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

fILEC AuG 4

1. PLACE OF DEATH

_ 954

THE LAVERLN OF FEALIR T
STANDARD CERTIFICATE OF DEATH

BIRTH KO. “_B_‘L____ REG. DIST. MO, _i_L PRIMAY REG. DIST, NM Regitivar's No, _.&..Qifmm-.

MuINIIN

State Fite No. 24166

2. USUAL RESIDENCE (Whers decoased Hved. 1f Ingtitution: residence before

a. COUNTY a. STATE b. coungv sduishelon).
. St. Francois Migsouri t, Francois
b. CITY (01 cuteide corporste limite, writa RURAL and give c. LENGTH OF || c. CITY . In Reeldence within Limits of
townahip)| STAY (i this plece) OR gLy i :
W Honne Terre TOWN o7/ REeRET

d. FULL NAME OF (If nos in hospital or lnstivution, give strect -d.dre- or logation)

(U ranl. g batlony

NeroToh Bovuva” rﬂ’fﬁ? liberty Twsph nearFarmington
3-35%%5 s%f:: 6. (First) b, {Biddle) ¢ (Last) 4. DATE (Month)  (Day) (Yes
(Tweor Pty William Henry Ragsdale pamduly 20 1954
5, SEX " 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED[ 8. DATE OF BIRTH 9. AGE (Inr-)ua L] :::l 1 YEAR ; onDER nmuzs.
male “Iwhite married oo (Jan 1 1875 il o S
l%%ﬁé;%g?&a%&;m 1ob. KIND OF BUSINESSD?JETII-;“; IIPBBIR;'I;H;CEC o‘;g%“ﬁ{g‘ég‘&ﬁ"" 12 Cl'l"“lzﬁb{'?FWHAT

13a. FATHER'S NAME

Antho

ny Raegsdale

13b. MOTHER'S MAIDEN

IS. WAS DECEASED EVER [N U.S. ARMED FORCES?
Wﬂﬁn.ouuhn'n) | (1f yes, eive war or dates of sorvice}

16. SOCIAL SECUREFOY
none.

NAME

Sarah MCDowell

14. NAME OF HUSBAMD'OR ¥IFE

LuviniaPorter Ragsdale
17. INFORMANT'S S{GNATURE OR NAME ADDRESS o}\l
Mrs, William Henry Ragsdale Farmingg

18, CAUSE OF DEATH
. Enter anly oneoanss per
line for {a}, (b}, and (c}

*This does not mean
the mode of dying, such
as heart fallure, axthenia,
dc. It menns the dia-
care, Injury, or complica-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

B - . ! a .
Morbid conditions, if any, gising DUE TO (b)w a‘ ; !E M z L4 L&&
PR . v

rise ¢ the abore cause (a) eating
tAs underlying cause . -

DUE TO .(c)

MEDICAL CERTIFICATION

'ORSET AND DEATH ¥ V0.

_'3_‘3&1

tion which caused death, | 11. OTHER SIGNIFICANT (;ONDITIQNS . .
" Conditions contributing to the death but not W /.
related to the dizease or condition causing death.
19a. DATE OF OP%FE,AN- 19b, MAJOR FINDINGS OF OPERATION . . . 2. Al]?O?_SY? o
: FFZX | wl] wbl)
Zln mDEHT (Bpecily) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICH bome, farn, astory, surest, offios bldg.. eve.) .
HOM]CIDE None. .
2id. TIME (Month) (Duy! (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT—] NOT WHILE
INJURY WORK AT WORX

2a. BURIAL. CREMA-
TION, RE )

-2 | hercby if; that I attended the deceased from ﬁ_l_L, I.Bﬂ, to%g, 19!_"1, that T last 2ai0 the deceased
19_“ and that dealW occurfed al m m., ths ‘causes and on the date slated above.

. (Degmoonitlv
e M. p

24b, DATE 24. NAME OF CEMETERY

23b. ADDRESS
316 Jo

OR CREMATORY

Yy ® . - - 23c. DATE SIGNED
Ty , Fonwars Bis 0L 2 4 1954

]I.m. LOCATION (OlLty, town, or county) {Btats)

DATE REC'D BY LOCAL

Tl Y 4

July 23 19 Parkvi
R QP J—g -

B S o onoy T
FUNMERAL Al 1 ]
. Funeas & , GTON MO




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L o+ LI B < » Student Embalmer No............

working under my personal supervision..

Student......covvicimniiieiiaisiiaa., B
Signature of Student Embaloer

P. O. Address .-

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




