IFE DIVIN/MNM WUF MENRENT W TSR

. No.300 :
e STANDARD CERTIFICATE OF DEATH tate Fite oo AT L ABAD .
mElJﬂlMAR_Z_a_Ii& s, orsr. w. 7.3 ensaany ses. wist. wo. LI vopiiirine 2L 2.
m
[&“ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dessused lived. If institgtion: residenes Lefore
8. COUNTY a. STATE b. COUNTY silmlzslon).
¥ Dade Mo Dade.
] b. CITY (If outalde corpurats Limits, write RURAL and give §T AL?ENGTH H?F c. CgRY {I{ outaide corporate limits, write RURAL axd give townshlp)
townebip} {lg th| eaH >
TOWN  Lockwood Mo. ) 1wk TOWN So.Greenfield Mo rtl 1 G0
d. FULL NAME OF (If not in hospital o institutian, glve streat address or location) d. STREET - (I rural, ghvs bocatien) [V 0
HOSPITAL OR C . ADDRESS 1
INSTITUTION  Memorial Hogpital Beuth twp
3 NAME OF a. (Firs) b. (Biiddie) c. (Lest) 4 OATE Month)  (Day)  (¥ew)
{ Tope or Print) John Thomas Ragsdale DEATH Mar 10 1954
§. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (1o yean| ¥ oem s T oo o W
WIWWED..DIVORCED (.Bn.dly/ last birthday) Hnm.h, Hours | Min.
M w married Nov & 1880 73 | ‘
10a. U USUAL OCCUPATION e ind of work 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE (00 i State or Foreigs Grustry) ° 11 c&'}’,}%ﬁ"?"w”
retired merchant seymore Mo usa

14. NAME OF HUSBAND OR WIFE

Bertha Ragsdale

13b. MOTHER'S MAIDEN NAME

Mary L Ragsdale

}[lSa. FATHER' S NAME
Andrew J Ragsdale

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 00, or unknown) | (If yes, cive war or dates of service) NO.
none Rerth )
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onscamseper | |- DISEASE OR CONDITION 'z ; g l ' ONSET AKD DEA
line for (a), (b), and (e) DIRECTLY LEADING TO DEATH‘(A) a/ A
oT2s Gors ot mean | ANTECEDENT CAUSES 'Mﬂm c ﬂg My 2
the mode of dying, such | Morbid conditions, if any, gloing DUE TO (&) 1 Year(
s beart failure, asthento, e to the above ansu {a) dating o . - R .. - .
de. It means the dy- | Ohe underiying co s - -~ .
case, infury, or complics- Dl_JE TQ (F) . 7
tiom which cawsed death. | 11, OTHER SIGNIFICANT CONDITIONS - . & » kSO w7
Conditions contrituting to the death dut nof
related to the disease or condition cauting dml.h
-192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - | I o s ¢ | 2 AITOPSY?
) TION C ol 4L e X
L . ves (). wo
21a. ACCIDENT {Bpectly) 21b, PLACEOF INJURY (es.. lncraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE Taxmg, farm, tastory, srent, ofics bldg .. ste) L. ) vrpr e Tt
HOMICIDE _ : , Lt B R AR
21d. TIME (Month) {(Duy) (Yesr) (Houn) .| 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? :
L O ) i .+ | wHREATI HOT WHOLE
INJURY - - ., AT WORK

2. 1 hereby certify that I attended the deceased from "= %€~ 19 58 10 4.;9__ 195,4,_ that I'last saw the deceased
alive on _3_-:_‘.9.:__ 1854£, and that death occurred at .lz.._B.ODm from the causes and on the date stated above.

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

.. | #a. SIGNATURE ) (Degfee or tlueb Z3b. ADDRESS f 23. DATE SIGNED
i . m X &M/ - o M Mot V=W - 5%~
2a. BURIAL, CREMA— 24b. DATE 24¢. NAME OF CEMEI'EHY OR CREMATORY . Zld LG:ATION {Olty, t.own. or ow.nly) .(Btnle)
TlON.REMOVAL_(ﬁdb} . A A
Furi Mar 14 1954 Antioeh Dade co Mo. .

DATE REC'D BY LOCAL

3-/3- ¥

éﬁlsﬂz : yz)g

5 FUNERAL DIHECTDH 8 SIGNATURE

W.R.Allison Greenfield M.

"ADDRESS '

[§ ! ott Reverse Side)




,T

STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

. Studeat Embalaer No.

working under my persona! supervision,

StuUdent ceeresassscisssssssasinsstsese

' !
ceoe SWJM‘%M:::.:.“_“.MM.__”
Student Embaimer

Licensed En.lhalmcr No... /?/é/ﬂ 5/

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. AFailure to comply with
tha above constitutes grounds for revocation of License.)

It this body is not embalmed, fact should be 0. stated above. . . . |




