUAL OCCUPATION (Civekind of werk- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE: (State 3 ¥dietgn botritiy} - - 12, CITIZEN OF WHAT
ooe during most of working life, aven if retired) DUSTRY - cou Yy
Formar Rtda - Dixon,Mbssourl
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Unks. Ragan Unknown_ | Edna Ragan
Irsr w:,s DECEASE,D E\(IHER mﬂu S. ARMdEE. F:l:ncssr 16. SOCIAL SECURLTJ I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8 .“w yom, I'¥e war or lll'!'h) 1
__no = 500-16-8571 Edna Ragan,l709 Lafayette Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausaper | 1. DISEASE OR CONDITION - ONSET AND DEATH

3= mnths

*This does not mean | ANTECEDENT CAUSES

the mode of dping, such

2earcinoma pancreas,

bili ary tract.r

Morbid conditions, if ang, giving DUE TO (b)

ar heart follure, asthenia, | rise to the abose cause (a) dating

or GeJ. B I

A éec™ 1t Heans the-dis- | - the underlying covse last. - -
eare, infurt, or complica- DUE TO ©)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS: - et + -

" Conditions contriduting to the death but not
o related to the disease or ondition causing death.

.||2a SIGNAERE,Q Xi- Y Degree or title)
- o Ad ,ﬁﬂg-%& W gj\

“19a. DATEOFOPEIFgIAi 195. MAIOR FINDINGS OF OPERATION o T ) ' 20, AUTOPSY?
1/23/51 As_above” . 5 ves L] wo ]
21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (s.g..lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE
21d. TIME ) (Moath) |, (Day) (Y-:)(“(Hm) |-2le..INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? ["
2 QF 4 3 i d e DUV VT g aT =y NoTwHILE .
INJURY WORK AT WORK

19 81t ?/-' 19_53_ that T last saw the deceased

2, I\her}:by 'c‘ev:tif thgt I altended the deceased from 1/19
. aliveon - ‘X 19 =, and lhat death occurred

ﬂ. from the causes and on the date slated above.

_z"’ APPRES600 S0,  Kingshi ghway

3. DATE SIGNED
Barnes Hospital; St. Iowis- | Febs9, 151

24b. DATE ¢

2e9-51

24a. BURIAL, CREMA-
TION, REMDVAL(M)

armnval

248, NAME OF CEMHERY OR CREMATORY .
Fpirview Ceme tery

340 LOGATION (City, town, or county) . (Stote) ¢,
Dixon,Missouri . - .

25. FUNERAL DIREC'I'OI 8 SIGNATURE ADORESS

Albert “.Hoppe 2700 Vaghington

1 Embhal;

s 5t

on” Reverse Slde)

DATEREC'DBYLG:AL REG! R'S SJGNAT
| _FERQ mL_gu ﬂﬁ,da,ez._




P
©

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..m ..".L.::_.......

. _ Student EmBaImer Noussusssvsosannannnoanassers
working under my personal supervision.

ignet... AT APt sl o
PR et Embaimer T . Licensed Embalmer No. 22 &3

P. O. Addmx& ,_ﬁ,.,,,,_c 7)40

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the abuve constitutes grounds for revocation of license.)

If this body is fiot embalmed, fact should be so stated above.




