Hoalth ‘ 2 THE D|lv15|-6u OF HEALTH OF MISSOURI ’ f 59__001060

% \'l‘clfo'n STANDARD CERTlFlCAT! OF DEATH TATE FILE Nl.m.—BER

PS::'vI::. I HLED JAN 1 9 1959"0”0!1 Districy No._.X.Z.j_..........u.._n_Primury Registration Dis'ritj_f'li.___‘_::::_si_ Rogishwﬁ,/,_g A
I T""PLACE OF DEATH 2. USUAL RESIDENCE (Where de:aosed lived. If institution: Residence b fore
L300 f a. COUNTY Greene STATE MlSuOLI‘i . COUNTY Gre T;gms?nf'
1-57 b. CITY (3 outside corporate limits, give TOWNSHIP only) [ Inside Limits < chY c3¢0 Inside Limits
TOWN B-eDu'bliC Yes (X No [] TOWN Republic c Yuﬁ No []
c. sglé.#l_?:tlggi:({” NOT in hospital, give locatien) | Length of stay in 1b d. iTDRD%EE.;S {Hf outside, give location) Reside on Farm
INSTITUTION L1OMe . H.Main Yea (O Ne [F
3. ?TAMESF r?nEI)CEASED Fir;t M.iddln Last 4, DS;E Month Day Year
ype or p Racie Marie Ragland peath  dan. 4, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JEUNDER 1 YEAR| |F UNDER 24 HRS.
I { White :ﬁm:g’g P{EVERD::,R:;E:E Mar. 7, 1887 iy bivinden [Waribs [ Dars | Fours | Min,
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siate ar country) 12. CITIZEN OF WHAT COUNTRY?
duringoey sicrpuqnel B aven 1 ratived) HoiwsTry Albany, Missouri o SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin ¥F. Evans Jennie Fergerson Sylvester 0. Ragland
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yan, no, or uﬂlmqwn)l[lf yas, give wor o dates of service) unln S .0. Ragland RG‘DUbliC L
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and {c).) |NTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY

: ONSE DEATH
IMMEDIATE CAUSE {a) __0&33&)1@\ \'\P,mn“\'\tk goJ . ‘fN E\
DUE TO (b) Diaketre s  MTellths

Conditiens, if any,
which gave rise to }

above couse {a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attendad the dececsed from IA - l& - ga ‘ ,toJan- 4. 59 and last &uwti.;‘ciivoon Jan' 4} 1959
Death occurred at ) m on the date stoted above; ond to the bast of my knowledge, from the cavses stated.

220. SIGNATU) {Degres or title) 34 22b. ADDRESS 22¢. DATE SIGNED
-A% /// D.0.] Republic, lio. 1-9-59

234. BURIAL.ER&ATIDH 23b. DA 13: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) (Stote}

uFryg e [1-7-1959 Grandviev Cemetery AlDb any s tlos
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2. R ?

antrell-Fossett Republic, do. | /- /259

{Licensed Emboimes’s Stotement on Reverse Side)

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

5 lying couse last. DUE TQ {c) -
- = PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminel diseass condition given in PART | (o) 19. WAS AUTOPSY
& by v PERFORMED?
< rd Ll % YEs[] NO[] £
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
] v O - W]
: YR
v o] 20c. TIME OF .Hour Month, Day, Year
3 2 INJURY  a.m.
‘g "% p.m.
E 20d. INJURY OCCURRED 20s. PLACE OF lNJUR‘r(-? inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, straet, office bldg., etc.)
& AT WORK \
g
“w
-
8
-
=
<




JAN 22 1958

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, OF BY oottt er e e e e e an , Student Embalmer No. ...................
working under my personal supervision.
v“ -~ - Ty
StUAENE  veeieiiii et Signed ..., A s I AT A
Signature of Student Embalmer /
-y
. Licensed Embalmer No/ ........

P. 0. _Address......./.’ ISL A //‘-/

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.




