k No. 300 I S VINWIY W PR Yl W VST Il 2143
- 0.
toan STANDARD CERTIFICATE OF DEATH State File Novarrmmmans e .
LED ol 19 1952 274 Fos2 [£%
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. mNO . Registras's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. If Insti id bafors
a. COUNTY . STATE . b, COUNTY adnbsloal.
gp‘}' Pettis : Missouri Petti -
} () b. CITY (If cutoide corpurate Umits, write RURAL and ivs ¢, LENGTH OF ¢. CITY (If outside corporats limits, write RURAL and give township) ."
R . . towrahip)| STAY (ln thia place) OR . -
TowN Sedalia TOWN Tonia V.
d. FHO%P#A“?_EO%F {If not is houpltal or Innimﬂon. e :um addrom or location) d.ASJgKREESFS (1 runl, givs location) /
INSTITUTION Bothwell Memorial Hosp. None
3. :I;JE%NEE 5%% 8. (First) b. (Middle) c. (Last) . 4, oxrs (Month)  (Day) (Year)
( Type or Print) Minnie M, Ragar DEM'HJ"une 6, 1952
5. SEX - | 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER ! TEAR | F LnDER w4 HEs,
e WIDOWED, DIVORCED (Bpecify)” : last birthday) | Mostha l Days | Hours | Min.
Pemale White Vidowed 9~ I|Nov. 1, 1879 72 5 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btata or forulgn ocuntry) 12. CITIZEN OF WHAT
done daring most of warking ife, even if retired) DUSTRY . . UgKNTRw
Hougsewife Home , Pettis County, Ko.
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Allen N. Bowlin . Unknown ‘ Wim. E, Ragar
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, 50, or unkeown) | {If yes, glve war or dates of sarvice} T NO. . . . 3
0 None. Nene Virgil Ragar, Sedalia, MNo.

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, ugzig DUE TC (b)

as heari fallure, csthenta, | rite to the abave cause (o)
se. It means the dis- the underlying couse lat.

ease, Infury, or complies- DUE TO (c}

tion which eaused death, | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contridbuting to the death but sot
related to the disease or condition couting death,

18. CAUSE OF GEATH DICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecanseper | |, DISEASE OR CONDITION . 63 AND DEATH
Jine for (83, (b), &nd (¢ | DIRECTLY LEADING TO DEATH () d& 1T P -

19a, DATE OF OPERA- ]| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
il S1X | X
} YES NO D
2la, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (es..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, tarm, inctory, sirest, oo bldg..ste)
HOMICIDE
2id. TIME (Moxtb) (Day! (Year) (Hear} 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
\'IHILEAT NOT WHILE
INJURY m. AT WORK

2. I hereby I:ify that I altended,the deceased from oﬁL to 100 2 that 1 last saw the deceased

w1 and that death htcurred at the causes and on the date siated gbove.
a 23:. DATE SIGNED

24, BURIAL, A- | Z4b, DATE 24c. NAME OF CEMETERY OR CREW

244. TION (Otty, town, or county) (Etats)
TION, Rzmovmlmm .
Tonia Cemetery

&‘/‘?’7’3‘“‘

{Degren or title)

Ionia, Moa
RAK DIRECTOR' SCEHENATURE ADDRESS

ia, Mo.

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

L 7 Je_f i & & amaF
on Reverse Side)




i

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, 07 by eoooemeeer o,

K

..... : eveereeaeemesnnieny Student Embalmer Wo.

working undef ‘my personal supervision.

SEUAONE 1eeernrrnnrrinenss sxmdﬁ.é..ﬁa/ﬁ%

Student Embalmer

Licensed Embalmer ?n i L‘ l?
P. O. A,ddreas -—ZCM& ........ m

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

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




