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“FILECNOV 27 1953

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

38386

l’__)_)_pn;mv REG. DIST, N.M

REG, DIST. NO.

1. PLACE OF DEATH

. COUNTY,.FA{

Regisirar's No ......_.QA_.._._ .....

2. USUAL RESIDENCE (Whare d d lved. If

i,

before

a. STATE /V);S so‘(’-,’

£lep

b. COUNTY(P’ /_/ ,_.amhlnna

b. C|TY (I! outside corpurate limits, write RURAL sad “ir'n.nM cgrALE:‘l:El; DEF c. Cg?{ (If outaide corporate Himits, write BURAL anj give township)
o p} ce) . -
TS F’OP/af_J?/q ,Cf wf3, U NVeely viif/e ol R
a. FS&SLP;!_I.E\AI\?-EOOF {11 not in hoeplal ion. gira irect addrem ot locaticn | . d. STREET ( rural, ghvs location) 7
INSTITUTION )3 . £o -5 Hasp}a Popldr LY. Een. De/.

3. DECEESOEFD a. (First) . b. (Mldd-]e)' e, (L.ast) 4. DATE (Month) (Day) (Year)
(v Py 7 e loFe. Deater Kagsdale i Aoy, s&, /FSF
5. SEX 0 6. COLOR OR RACE | 7. \h\fﬂiAD%R\\lﬁEEB gIE)‘a',CE)gCLESRRIED / 8. DATE OF BIRTH , 9. AGE ta .vurl bl; ux.u 1 \'u.f F UNDER u MBS,

. (Epacity. oz Days { Hours | Min.
Adle “\whibe agkicd par. /7, /514 | |
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- 1{. BIRTHPLACE (Buu or forelgn mntrr) 12. CITIZEN OF WHAT
dons d mont of working Ule, sven it Y . DUSTRY g . /\ (e Y7
aArmecr Farm _L-/Vo/za a /)W-EB#
‘|3!. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L K Aown HNK Ve Rebeccd Ragsdale
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT 5 S5|GNATURE OR NAME 7/ ADDRESS
(Yes, o, known) | (I yes, mive wir or dates of service) NO,
Ve ebeced ?a«?.sda le - /VCC/q vife Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION “[g'rgg‘\_m. BETWEEN
| Enteroniy enecauseper | ), DISEASE OR CONDITION NSET AND DEATH
lne for (=), (5), and (@ | DIRECT-Y LEADINGTO DEATH" ) 44&40"““— M M
*Thiz does mot mean | PNTECEDENT CAUSES ’: E ? ~ N
the mode of dying, such | Mortid conditions, if eny, gising DUE TO (b) 7 AAsyaq, e % il L k.
as heart fatlure, asthenia,. | rise to the above canse (o) muing . - . - - - . . . -
Wete.” 7t meane the dis- | ™2 underlying couse last.” - - - :
eaae, infury, or complica- _ DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not &MM x;&-l-
related to the disease or condition causing death,
19a. DATE OF OP_FIFéAhi 'l 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. '~ =
s e Ea v 49200 /‘/ ves [ nom
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.e..iporabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) °
SUICIDE bome, farm, tactory, sireet, office bidg., et0.) . - ki * .
HOMICIDE
21d. TIME (Month) (Day) {Year) {(Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from Qeslurben. ¢ 5 19 ¥ i i ST 19__)_5 that I last aaw the deceased
I

alipe on 19 % , and that degth occurred at #3507 . , Jrom the causes and on the dale stated above.
. SIGNATUR . {Degzpe of titlg™y| 23b. ADDRESS 23.: DATE SIGNED
i / Ol/os 5 Nola SH- P%JM% “12, /955
ﬁ% By 3.! ngALCREMA- 248/ DATE [ 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) Vi (Btale)
, ;
Y /l/or /J; 1953\ Crty ,C aﬁ&&"e.r:; %p/ar /5 " /M. .
D SIG! Rg.ﬂ’? 25. FUMERAL DIRECTOR'S S1GNATURE Aouness
il <2//" WMM_ f7 Curstye . Aré
. ’ L3 (' - A E - C -/ t




RECEIVED
NOV 23 1953 | '
BUTLER CO. HEALTH CENTER

FILE No. :

-
.

-
1

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, or byammcee

Student Embalmer Mo.

working under my personal supervision.

StUBENt veisassarvnssnsccnsssisnassannasns Signed ‘%M ﬁ \_Lé% }/

Student Enbalmr _
Licensed Embalmer No ‘—) é "-Z

P. 0. Address Gh./f-—m @-/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /(Fa{ure te comply]
the above constitutes grounds for revocation of license.)

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




