Doctor, corener, stc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

{iseasas in Pert | must be casually related.-
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Coroner cannot certify 1o a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

(‘;.?.5._ Primary Registration District No. ...

BEE R TN e P4 LA
__ DO S
STATE FILE NUMBER

2T D Registrars No/p_ﬁ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
. COUNTY Greene a. STMiSSOUI‘i b. Couﬁtlteene edmission}
b. cg'r; (if osumd. 'corporufellimin, give TOWNSHIP only)| Inside Limits c. c&v ) q Inside Limirs
TOWN pringfield Yesy MNoO tom SPringfield 03 ) YesX NoDO
c. Egté_l}q:lfisogFS:léNOT;p.osp.ml give location} ngg. of y .n ]I: o STREET (IF outside, give location)| Reside on Farm
INSTITUTION « John's Hosp} ADDRESS 216 E. Locust Yesd NoX
kN g:ll“o‘rn Firat Middle Laat 4. DélFTE Month Day Year
CTrpe o orint) ALICE INGLER o Nov. 27 1956
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [F UNDER 14 HRS.
Female ||White e D) Aug. 20 1873 | @R e[ Do [T

~110a. USUAL OCCUPATION {Give kind of work done

) 100. KIND OF PUSINESS OR INDUSTRY
during moﬁoétfﬁgfng life, even if retired)

“AZ] 12, CITHEN OF WHAT GOUNTRY?

Usa

1. BIRTHPLACE (City and miate or country)
Lawrence County, Mo,

13. FATHER'S NAME

Branson Ragsdale

14. MOTHER'S MAIDEN NAME

Hosephine Hilton

15.

{¥es. no. or unknawn}

WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If yes. give war or dates of scrwice)

16, SOCIAL SECURITY NO,

No No

i7. INFORMANT Address

Charles Ingler Ardmore, Okla.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enier only one cause per i r {a}, (b), and (c).] ’
PART I. DEATH WAS CAUSED BY: —_ £ é
IMMEDIATE CAUSE (a).- - 2 : ~ W

INTERVAL BETWEEN
ONSET AND DEATH

T ——

Conditions, if any, DUE TO (b

whick gave rise to )

sbove cxuu ;‘)v' . A |
stating the under- i

Iying cause last. DLE TO (¢)

PART 11. QTHER SIGNIFICANT CONOQITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)

13. WAS AUTOPSY

: PERFORMED?
1)( <8 X | ves0 o
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.) -7
20¢. TIME OF  Hour * Month, Dap, Year
INJURY a.m, -
pP.m,
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 ‘NQT WHILE D Jarm, factory, sireet, office didg., efc.)
WORK AT WORK

21. 7 attended the deceased !rgn

Death ocr:##d’ at a.m.

5 -, * slz, to _LtAl._&and lant paw 'tz afive an -

m on the date stated above; and to the best of my knowledge, from the causes stated.

>~

H.H. Lohmeyer

Springfield, Mo

RS

Za. SIGNATY . (Degree (5| 22b_ ACDRES: wetFrek d Fnad BLd]z:, orresicno
/7% PrRINgFrel d /o /I-RS"SQ
23a. :uaul.. cagunpn‘, 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or counlfy) {Sta’e)
AL L2 -
BSECL S | 11/29/56 Evergreen Republic, Mo.
24, FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG.

}G.%Glsmu's SIGNATURE .

tatemant on Reverse Side -




4

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

LY, LY Signed.. ‘ﬁ{{ M W

Note:. The above MUSTBE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
"';to;éfﬂn}gly with the abave constitutes jrodnds for revocation of license).

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

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




