o symplol

diseases in Part | must be cosually related. Coroner connot certify to o death due to natural cm:lus.
USE ONLY BLACK INK OR RIBéON TYPEWRITE IF POSSIBLE

Uoctor, coroner, eftc. must use only standar

5
~

s

<

"AILED FEB 19 1957

THE DIVISION OF HEALTH OF MISSOURY
STANDARD CERTIFICATE OF DEATH

:ﬁ#jji

Registration Districy NOE:L4 ... Primory Registration District No. .60..6.7 .................... Registror's No. .. e
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Ruidun;- _L-F_nr-’
.  STAT . N b. admizsion
o COUNTY  St. Clair o E Missouri " §%¥Kson
b.” CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits €, CiTY T L Inside Limi
OR YesO No @] Kansas Gi >¢c ¥ /”
Town rbeSaEl e -Rural oF * TOWN ansa 1ty z Yos Ne O
<, EgIS-I!-‘-I'?AArEOéJF {1f NOT inhospital, givelocation}|Length of stay in 1b 4. STREET (1f outside, give location} Reside on Form
INSTITUTION Qpsedwall Taownshin e apporess 4523 Campbell YesO  No
3. NAME OF Firgt Middle Last 4. DATE Montl Day Year
DECEASED
(Type or print} Ro tZell Vernon Ragsdale DEATH FEb 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR JIF UNDER 24 HRS.
. o marrien [ wever marriee [ 1 5,. | 5§:_birmduv} Monthe | Dawe | Heurs | Min.
Iale hite 5| woowsn(J | oworceo IAY 21,190 A

-] 10a. USUAL OCCUPATION ((Gioe kind of work done
during mosl of working life, even if retired}

IO&. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?

L=

Painter Interior Nan . Independence Migsouril USE
13. FATHER'S NAME 4 14. MOTHER™S MAIDEN NAME
Steven T. Ragsdale Sarah A. Johnson

{¥es. no. or unknown)

O

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(ff yrs, pive war or dates of sersice)

190-09-205

16. SOCIAL SECURITY NO.

17. INFORMANT Address

: hrs. Helena Rarsd11n K C.Rio:

PART 1. DEATH

which pove ris
e couse

Conditions, if any,

Mating the under-
iying cause laal.

WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

to
a)y .

DUE TO (b}

DUE TO {(¢)

18. CAUSE OF DEATH [Enfer only one cauge per lire for (o), (b)), and (¢).]
Coronary Thrombogis -

" | INTERVAL BETWEEN
ONS .7 AND DEATH

Sudden

z .
=4 "PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . 15 '\,gsr gg;%;?v
™
S 4( ac | ves [ wo Z/
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Port Ior Part Hof item 18) - = - - =2
& O ] |
[

20¢. TIME OF Hour Month, Day, Year

INJURY a.m. oot +
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or aboul home, {20f CITY, TOWN. OR LOCATION COUNTY STATE
| WHILE AT 3 et WHILE O Jarm, foctory, street, office bidy., ete.)
WORK AT WORK

21. I attended the deceased from

. to

—

her . -
and last saw him aljve ort

Death occurred at ].0 P. M. m on the date atated above; and to the beat of my knowledje, from the causes stated.
'ZZa. SIGNATURL (Deprece or tite) Z 228, ADDRESS . . 22¢. DATE SIGNED
] 3 Usceola Missouri 2/4/59
23a VRURtAL , cntuunn‘. 235 DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifp, town, or counly) (Stated
REMOVAL (Specify _ - .
Burial 2/5/57 Woodlawn Independence Mo

24. FUNERAL DIRECTOR

ADDRESS

qudrich Funeral Home,0Oscecla

25,

DATE RECD, BY LOCAL REG,

G S?

ZEZGISTRAR'S ngTURE

{Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY MNE, OF DY ..t iiiie i aceecienientrsesissssasstssnanssssosnsnnnnnns eeeersrnenam——.—- , Student Embalmer No........

working under my personal supervision..

Student .....coiii e rrrsera e
Sighatyre of Student Embalmer

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

" If embalmed by a STUDENT, he also shall sign in his QWN handwr:t‘mg.

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

.




