IRI VI I%gl ?F TH — STANDARD CERTIFICATE OF DEATH (V{324 O}
G S_é_ aZ. 3 ?g STATE FILE NUMBER
Registration District No, ___ £ ——ee———Primary Registration District No. _ m{____hg-smr s No. A ¢ S

1. PLACE OF DEATH 2. USUAL llESI?ENCE (th_!! decessed lived. If institytion: Residence before
s. COUNTY Jasper o state Migsourie couny JBsper admisslon)

b. C‘_LLY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b € COlEY 1i lnli_dn Limits
TOWN Joplin T 42 yrs TOWN Joplin Yo No [

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 735 1, Maiden Lene Yes % No[D 702 N. Maiden lane Ye: O No X

3. NAME OF DECEASED Firs: Middle Last 4, DATE Manth Day Yeoar

(Typa or print) CHARLES R. RAGAN DEO.:TH Augu st 8 . 1960

5. SEX &. COLOR OR RACE 7. Married [ Mever Married [J 8. DATE OF BIRTH | 9. AGE (lmst birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Vale w’hits Widawed [] Divorced (3 3. 26-1915 a5 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS Ok INDUSTRY| 11. BIRTHPLACE {(City and state or country) | 12, CITIZEN OF WHAT COUNTRY
! during most of working life, even if retired)

Plant operator Bewapge Disposal Plent Tiff City, Missoyri USA
13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Albert F. Ragan Treacy Haulling Hattie Regan

15. WAS DECEASED EVER IN L5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT © Address

{¥es, no, or unkrown) [ (If yes, give war or dates of service) N . + s
Hone 491-07-8883 Mrs. Hattie Regan, Joplin, Missouri

18, tAUSE OF DEATH (Enter only one cause per line for (2}, (b), and (c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: OMNSET AND DEATH

IMMEDIATE CAUSE {a} /‘éﬂ!m—_—__g;‘

Conditions, if any, DUE TO (b}
which gave rise to
asbove causa (a),
stating the under-
lying cause last. DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDI'NONS CONTRIBUTING TO DEATH but net, related 10 the rerminal PART 11 If  decessad wes female was

mundmo given in P T i ! ’ there & pregnancy in last 90 days.

!D Yes I O N I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. r nature of injury in PART | or PART [] of item 18.) .
PERFORMED? = m] u]

YeSO NOR@ \ M ‘,:%. IS
20, :ﬁﬁ OF  Houl Momh Day. :;I W W wvm‘,z—r-w—

DOCUMENT

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., ir’or a%out home, | 201. CITY, OWN OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, stzeet, office bidg., etc.}
NOT WHILE AT WORK W s,
0 -
M her
21. | attended the deceasad from M 'ﬂ""*'“—"p and last saw pin, alive on

Death occurred at 4:00 P M, m on the date stated above, and 1o the best of my knowledge, from the causes stated,

e itle (= R 22c. DATE SIGHNED
T ae IS e P ey i Bk, fpo A, Pt

MEDICAL CERTIFICATION

232, BURIAL, CREMATION, | 23b. DATE 23c. NAMBYOF CEMETERY OR CREMATORY 23d, LOCATION (City, ¢ 7 dt county} {State)
REMOVAL (Specify)

Burial 8-12-1860 Osborne Memorial Cen. Jopl n:julssouri

24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. |} 26. ISTRAR’S SIG.NA/ :

Thornhill-Dillon Mortuary, Jgplin, Mo. | §2-/¢2. /27 »

BY AFFIDAVIT OF -

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by ’ i i Student Embalmer No

r wél:l;ing under my personal supervision. - .
" Student i S - Signed ‘{W : ’Mu\

-
Signature of Student Embalmer

T : ] : Licensed Embalmer No._m

.

. P. Q. Address

”
Note: The above MUST BE S!GNED BY THE -LICENSED EMBALMER in hls OWN HANDWRITING {Failure to co
with the above constitutes grounds for revocation of license).

If embaln’;ed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




