USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOUR} 59—001013

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ﬁgisrmtion District No. -..-J_Z,z ___________ Primery Re_gistraliﬂ Pisfrit:ﬁi»’;_.@.e_.g ______ Regis?ror'ﬂi._-/_'zwg ________

2. USUAL RESIDENCE {Where deceased lived. If institution: Rasédoncg befote
Greene County a. STATE }Missouri h‘mW”Yngrnﬁggmyf
-57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY ¢ 5..__,-‘&' Inside Limits
OR .
TOWN Springfield Yos X No [ town Marionville Yesix] No[]
c. FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. SL%EEE-gs (IF outside, give location) Reside on Form
HOSPITAL OR Al
insTiTuTioN St, John's Hospl,3mo,28 days 401 College Yes [] Nofr]
3. NAME OF DECEASED First Mlddie Laost 4. DATE Manth Day Year |
{Type or print) OF !
George Jefferson Ragsin CEATH Feb, O, 1959 |
5. SEX 6. COLOR OR RACE| 7. 8.  DATE OF BIRTH n years | F UNDER Y YEAR| IF UNDER 24 HRS. |
marrIED[INEVER MarRIED(] > AGE (blin},-day) Months | Dags | Heurs Min.
Male white wooweol) 3 owvorceol)|Sept 30,1874 | 84 a8 |
}0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) LKDUSTRY ag )
ketired lumberman Lawrence Co, Micsour] U S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Edward Burr Hagain Louise Cole Lena Ragain
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17. INFORMART Address
{Yes, no, nrrrbmwn)[ {If yos, give war or dotes of service)}
: no ¥Mrg, Flaine Skogman, Mariornvilles, Mo
18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).) INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () chrebrg/( Theewmibosis L My

I . . : 2
Conditions, if any, DUE TO {b} Svhew .
which gove riae to
obave cavis (&), }
stating the under-
g Iying couvss last, DUE TO {c)
E PART il. DTHER SIGNIFICANT CONDITIONS CONTREIBUTING TO DEATH but not raloted to the tarminal diseass conditien given in PART | (o) 19. gg%’?ggﬁgg\‘
?
z 3322 X YEs{ ] nopd -
£l 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
© O O O
S| 20c. TIMEOF Hour Manth, Day, Year
] INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:l farm, factory, street, office bidg., etc.)
AT WORK
2). 1 attended the deceased from f‘i‘4 G , to and last suwt aliveon A = S"Sq
Death occurred at __ R; 54 q m on the date stated above; and 10 the best of my knowledge, from the causes stated.
22a. SIG| AT#SE {Degree or title) . 22b. ADDRESS 22c. DATE SIGNED
o L . ﬁ
.21 M. ATvum4?1MLL4, Yha s
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {S1ate) v
REMOVALiSp.cify) s
emova Feb,8, 1959 0dd Fallowc Cemetery Marionville, Mo, |

STRAR'S SIGNATURE i

4. Uy DIR R , ADDRESS 25. DATE RECD. BY LOCAL REG. 2. R
.
& Narionville, Mg, 2—b~ S5°F
7

(L1 1 Embal 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 embalmed

, Student Embalmer No. ..........oconns

working under my personal supervision,

Y /
Student oo Signed /& oL et

Signature of Student Embalmer ‘
Licensed Embalmer No%é;f

P. O, Address//,//.. ....,

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,




