THE DIVISION OF HEALTH OF MISSOURI i
patih, . STANDARD CERTIFICATE OF DEATH 28 -007694
Nelfare F“.EU FEB 2 8 1958 . 1903 STATE FILE NUMBER
blic ) Registration District No. 318 Primary Registration Distri e Rogistrars leqs

rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaaied lived, |f insttution: R-lid-nsn .of.’
. COUNTY a. STATE . . b. COUNTY, adpission
’ Miagouri St. Francois
00 o b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits [|7 <c. CITY Inside Limits
-56 OR Louis;, Mo OR
. ] bd Yesl NoD .
Town St s TowN Farmipeton, Mo.-Bted 1 NeD
c. Fgls_é.l_:'_lAA{:\EOROF {1 NOT in hospital, givelocation)|Length of stoy in Ib 4 STREET (M aurside, give lncmion? Reside on Farm
g Saanstitution St. AnthonyscHospifal [} aporess YosO No@
"
5 3 3. NAMEI OF Firat Middis Last 4. DATE Month Day Yeor
b DECEASED OF ]
s {Type or print) Juvinia Iasbeallw Ragsdale DEATH Febie 10 1958
3 5, SEX ' 6. COLOR OR RACE 7. MaRRIED [ NEVER MARRIED ]| B DATE OF BIRTH 9. Age b(imhﬁm)' IF UNDER 1| YEAR TIF LINDER 22 HRS,
g F as rl' ay a\ifnm %ﬂg fHours | Min,
e i wugw:oﬂ ovorceo [} June 15,1876 81
'; -] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 1), BIRTHPLACE (Ciry and atate or country) SN2, CmizEN of wHAT counTRY?
3 w during most of working life, even if retired)
c House-Wife Madison Co. Mo USehe
t o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME i
6 »
. e afc ¢ Mary Ham.
o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- - {Ves. no, or unkmown) (If yes. give war or dates of sersice)
< g Marvin Bagsdale Farmlngt on, Mos Bt.e3
E o 8. CAUSE OF DEATH [Enter only one cause per line for (a), ()., and {c}.] INTERVAL BETWEEN
v o= PART ). DEATH WAS CAUSED BY: M / ONSET AND DEATH
5 W IMMEDIATE CAUSE (a) /LM ot i
£ 07
: A
. Zz Conditions, if an¥, | buE TO (b) / )'1/( S HLa.
s O which pare rigg to
g ] e fauye 10} J
g a stating tAe under- .
S z lying cause last. DUE 70 (c)
[+ = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. WAS AUTOPSY
< © E G PERFORMED? A—
2 X l 0 X ves 3 wo (4
i ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part T or Part 11 of item 18.}
- x
U [ a a
>z |8
g 2 2| 2c. TIME OF  Hour  Monih, Day, Year
- J iNJURY e, m,
2 : a p.m.
w
2 % E | 204. INJURY CCCURRED 20¢. PLACE OF INJURY (e. 0., in or chout Aome, | 207, CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT (] NOT WHILE farm, factory, street, office bidg., ete))
= WORK AT WORK
L E 3 :
- 21. ! attended the deceased from / ? I (D , to 'ﬁ-‘— /f—f_-f and last saw “:- alive on W
‘5.-' Death occurred at ‘//ﬂp m o tie date stated above; and to the best of my knowledge, Ir the causas stated.
o 225. SIGNATUR (Degree or titie) tf226. apoRESS 22¢. DATE SIGNED
e
£ /// -
. (- / - - £ W /420 /AN 4
s 23a. BunuL.Cﬁgnu!on\. 2%. oaTE 4 23¢. NAME OF CEMETERY OR CREMATORY . u:(:}-nou (City, town. or county) (Stater
REMOVAL { Specify ) X .
$ e | Behwl3,1958 Pag! N .
- 24. ruum#m ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGN E
C,H,Cozean ~ Farmimgton, Mo : 9 ?
olly mg » . FEB 1 7 38 | 7o ﬁ.

{Licensad Embalmer’s Statemant on Reverse Side) v 6'

’



66l 3834

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by .......... et sessteseieeeancnesecmsnnasesmrasanmtesereanusannanatar ey treeacen , Student Embalmer No,....-..

working under my personal supervision..
Signature of Student Embalmer

Student.coooneei e Signed

W mmmwem L e e MR B e e T e el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
to comply with the above constitutes grounds 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 s0 stated above.
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¢ *




