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WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD ’
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B JAN 51054 STANDARD CERTIFICATE OF DEATH s i o A SRS
. - . -
BIRTH MO. T REG. DIST. NO. 3 7-5 PRIMARY REG. DIST. m._-L.a's 3 Registrar’'s No., ._..A..é. i J—
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lved. If Institation: resilence before
a. COUNTY a. STATE b. COUNTY adininaion}.
Phelps Missouri Phelps
b, CITY (f cotolde corporate limits, write RURAL and . LENGTH OF . CITY - E
oR oo corpurate ta te .:in " g’l‘AY e this plate) c OR ?Yg:;!dmo- ithin umlht::}
TOWN . Rolla 12"years|_ TOW Rolla SYTRTT
d. FULL NAME OF (If not in bospital or institution, give streot address of location) o STREET (if rural, ghve location) - {;)
HOSPITAL OR ADDRESS o 3
INSTITUTION 500 Elm Street 500 Elm Street >
3. I:I:IEQ:ME %';-: a. (Fimst) b. (Middle) ¢ (Last) 4. DATE (Month) (Day)  (Year)
{Typeor Print) MAUD QCTAVA TUNE DEATH Dec. - 25, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ﬂ[ﬂ DATE OF BIRTH 9. AGE (In years| tr Txo€n | YEAR | F NOER M HEs.
. WIDGWED, DIVORCED ¢ - last birthday} Hcmh’ Days | Hours | Min,
Female '| White Widowed May 25, 1801 g2 |
0, USUAL OCCUPATION e s | 10 KIND OF BUSINESS O TN | T BIRTHPLAGE (ci s e or serien cumert O | P SIREEYF APAT
Hougewife Domestic Maries County, Missouri «Se.
1328. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
George M. Ragan Vienna Jane Jphna L u a c .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 8o, or anknown) (Iff reoo, xive war or dates of servioe) NO. - .- ' . _
No - 490 01 8654 Zmmett Tune St, Louis, ¥g
18, CAUSE OF DEATH s = MEDICAL CERTIFICATION TNTERVAL BETWEEN
Enter only cneceusoper | 1. DISEASE OR CONDITION ONSET AND DEATH
Tine for (o), (b), and () | DVRECTLY LEADING TO DEATH® q) Corona rv Embolus % rin,
*This does not nu;n ANTECEDENT CAUSES A i 1
he mode of dying, such | Morbid eonditions, if any, giviag DUE TO (b} M
as heart falure, asthenda, | rite to the above eause (o) gating .
cte. It means the dia. | the underlying cause lost.
care, infury, or complica- BUE TD ©
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related L0 the disease or condition cousing death. .
19a. DATE OF OP'FE)AIG 19b. MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY1 -
) | S0 | @
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x.. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boma, {arm. Isctory, strest, offos bidg., eta.} , .
HOMICIDE ’
21d. TIME ' (Moothh (Day) (Yesr) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRrK AT WORK
2. Im ify that T atiended the deceased from _- 18 , Lo , 18 , that I last saw the deceased
, 195.3  and that death occurred at __A.. m., from the causes and on the date slated above.
IGNATURE (Degres or tit! )#Hb. ADDRESS 2%. DATE SIGNED
\’\_ Rollia, Missouri 12026 /5%
243. BURIAL, CREMA- | ZdBNDATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ¢r county) (5tate)
TION, REMOVAL, (Bpeeifs)
Burial Dec . 1958 Macedonia Cemetery - Fhelns County, Miaspurt
DATE RECD BY LOCAL 'S SIGNATURE "3§(] 5. FURERAL DIRECTOR'S S1GMATURE ADDRESS
REG.
WBecas 55 Na. @&@w
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

P Signed
Signature of Student Embalmer

Licensed Embalmer No. %# ?g

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




