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DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318

3637
State File No,
Kegirtrar'a N a....-..m.

1003

- BIRTH NO, PRIMARY REG. DIST. NO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deosased Uived. If lastitution: residsoce bafore
a. COUNTY a. STATE b. COUNTY adimlon:.

Mo,

b. CITY (1 cutzide corpurate limita, wtits RURAL and give ¢. LENGTH OF

c. CITY (I cutside varporsts {imits, write RURAL and give township!

- ||. Enter anly onecamnse per

TSR, St,Louis townabip)| STAY (s this plare) ngﬂ st, 2 5—9 .
d. FH(I).SLPII!PA&:_EO%F (I not in boepitsl or instltution, give street address or location) d. STngEEgS (If rursl, give loeation) ﬂ
instirution  Incarnate Word Hospital /2@ 4006 Delar St.
3. NAME OF . (First) b. (Middle) v. (Last) 4 DATE (Month) _ (Day} o
(Typeor Pimty  California Vaughn Ragsdale o Jamery 30,1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER | léSRRIED., 8. DATE OF BIRTH 9. AGE an roan| o een s v | e o bk
Female Wnite S247 (Fob,18,1891 [ S i Bl
g%%:ﬁ l!(t(:.h:ynun::t‘l‘r:l; l;.be:;l“l: o.i;u:lNEISZ.D:U%er' |;l;;:ﬂ;“rc; (City =nd State or Foraign &n& 12.581'1;}11%@(?1: WHAT
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBANU OR W FE
Benjamim F,Vaughn Jhlay June Poage leslie C,
15, WAS DECEASED EVER IN U5 ARWED FORCEST | 18. SOCIAL SECURITY 7. INFORMANT S STGNATURE OR NAME _ ADDRESS
i | 535S 99=05=7382"" | Chas.Ragsdale 4006 Delor St

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ICAL CERTIFICATION

ERVAL BET WEEN

Cal A

4

line for (), (b}, and (c)

*Tais dves not mean ANTECEDENT CAUSES

.|| a2 heart faiure, asthenta,

the mode of dying, such | Morbid conditions, if ang, ng DUE
rise to the above causs (a)
. the underlying cause logd. - N

de. Jt means the db-

M&aomm‘a,_w@-éama L

ke . !

eaae, infury, or compli
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :

fons contributing o tAe death but not

Condit
related to the disease or condifion cauting death. QM i

DUETO(WM! @z ;L::j /a..;a.a.g,a_.

/?\5-5.

19a. DATE OF;OP%ROA- 195, MAJOR FINDINGS OF OPERATION:

p—M Wm

] ‘“‘"g?‘f.o

219, TIME
) lruumfg,da' // 53 /026

WHILE AT NOT WHILE
~WORK AT WORK -

21a. E ) EOFINJURY vz tooraboct | 21 (€1 ,JOWN TOWNSHIP) - . _(COUNTY) (STATE)
MICIDE W .~ # & 724 .
Moathy P 216, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

__ESYIX

21 hergbd oerufy that I attended the. deceaud from

10—, that I last saw the deceased

hg! death oceurred al __—Mn Jrom the couses and on the dale staled above.

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

(Degxg

gIgiwes titlc)

3 /2o 0 QZ«»‘:C

EMA
' Feb.2,1953

. NAME OF CEMETERY OR CREMATORY _

,,Perry,Missour:l

I B, DA ?D
24d. LOCATION (Oity. wwn.cxwumy)7_ fsm.lle?.

Perry,Mo.

RE -~

_Eﬁ!gm‘%gggnnnml. RHJISTRAR'S SIGN.

% AT ENAR" Co) SEORT Mar-tuaty™ ™

*s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body wkose name is recorded on the reverse side of this certificate was embalmed by me, or by

,,,,,,,, , Student Embalmer Ro,

StUdOnt verevennnnen e rooe e earaassaaes Signed, /‘é‘(w / éxfoo’ﬂ e,
Student Embalmer é ‘(Embalmu o 2 J 7 f
P. 0. Address_ 2 22.% {W

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l'-‘:i!u:e to compl}
the above constitutes grounds for revocation of license.) i

I this body is not embilmed, fact should be so, etared above. T s

working under my personal supervision,




