~ THE DIVISION OF HEALTH OF MISSOURI . ’
0. 300 HLED FEB 28 1955 ST 5411
o8 ANDARD CERTIFICATE OF DEATH State File No
BIRTH KO. REG. DIST. NO. _Aé_i__ PRIMARY REG. DIST. m.wmgmmru Nu........ZZ ................
o 1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Where dacossed lived. If institution: residence befors
s 2. COUNTY : a. STATE Mo b. COUNTY ndicismion).
4 Knox —
b. CITY (I outsids corpurats limits, write RURAL and give LENGTH OF c. . 4 Is Rexidence within limits of
T8WN ina ’ c.o-n.um)bﬂi (in this Dfﬂ?y‘ NGWbUT g %7 f n:;ig corn;:-t-dnwa
d. FH!.-IS-P'I!I"QA“?_EOOF (1f not in hospical or institution, give streot address or locatfon) F_‘ASJDRESS (If rural, dve location) O‘? Pids)
wermorionk 1epser Gerlatric Hospltafl= _
BalE‘AC:héES%'E a.f (First) b. {Middle) ¢. {Last) 4. Dgl];g {Month) (]5“,) (Year)
{ TUpe or Print) Susan Jane Christson peami Feb 20 1985
5. SEX / * | 6. COLOR CR RACE )} 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b years| ¥ unper 1 YEAR | ¥ UNDER M HES.
WIDOWED.. DIVQORCED (Specity} laat birthday) |Months l Days | Hours | Min.
r W married June 121847 182 1 |
108, USUAL OCCUPATION (Gve kind of work lg‘b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE * (¢;\, wud State s Foreipn mg,, 12, SITIZEN OF WHAT
13a. FATHER'S NAM 13b.‘ MOTHER' S MAIDEN - NAME 14. MAME OF HUSBAND OR ¥IFE
) Issac Ragan 4 Nanev- Sulliwvan ] D i
1(3. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURHOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. G, noWwn: f , Klve war . )
e orgmoa) | Gty sivaman o anst atuervies g RBichgrd McMagsters Fdina, Mo
“18. CAUSE OF DEATH . MEDICAL CERTIFICATION 'g'rgg}_'m&g%g‘
 Enter only onacauseper | 1. DISEASE OR CONDITION
Mme for &), (b, and (| PIRECTLY LEADING TO DEATH® (g _ Brain Hemmorhage i ‘i
; ANTECEDENT CAUSES .
*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Hypertens:lon 10 years

of heast faflure, asthenia, | Tize Lo the above cause (a} stating

ete. It means the dis- the underlying cause lost.

case, infury, or complica- _ - DUE TO (c) .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS _ ‘ - = A

Conditions contribuding to the death but mot
related Lo the diceae or condition cousing dealh.

WRITE PLAINLY-—:US]NG UNi'ADING BLACK INE—MAKE A PERMANENT RECORD

' 19a. DATE OF OP'}::I%‘}\] 19b. MAJOR FINDINGS OF QPERATION ' . L 20. AUTOPSY?
- ) ,33 /7 X ves [ no!g -
21a. ACCIDENT ° - (Specity) 21b. PLACE OF INJURY (e.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE) T
«  SUICIDE N homs, farm, factory, street, office bldg..eua.) ' .
_ HOMICIDE ,
21d, TIME (Monts) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2If. How DID INJURY OCCUR?
OF. . _» "o .. . e T WHILE AT HOTWHILE . R -
INJURY - = | “work AT WORK
2. I hereby cemf that I attended the deceased fromNov 29 154 lo ‘Feb, 20 . 19985 , that I last saw the deceaced
alive on , 181 5 and that death gccurred at : m., from the causes and on the dale stated above.
23a. SIGN RE * {Degree titl . DRESS . . SIGNED
ﬁ'v ﬁdkfna, ¥issouri ' *?20 55
Zdn BU RIA‘;. CREMA- 24b. DATE P naME of CEMETERY OR CREMATORY - | 24d. LOCATION (Qity, towh, ¢f county) (Stnh)<‘ f,
{Bpedity) L . e . Lt
"PETEY Feb 22, 1959 Masonic cemetery .I_.. St, James, Misgouri
DATE REC'D BY LOCAL - 5. E E *$"$1GNATURE opESs .
Silr 2653 ' 4 WW E i I
i LB é)J’b i A ? ' ol




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
bfr el - .. ... .. e ectacisiiicssssssesecssses feeaeas . Student Embalmer NO,eweenoen--

working under my personal supervision..

Student......ooveeiiiiiiiiiiiine. ............. Sngned4z77ﬁr %A Jf/ M .......
.Signature of Student Fmbaslmer
- ) Licensed Embalmt.r ND.Q. 4

' ) . : P. O. Address . 5 ..........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
¢ this body is not embalmed, fact should be so stated above.




