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WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Pty 5,5

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stare File No216"7'?
" BIRTH KO. /2 o REG. DIST. NO, _S_Lé_ PRIMARY REG. DI1ST. m.wktﬁﬂmr’lfvn 5%04
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d lived. It § & bafo
. COUNTY . STA . NT adnbsslon
° St Francois o STATE Missouri b COUNTYo ¢ Franccus
b, CITY (If outalde corpurate Hmita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporsta limite, write RURAL aad give wrn-lnlp
‘ townshlp){ STAY (in ibis place) OR ;é é‘
TOWN Doe Rup 16 vrs TOWN Doe Bun
F#‘GSLP#& EDOF (Lf not in be-pihl or lostitution, give strest addrom or locatlon) d.ASJStEgs {1t rural, give location) .f
INSTITUTION
36‘&?&53%'; u. {First) b. (Mliddle} e. (Last) '. | 4 DSF (Month) (Day) (Year)
(Typeor Print)  Yilburn  Jefferson Raglin DEATH Tuly 1 1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| 7 UOER 1 YEAR | o DnoER u k3s,
DOWED DIVORCED (Spacity) Inxt birthday) Hoﬂhl Days Eom-' Min,
i Qet 20 1889 h2 1
10a. USUAL OCCUPATION e kind of » 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : < 12
dote during mmd-oruncl.l(.!(.‘.hc:nﬂ:ﬂ:d)k DUSTRY (City nd Su.l.- ot Foreign &“",’0/ Cgll;ﬁﬁl:’?l: WHA
Iaborer 0ddJobs | Madison County, I USA...
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John C, Reglin ] l .. _none
|S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywe. 20,07 upkrnown) | (If yeu, give war or dates of sorvioe} NO. .
no none C.L. fon, Ma. BR.B.1
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BET
 Bnter only onecatmeper | | DISEASE OR CONDITION c . ONSET AND DEATH
i or 2, (by. nod @ | PVREGTLY LEADING TO DEATH® () oronary Thrombosisg -
ANTECEDENT CAUSES
*Thiz does not mean 3 3 . 2
the mode of dping, such | Aforbid conditions, if any, giring BUE TO (b) Endocarditis and arterioscilerpsis
a8 beart faflure, asthenin, | Tise 0 the abose caure (o) stoting .
de. It 'means ibe dis. | e underlying couse ok H ertensi 3 years
cane, infury, or complics- DUE TO (¢} P nsion
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - ’
Conditions contributing to the death but nol
related 1o the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION NE 20, AUTOPSY?
o TION &3 (_/f 2 / A+' ) 0
YES NO
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.4., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lastory, street, ofies bldg.. et0) ‘ . o
HOMICIDE ) .
21d9. TIME (Month) {Day) (Year} (Howr) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wmu:n NOT WHILE
INJURY m. AT WORK
2. I hereby cerlify lhf! I auended he deceased from _Jupe 1948 & _J_ul;L]_,_ 115.52 that 1 lasi saw the decease
olive ¢4 UNE 5 - , and that death occurred at _9_.QQam Srom the causes and on the da{e stoted above.
2, SI - {Degres or title) |.23b. ADDRESS 3. DATE SIGNE|
% , 7) Farmington, Mo, 7/2/52

24b. E

T/3/ 52

Ua. BUITIAL CREMA—

B3 7

24c. NAME OF CEMETERY OR CREMATORY
Chrlstlan Cemetery

L:;d. LOCATION (City, towD, of county) (State)

DATE REC'D BY LOCAL

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by
s_—-—-—_'—‘—-———_.—__—\ - —
...... - Student Embalmer Ho.

borking under my personal supervision.

—-/ .
SEtUJENt ciueanenronssncanssnersrasis Signed.. A e

Studmt. Embalimer
' Licensed Embalmer No f? .2

' . ' P. O, Addmﬁmz?ﬁmmw
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply with

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




