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FLED FEB 24 1988

Registration District No. ",_£7

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_'7 J— ) VT Reglsh’uhon Dlstrlcr Ne. é:? 8 5-. Reg;s"qr s No. Ma.

o8-006'714

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before
a. COUNTY Pettis o. STATE  Missouri b COUNTY Petrerigion)
b, C(IJTRY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CIC;TRY Inside Limiss
toww  Elk ForK Township Yoz [] No TOWN Green Ridge » ﬁrdq‘reslj No X
c. Egls_é_]_?Ar%OF (If NOT in hospital, give |ocoﬁbn)diLength of stay in 1b d. STREET (If outside, give location) VReside on Farm
AL OR R . ADDRESS
INSTITUTION Houte 1, Green Ridge lifetime Route 1 Yes K] No[]
3. NAME OF DECEASED First Midgl 4. DATE Manth Day Yeor
T rint
{Type or print) ALICE CEkTRUDE RAG}CR oo Feb. 1k, 1958
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED, NEYER MARRlEDD ' n years -
Female / h{hite " ; g alvORCEDD Dec . 20, 1881 last bmhdéy) Months | Doys Hours | Min.

Sedalia, Mo.

25. DATE RECD, BY LOCAL REG.

106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR i BIRTHF‘LAE:E (City and state or eountryy {3 12. CITIZEN OF WHAT COUNTRY?
HEUBET g e e oven ifretired) Ouwtf Hbhe Pettis “ounty, Missouri U.S.4A,
132, FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Wells Frances Stevens Leonard Ragar
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
(Yos roqrgeoen)| U rqteginesmendemnstenicd | None Allen Ragar, Route 1, Green Ridge, Mo,
18. CAUSE OF DEATH (Enter vnly one cause per line for (a), (b}, and {c } INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, i amy. « DUE TO (b) W
which gave rise to } q/
abova cause [(a),
tating th der-
z lying cavse laat, } DUE TO (c) 420
(= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditlon given in PART | {a} 19. WAS AUTOPSY
] : ’ > PERFORMED? o
T , YES[ ] NO B
£ 0. ACCIDENT UsUICIDE HOMICIDE | 20b. BESCRIBE HOW INJURY OCCURRED. -(Enter nature df injury in PART I or PART 1l of item 18.)
w
o O Ll |
3[ 20c. TIMEOF Hour Menth, Day, Year
5 INJURY  a.m.
' p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in orabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, foctory, strees, office bldg., etc.) .
WORK AT WORK .
21. | attended the deceased from °® Lo q [? f 7 to and last suwﬁ:‘ alive on %Md . Z & 2 Enﬂ ‘S
Death occurred ot 1i:5Q P M, m on the date stated obove; and to the best of my knowletlge, from the causes stated.
220. SIGNATURE %( . {Degreo o title) ] 22b. ADDRESS % 22c. DATE SIGHED
by
AN A Moo (dtae, Q- )4-58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRE‘MATORY 234. LOCATIONYCity, town, or caunty) (State)
R Qpyeitn) 2/16/58 Hickory Point bemetery Rural Pettis County, Mo.
24. Fpgra/ DIRECTOR ADDRESS

{Licensad Embalmer’s Statement on Reverse Side)

26-gEGISTRAR'5 SIGNATURE z 1 ;



STATEMENT BY LICENSED EMBALMER

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

by Me, OT BY iiirrriirrieeiirerrrrererrenrarrnenns v e eea——a et e raeerarreeaanes «» Student Embalmer No. .....c.covinenene.

working under my personal supervision.

Strdent oo st s s Signed ﬁ M« ...........................

Signature of Student Embalmer
Licensed Embalmer No;"t /?

P. O. Address.y FIIE 4 ?

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

If embalmed by, a STUDENT, he also shall signin his OWN handwriting. ) “

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




