. Health, THE DIVISION OF HEALTH OF MISSOUR) ' 58_026264

. & Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER ¢

. Publie -
th Service e gistration District MNo. 0? g q Primary Reqnstranon Dlslrlcf Ne., os .......’7..{. PN Regmrur s No. Q_.ﬁés_ _____
e JUL 25 19568 7 _ =
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Ifi msmunon Resé'd“en:e
COUNTY . STATE L N bl EOUNTY ! 145
5. 300 @ Marion ° MEsedury? + B EOUNT 1 50
A I'sé b. ClTY {If outside corporcte limits, give TOWNSHIP only} Inside Limits c. CIC;I'IY . - J [P Ingide Limifs
R - . ] i\ !
Hannibal Yes [Ne [ o(,‘-lq TowN Hannibdl Yes[X No[]]
c. Eglgg’_l;lAtl%gF {U NOT in hospital, give lecation) | Length of stay in 1b & STREEE {Mf cutside, give location) Reside on Farm
A ADDRESS
INSTITUTION  St,F1]zabeth Hospltal 108 North Hawmkins Yes [ no (%
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Y war
{Type or print} OF
J AMES RAGAN PEATH  July 2,1958
5. SEX 6. COLOR CR RACE| 7. 8. DATE OF BIRTH 9. AGE {In EUNDER 1 YEAR| IF UNDER 24 HRS.
I Male O Whi te :::;‘:.Eg@ NEVER MARR'EDS last birr{\;;; Months | Days Mours I Min.
0 _/ owvorceo December 25,188k 72 a1 7
10a. USUAL QCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE [City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
uging most of workin, l-h, = if if etivud) DUSTRY .
Reti1ed Y universal atlas Hannibal #issouri 0o Usa
13a. FATHER'S NAME 13k. MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rinaldo Ragan ' Sarsh Snider Hettie Way R
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
[Yos, no, or nnknqvm)l (If yus, give wm or dotes of service)
L) Non A90 07 /A48 Mrs.James Bagan Hannihal Miggourd
18. CAUSE OF DEATH'iEnM-r only one cause per line for {a), (b}, and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . J..'j ONSET AND DEATH
IMMEDIATE CAUSE (o) Con comorna, " P} : L pav,

above cause [a),
stating the under-

Conditions, if any, } DUE TO (b}

which gave cise 10
DUE TO (&) : , 6 3 K

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nomenclature in item 18, No symptoms will be listed.

i z lying covss last,
3 g PART it. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but nat related 10 the terminal disaass condition given in PART 1 {o) 19. WAS AUTOPSY
® s PERFORMED? ()
- L : YES(] NO[]
- % | 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY QCCURRED. (Entsr noture of injury in PART | or PART H of ll'.!oz 18.)
= w R
2 Y ] | O
3 2
o Ul 20c, TIME OF Howur Menth, Doy, Year
3 8 INJURY o,
o b o
E 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (e.g., in or obavt home,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
; WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.) A )
5 WORK AT WORK
E 21. | attended the deceased from* e, / ’ T ? . o 2= U'"L\ I? ¥ ? and last suwt alive on 2. U.*L\ 19¥ ‘u
5 Death occurred ot 7500 P M / . m on the dote "stated cbove; and 10 the best of my knowledge, from the causes stated.
L Z20. SIGNATURE (Degroo or title) o | 7 ADDRESS _ ) 22¢. DATE SIGNED
B -
3 - ) W 4 “f‘p . M A, 7/I‘/$d)
230. BURIAL, CREMAUON, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY | 2%. LOCATION {Ciry, town, or county) {Ste1e)
. REMOVAL ({Specily) “
o irial 7/5/1958 Mount, 0livet Cemetery Hannibal Missouri
i J 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 24 REGISTRAR'S SIGHATURE
W Crawford Smith,Hennibal @issouwri 7 /7//ft§ y % X )/CQLAZ‘,

[T d Embalmaet's on Reverve Side)
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N

RECEIVED "' 2.4 1958
MARIGN CO, HEALTH DEPT,
DATE FILED YU 2 4 1959

wdt

]

STATEMENT BY LICENSED EMBALMER

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

by me, or by .o e reeeeeraeetnereeevencatatereneneentiietissatnasansarass .» Student Embalmer No. _..................

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

. - Licensed Embalmer No......4540........
. P. O. Address ... Hannibal Missour

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

P




