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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q_%

BIRTH NO.

Y 40 1952

THE

EST. NO.

LIVISION Or REALTH Ur MISSUURI
STANDARD CERTIFICATE OF DEATH

J 2 4 PRIMARY REG, D1ST. m-@a&fiegi:!rur’:h'n J f".)-]

17451

State File No

i. PLACE OF DEATH
a. COUNTY Pe ttis

2 USUAL RESIDENCE (Whers decessed lived. If inathan =
2. STATE {{iggouri’ b. COUNTY Pg tt 5_ S aimion,

- b. CITY (If oteide corpurste Limits, write RURAL and wive

Sedalls

OR
TOWN

towiahlp}

¢, LENGTH OF

S'lz‘l' (alhh fleo\

¢. CITY (If outside carporate limits, mamx.mnnmmm .

omv Ionia 4 m

. FULL NkME OF {If aot in hospltal or i

jon dultmt dd

or

d. STREET I mural, loca .
ADDRESS ¢ £ locaclon)

/

HOSPITAL © " o
neniTunion Bothwell Hospital None _
3. I;I;‘E%%JE\ S%FI.J E n..(Flr.'.t) b, (Middle) ¢. {Last) A | 4. Dé}g {Month) (Day)  (Year)
(Typeor Prie) Willdam i, Ragar DEATH ifay 12, 1952
5, SEX 0 _ | 6. COLOR OR RACE | 7. M&%B. NEVEEC ESRR'ED‘ 8. DATE OF BIRTH 5. AGE o yeun| v boc VIR | ¥ GOER B
. N paciiy) H: Mis.
Male White YErprea e = | yapch 2 1879 s =i bilol el
10a. USUAL OCCUPATION (Giekindofwork: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& 1 ]
dona during most of working e, even if :nti.r:rd) - DUSTRY R tate or foreien somater) a lzcgb-er%E’\"?F WHAT
Tgrmer Apricul ture Green Ridge, Mo
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAKE 14. NAME OF HUSBAND OR WIFE
John Ragar | Sarah Calvert Minnie M. Bowlin Ragar
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yeu. no, or unknown) | (I you, give. Az or dates of sarvice) NO. N T N 1
o Tone None Virgil Ragar, Sedslia, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only aneceussper | | DISEASE OR CONDITION ONSET AND DEATH
line tor (), (b), and () | D!RECTLY LEADING TO DEATH®(4) Becurrent Corcinoms of the Left Chest
“This does not mean | ANTECEDENT CAUSES with Metastases. I5 mos.
the mode of dying, such | Aforbid conditions, if any, gising PUE TO (b}
rise t .
ar heart follure, asthenta, | E0e e ing eauae faste Carcinoma of the Left Arm, -]l 2
case, infury, or complica- DUE TO (¢)
tign which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS o s
Conditions contributing to the death but not Senilitye
relnted to the disease or condition ceusing death.
19a. DATE OF OP_FIFgN 19b, MAJOR FINDINGS OF OPERATION / / 20, AUTOPSY?
Medicsl treatment only, Over please. f¢ ves [ !mD
2in. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (a.e..in erabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE boma, tarm, {actory. street. office bldg.,e10.)
HOMICIDE N
21d. TIME (Month) (Day) {(Yea) (Houny | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJOIJRY WHILEAT[™] NOT WHILE
NMone, = WORK AT WORK

22. ] hereby certify that I atiended the deceased from ower IS daysg ., to My I2th, 052, that I last saio the deceased
. and that death occurred at T P M m., from the causes and on the date stated above.

alive on

23a. SIGNATURE

2y I2th, I052
| Jno.B.Cariisle, H.D. ko edalia M i

Zc. DATE SIGNED

_ gsgouri. .
.zr%ﬂs H F}! 6‘\:"" CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btato)
. (Bpeedfy) X .
Burial U Ingr*;\ 14, 521 Tonia Ceme terv/) Iopia, Missouri
DAIR/REC'D BY LOCAL SERAR'S NATURE ,‘ 2. EWNER DIRECTOR B .81 GNATURE ADDRESS
~ . REG al ./ 74 ' -
o’/ /Y [ e L) O LAYt i2n ot raecdalia, blo



Some years ago this man had a tumor removed from the left upper arm that afterwar
provedto be mligmant ,He was treated at the¢ Mayo Clinic and the left arm, clavicle and
scapula were removed. He was then treated by X.Rays. His death was due to recccurence.

.B.Carllsle M.Da
ho- B Cartcer 26
I3th, 1952,

I domt have the date of the original operation,

Wi
o

STATEI:&ENT BY LICENSED EMBALMER

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

............ . Student Embalaer Mo.

working under my personal supervision.

STUDBNT . iciceenoronvnosomsbsisvidrssdiases
Student Embalmer

n

Licenzed Embalmer
P. O. Addreas.zf:i..&
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fatlure to comply with
the above constitutes grounds for revecation of license.)

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