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WRITE PLAINLY—USING TINFADING BLACK INKE—MAEKE A PERMANENT.RECORD"

FLEDAPR 18 1351  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. N0. __ ) 3  PRIMARY REG. DIST. no.B_OJ_O

'BIRTH NO.
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Whers decesssd lived, 1f instituthon: rumidence befors
a. COUNTY a. STATE b. NTY Jintmion).
Cape Girardean Missouri “Cibe Girardéau

Statr File Naiilﬁf}‘}? '

TSN pl,

Registrar's N a..z....éf&._..._._.

CATE OF DEATH

. X CITY_ (It outctde corpurate imit, writa RURAL and give ¢. LENGTH OF €. CITY (If ouseide oorporate limits, writse BURAL snd give toweship) . p
Tt?&' . townahip) | STAY (Lo this place|] T(()m d / é
N _Cape Girardean ¥rs. N _Cape Girardeau , &
&7

. FULL NAME OF (1f not I boasital or inatication. give strest adirem or losathon) || . STREET (L rural, ghve location
HOSPITAL OR - ADDRESS
INSTITUTION 239 North Middle Street i ™ 239 North Middle Street
3.I:I;IEACI\EE SoE'E a. (First) b. (Middle) ¢. (Last) 4, DS}'E (Mmt-h) (Day) (Year)
(Typeor Printy  WITLTAM OSCAR RAGSDALE peAt April 12,1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| ¥ t0KR | TEAR | # DWOER 20 ms,
WIDOWED, DIVORCED (Spacity} llltNﬂ-Mg) Honth, Dg- Hours | Min,
Male | White | Married 7 ch 6,1885 611 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Btate or foredan oountry) / 12. CITIZEN OF WHAT
dons during most of working lifs, sven if retired) DUSTRY COUNTR
Farmer,ret. Farm Casche Township, Illinois o S,

138, FATHER'S NAME

.__Jiilliam_D*‘Baﬁfdale
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yo, o, or unkuown) | (If yes, xive war or dates of service)

13b. MOTHER" S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Ragsdale
ADDRES

Malinda Go : %
16. SOCIAL SECUR;"I(')Y. 17. INFORMANT' S SIGNATURE OR NAME %0
No Mrs, Clara P, Ragsdale

A =23~/4S/

NO Cape Gir.,
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onacouseper | I, DISEASE OR CONDITION _ 2 N ONSET AND DEATH
line for (s), (b), and () | PIRECTLYLEADING TODEATH () (&7 ey mrpg /2
«T2%s does mot mean | ANTECEDENT CAUSES o0E 70 0 /‘ . .
the mode of dying, such | Morbld conditions, #f any, giring T0 e
o heart foilure, asthenta, | Tise to the above wmff.(ﬂ) dating - A Co
de. It means the dis the underlying cause last,
case, infury, or complics- DUE TG {¢)
tion which caused death. | 11, OTHER SIGRIFICANT CONDITIONS .
" Conditions contributing to the death but not é
related to the disease or condilion equsing death.
19a. DATE OF OPERA- | i15b. MAJOR FINDINGS OF QOPERATION ‘ ) ' 7 20. AUTOPSY?
o #aol niyg
YES NO
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.4..tnersbont | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offloe bldg.,et0.)
HOMICIDE
2nd. TlﬂE (Moath) (Day) (Yer) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : a | "aork L] "Wy womk

24a, RIAC, CREMA-
TION, REMOVAL

2. I kereby certi] yv gai I .atiended the deceased from (L5

189 "/, and that death bceurred at

-

L
]

IQJ:Z that I last saw the deceased

4] 23b. ADDRESS

(Degres or titls)

24. NAME OF CEMETERY OR CR

24b. DATE [

~
" { to %
.ﬁ% from causes and on the date slated above.

£l
—

I~

24d. LOCATION (Oity, town, or counfy)#/—- {8

Burial 4 |April 15,1951 Topimier Cemetery| Cape Girardeau, Missouri
DATE REC'D BY LOCAL ¢ RE Y4 DI RECTOR" § slsnrua nbow:

ri?gmn' S5iG




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme orby

-

. .. Student Emba]mer No...
working under my personal supervision,

S1gnedeicuineerecnancnsnnans rereasesntienans
Student Embalmor

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

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

RITING. (Failure to :omply with




