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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

edical cortification In

THE DIVISION OF HEAL TH OF MISSOURI

ALED DEC 18 {057

STANDARD CERTIFICATE OF DEATH

TSTATE FILE NUMBER

Registration District No. ____,,,_,Z.._._-?::é.._._.._. Primory Registration Distriet No. ....3.1..?.?.....7 ....... ~ Registrar's Ne. .052‘[_!."....._
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. If institution: Residence bafors
. STA X admission)
o COUNTY JASPER a STATE 4 ceouR) b. COUNTY , copp
b. CITY (I outside corporats limits, give TOWNSHIP anly} | Inside Limits e. CITY b Inside Limits
ORrR OR
TOWN WESS CITY Tesiy HMNon Tows WERBB Gty n-q” Pl Yeskb Nom
c. }':gls-il’-l"ljmgl‘i)': {If NOT inheapital, give location)[Length of stay in 1b d. STREET (If‘out:ide, give location) Reside on Farm
INSTITUTION 1115 W, AysTIH 52 YEARS ADDRESs 1115 ¥, AyusTIN YesO Nob
‘13 NAMEL OF First - Middte Lot 4. DATE Month Day Year
DECEASED or
(Type or print) S {MEON W RAGLAND DEATH DECEMBER 6, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR ]IF UNDER 24 HRS.
O marrfEp [ Never Marmrien [ i | T leet birihdag) [ | B ek 18 1S
HMALE WHIYE winowep [ oivorcen [ MaRGH L, 18773 80
-]102. USUAL OCCUPATION (Gise kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atote or country) D [12. ciTizeN oF wHAT COUNTRY?
during most of working life, even if retired) o
LRETIRED. . IALNE. OPERATON | LEBANON, -M)850URI U.S5.A, .
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
JOHN MA 210N RagLAND ISABEL DEVLIN
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 17. INFORMANT Address

(¥es, no, or unknown) | (I pes, give war or daice of servics}

'lls. SOCIAL SECURITY NO.

4

YES PANISH AMERICAN ¥ No MRS LAURETTA RAGL:IND, WEBB Y17V, Ho
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢).) INTERVAL BETWEEN
PART i, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) - HYPERSTATIC LOBAR PNEUMONIA OAYSE
Conditions, if eny. ) puE To (8) CEREBRAL HEMORRHAGE 18 pavs
which gave rizg to N .
abave causze (9),
. fating the wnder- | it to (o) CEREBRAL ARTERIOSCLEROSIS UNKNOWN
=] PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3. :VEJ‘\‘SP{;'\‘J;%;?Y
-
E 331 X ves(J wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part Ior Part M of item 18.) )
§ C O O
3 20c, TIME OF Hour Month, Day, Year
“INJURY" . 2. m. - ., - 3
E p.-m.
& | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (¢. ¢., in or abott home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office tidg., efc.)
WORK AT WORK
2. [ attended the deceased from 1 1/1 5/57 , to 1 2/6/57 and last saw h" ativeon ) 2/6/57
Death occurred at 22

F_ o on the date stated aborve; and to the beat of my knowndge. from the causes stated,

Doctor, coroner, afc, must. use only standord nomenclaturs in item 18. No symptoms will bo listed:. ‘All
disecses in Part | must be casually related. Coroner cannot certify to o death due to'na

~3

£
O

HEDGE=-LEWIS FUNERAL HOME WeBEB Coity kg,

[2-F-57

24. $1G UR (Degu tirle} -22&. ADDRESS - 22¢, DATE SIGNED
ZZ 7%, M v.eee CiTy, MISSOURI 12/9/57
Ba. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, lown, or county) (State)
REMOVAL {Specifyt ¥
12-9-1957 MOUNT HOPE [F Y YEBS CrTY Mi18SOURY
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
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{Licansed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER —— .

T diature of Student Embalmer ’ U -
- S ' Licensed Embalmer Nof/z,’h’.a‘.

Student .

‘ P. O. Address
7

(Fa

LS r

. . l. - L T ;
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

L S

" Note:
to comply with the above constitutes grounds for revocation of license).
L]

If embalmed by a STUDENT, he also’shall sign in his OWN handwritirg.
If this body is not embalmed, fact should be so stat_red above. \
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