1T MIT AW IN Wy T Tef 300 § St FTie e eeems

2. I hereby certi y- I atlended the deceased from \ Eﬂ 5% %_. 10373 that T last saw the deceased
alive on _/_iﬁ_,ﬂﬂ.fl, and that deatilfoccurred at2 8 £ME ey frond the causes and on the date staled above.

23a. SIGN% 2; . : 0 (DE“Q“;T 23b, AD,

24a. BURIAL, A- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. ON’(City, town, or county)

ARG 1-17-1953 Zultts Cmiy,. Yarion, Co, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGN RE R L/ 1Y 5 FUN ERAL DIRECTOR'S SIGNATURE ADDRESS
/=2y~ 5'_‘{@ ézg ﬁ@fw Barkelew=-Hawklnsg, Ehelbina, Mo.

?

. No.%00 - :
| fiv JAN 2 1955  STANDARD CERTIFICATE OF DEATH e pie o XOUD
-
' BIRTH NO. REG. DIST. m_gj 7 PRIMARY REG. DIST. NO._M Registrar's No.ooeiv Q [P
7/0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decossed lived. If institution: residenos befors
a. COUNTY . dinksloal.
) Shelby coun‘by “HiSsolnl Sty "
/ b. CA)F;Y (11 cuteida corpurate Lmits, writs RURAL and d'v:-m X g'r ALENGTH £F - cgg (If outaide corporats limits, write RURAL and cive township)
L D! il ew}
] TomN Lakenan, Mo. Taye TOWN Lakenan, Mo, /22T
d. FULL NAME OF (I! pos in hoepltal or institgtion, give strect sddress or losatlon) d. STREET - (I rurs!, give location) i
HOSPITAL OR . i ADDRESS
8 INSTITUTION None §atitecn ijﬂu X 4
ﬁ 3, g&h&i 9?&% ®. (Fist) v b. (Middley’ ¢ (Lesty 2 93}-5 (Month)  (Day)  (Yean)
B { Type or Print) HENRY R, RAGAR DEATH leld=]1053
E 5. SEX /] | 6 COLOR OR RACE | 7. MARRIED, ElE\YERCHE‘SRRIEEf 8. DATE OF BIRTH g, :ffE o yera] v w0 2 s | v U .
L i) )~ ! Hours | Min.
: Male White M Rewed 2| 10-3-1885 67 '3 131"
108, USUAL OCCUPATION (Oivekind of work | 10b. KIND OF BUSINESS OR_[N- | 7). BIRTHPLACE .. ;
a s U u!workin;ﬂ!‘:::nu or) OUSTRY (City and State or Furll'l. Cnu:lg |2-cgl|-|1;}1Z_E|':lr?Fm-lAT
id LABo ey 8ame 8helby, Co, Mo, USA
I3nFF ER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
« ellx Ragar : | Ellzabeth Stevenson ____Deceased
ﬁ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
| W-.Iﬁorunknown) l {If yes, xive war qﬁ.-!uo!“rﬂm) NO.
| ) )
hL 18. CAUSE OF DEATH | bisEASE OR CONDITION
. [l Enter only onacause per | -
Z |l line for (a), (&), and (9 DIRECTLY LEADING TO DEATH® (5
.g *This docs not mean | ANTECEDENT CAUSES
the mode of dying, such |  Aorbid conditions, if any, gising DUE TO ()
ﬂ o3 heart fallure, asthenda, | Tide fo the obove cause (o) stating A . - .
(-] de. It memas the dia. | the underlying couse loat. ) : o
o eaae, Infury, or compli _ I_JUE TQ (c)
5 || tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but ot , %40/
3 related to the diaease or condition causing death. ’
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - R e : 20. AUTOPSY?
. TION
o=’ e : YES [.__] NO E
o) 21a. ACCIDENT (Bpecity) 21b. PLAGE OF INJURY (s, Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) " {COUNTY) . (STATE)
h SUICIDE bome, farm, faciory, strest, affics bldg..et0.} R e .
] HOMICIDE : : . LT s
g 21d. TIME (Math) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A . WHILEAT NOT WHILE
J‘ INJURY m | "horx AT WORK . . ) L
7
3
M

(Cicensed Embslmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on ‘the reverse side of this certificate was embalmed by me, of bywur.o

........ ) Studont Embainer ¥No.

vorking under my personal supervision.

Student ...vreenvies vessnsnrnasssensunsrans
Studmt Embalmer

Licensed Embalmer N f\
P. O. Address %

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

If this body s not einbalmed, fact should be 10, stated above. : - =

s

I [ . . ¢




