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THE DIVISION. OF HEALTH OF MISSOURI 16016

FILED MAY 17 1951  STANDARD CERTIFICATE OF DEATH 80 File Novoroorerrn
' BIRTH NO. REG. DIST. NO. 2 .‘E PRIMARY REG. .DIST. NO.M&_ hegulmr:No..../a\ﬁ
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Whaere decoased .lived. I1f institution: residence 'befu‘rn
a. COUNTY Cole . &. STATE M4 &g ouri T COUNTY oole ] admimion),

b, CITY (f cutsida corpurste limite, write RURAL and give ¢. LENGTH OF c. CITY at ouuide corporate limita, write RURAL sz give towanship)

OR awnabip}| STAY dn this place - .
TOWN Jefferson City fommable Enﬂlnid‘s i ToWN a1t Surmd bt N é d -

d. FULL NAME QF (If not'in hoapital or institution, give strest nicress or location) || = d. STREET (If rural, give location) .
HOSPITAL OR j i . ADDRESS . / .
INSTITUTION o4, Marvg Hoapital

3. NAME OF 8. (F b. (Middle e, (Last
DECEASED B { ( ) ( } 4. DSE_'E (Month) {Day) (Year)
__(Tvpeor Print) . ar DEATHM gy 9, 1951
5 SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu yenra| IF UNDER 1 YEAR | IF UNDER 4 WRS.
WIDOWED, BIVORCED (Bp?’) Last birthday) Monm’ Dsyl Hours | Min.
Femd Uhite darried Nov. 28, 188% 51
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn country) IZ. CITIZENOF WHAT
done during most of working life, aven if retired) DUSTRY ' d COUNTRY?
Housewife 1 Ov Audrain Co, Missouri USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
'Tohn Yorgan Tyelyn More-an Percy P, Ragar
15. WAS DECEASEDEVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREIS( 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yea. ot uaknown) (If yea, Fivg war or daiea of sorvice) . -
"He Yo} no Percy P. Ragar Holt Summnitti?lio

INTERVAL BETWEEN

ONSET AND DEAT:

MEDICAL CERTIFICATI

18. CAUSE OF DEATH £ASE OR CONDITI
. Enter only onecauseper | 1. DIS Q NDITION
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH*(5)

*This does noi mean ANTECEDENT CAUSES
the mode of dying, such | Afortid- conditions, if any, giring DUE TO (5

a8 heart fallure; asthentn;s | 1o rise fo.the above cause (o) stating: -y ooy CAT WAL A oA R
de. It meons the dis- the underlyinp cause last.

case, infury, or complica- crorne . o - DUETO (). § M LA MLMA_AA_&&&‘&
tion which caysed death, | 1l. OTHER SIGNIFICANT CONDETIONS ’ U

Conditions contribuding to the death but not

A

. .| related to the diseaxe or condition cauting dzalh . L ) - vt [Py I e A
|931'DATE‘0F‘0P1§%1N“ 15b; MAJOR FINDINGS OF OPERATION ~ ~ = = 77 oo o 20. AUTOPSY?
| e 4/51 X | w0 w0
2ta. ACCIDENT, ., .., (Bpecity) .~ 07 .| 216; PLACEQFINJURY (o...inorabost zu: (CITY, TOWN, OR TOWNSHIP) . ., (COUNTY), .1 '+ (STATE)
SUICIDE boma, Iarm, factory, atreat.offics bldg..ene.} y
HOMICIDE
2id.-TIME  (Momth) (Day) (Year) (Homn | 2le. INJURY OGCCURRED | 2if. HOW DID INJURY OCCUR?
OF. .1, .. ' . . | WHILEAT[—7- NOT WHILE
INJURY . | woRK AT WORK )
22, I hereby certify thal I aitended’the deceased from%_‘éﬂ_, to i G 9255\ that I last sas the deccased
. alive MM 195\, and that death occhirred at ., from the caused and on the dale staled above.
23 N e (Degrse or m.le) 23b DDR 2%. DATE SIGN
- - - -~ . . gl
248, BURIAL, CREMA- T'2db. DATE 24z, NAME OF CEMETER TORY | 244, LOCATION (C%7. towD, of comnty) - (Btate)
{Bpedity) . -
BLEHE- e | May 11 34951 Riverview

1..Jefferson-City, Mo,

ADDRESS

DATE REC'D BY LOC%L ﬁ!s&u‘! IGNATURE
%d—mﬁ‘f MM

( u_-uucd Embalmer’s Staternent on Reverse Side)




RECEIVED »5 7 "/ \
DISTRICT HEALTH OFFICE No. 3 l
\

District File Number «amemaae—-
Date Filed %746 7 Lmme

STATEMENT BY LICENSED EMBALMER

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

. . Student Embalmer No...seuven redeasaacnnaa PP
working under my personal supervision.
) t
Signed....

5ignedeceeeans v et arretastaceanana

e . o/
Student Embalmer - Licensed Embalmer No 57

the above constitutes grounds for revocation of ficense,)
If this body, is not embalmed, fact should be so stated above.




