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Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRLITE IF POSSIBLE

otc, must use only standerd nomenclature in item 18.° No. symptoms will be listed. All

diseases in Part | must be casually relatad.

octor, coroner,

FILED JUN 27 1958, cooion bistics o 318

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

... Primary Registration Dtsm]l QOB

58-023646

TSTATE F

{LE NUMBER

wenre. Ragistrars Nﬁﬂgﬂi

M

ALEo| WHITE

wioowen ]/ owvonceo [}

MAY-2418/890' ¢

9. AGE {n years
T blrthdav)

Montha | Dows

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceosod lived. If institution: Residence before
o COUNTY T o STATE A ) G 9 (JRS b COUNTY odmission)
b. CITY (If outside cesrporote limits, give TOWNSHIP only}| Inside Limits e. CITY Insida Ljmits
OR N OR
TOWN \S\ r L 0{//5 Yos Ne O TOWN \S 7-: L aa/ S Yes No O
o/e. ﬁgkh#:ﬁ%g'z {lf NOT in haspital, givelocation){Length of 5’5? in & xé? STREET {lf outside, give locatien) Reside on Farm
INSTITUTION /807 - M. MA RKET-STI 52 YRS /o ADDRESS /1809-No, MA RKET-S7}_Yeso ko
3 :::u :‘r First Middle Lest 4. DATE Monih Day Year
EASED OF
{Type or print) HERMAN- SYLVESTER" RACSDALF DEATH JUNE"/:-?{?/?J:?
5. SEX 6. COLOR OR RACE 7. MARRIED [ NEVER MARRIED [ 1| 8+ OATE OF BIRTH IF UNDER 1 YEAR LF UNDER 24 HRS.

Hours | Min.

“f10a. USUAL OCCUPATION (Give kind of work done
during most of working ‘E' even if retired)

LARO

106, KIND OF BUSINESS OR INDUSTRY

TRYCK
VINING- L INES

11. BIRTHPLACE (City and miafo or country}

CLARYVILLE- MOO

12. CITIZEN OF WHAT COUNTRYT

U. S, A.

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

JOHN - RAGSDALE

SARAMN-ELLEN- SMITH

15,

(Yea, no. or unknown)

WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

. INFORMANT

Address

(I yes, give war or dalcs of aervice)
NO T ONE ? MARCARE T-RAGS DALE = 1809-Noits ARKET ST
18. CAUSK OF DEATH [Enier only one cause per line for (a), (8), and (¢}.) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ON AND DEATH

IMMEDIATE CAUSE {g}

oS ros

__L€M/25‘?

Conditions, if any,
which gare rise fo
above couse (2,
Hating the under-
lying cause last.

DUE TO (B)

DUE TO (¢)

&4’7/&&«:-4/&’&‘5

A puacl..

247«
4
G,

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)

. WAS AUTOPSY
PERFORMED?

<N

MEDICAL CERTIFICATION

WHILE AT D NOT WHILE
WORK AT WORK

a

farm, factary, atrest, affice bidg., ete.)

o’/ ves[J no B
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 11 of item 18.)
20¢. TIME OF Hour Month, Day, Year
INJURY a. m,
p.m.
2d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. [ attended the daceased from

a—

/¥ e & to

Death occurrad at

2f : Q0 R m on the date stated above; and to the best ef my

- ﬁnd last saw m alive on

knaowledge, from the causes stated.

222, SIGNMATURE

P LAE Y

{Degree or title}

WWW

22h. ADDRESS

2805 D) pps0 mrs—

22c. DATE SIGNED

&~y 45

23a. ::mur. g nm‘ 2. DATE 23c. NAME OF CEMETERY OR CREMATQRY 234. LOCATION (Cily, town, or counly) (State)
MG vAL \JUNE-16-7958 |VAL HALLA - CEMETERY | BELLEVILLE I,

ﬁFUHERAL Z Z:OR

ADDHRESS

Wl 1827

HOGAN-SI|

25. DATE RECD. BY LOCAL REG.

JUN 1458

/@w""u

{Licensed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo o e T o 0 - e e , Student Embalmer No.........

working under my personal supervision..

Student..... et uoadeeiiiieiacai e aaoeraan ngned..%m_ﬁ ........ .........
Signature of Student Embslmer
Licensed Embalmer No"LO
£
P. O. Address—{57__ .

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

Yool “ —
LR . -k TN




