MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-04 SE 0
CEPARTMENT oF puUsti 'HEfLT.I" "‘NO WELFAN‘_318_Perary Registration District No. 1003 Registrar's No. 118 STATE FILE NUMBER

Registration District No, oo v

DO NOT WRITE AMENDED .
ON THIS STUB REC T 1 1DR')
1. Ate W=V A~ L TIVE 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
VS 300 o a~COUNTY o 5taTE Missouri.e. couniy St., Francoi gdmision)
Rev. 4/ 59 % b. Cg;f {If outside corporate limits, giva TOWNSHIFP only) Length of stay in 1b <. CéEY Inside Limis
S TOWN St. Louis, Mo. own  Farmington Y O No X
1 u<4 I8 ng.ép?lm%gF (1f HOT in hospital, give location) Inside Limits d. :;ISEEJS {if cuiside, give location} Roside on Farm
R
2940 i j:(" institution Ste Lukes Hospital YesdK No [ RFD # 1 Yas i Ne O
]
3 3. (P:AME OF DE)CEASED First Middle Last 4. Dé\FTE Month Day Year
ype or print
Charles Lemuel Raglin peani  Decermber 9, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married K] Never Merried [ |8, DAIE OFiggi 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 / le White Widowed [] Divorced [J l 72 h/ 6 Months { Days Hours Min.
10a. USUAL OCCUPATICN (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 g dDT&mﬁwwkmg life, even if retired) Farming BI'UI].O, Missourie U.She.
7 9 i3s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
0 |3 John Raglin
o o) g Margaret Reeves Mayme
8 I 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? — s, 17. INFORMANT Address
< {Yes] , or unknown)§ (If ¥ iye war or dates of servi . . .
9 N NG [ THET Marcus Raglin, Gorham, Illindis
o - 18. CAUSE OF DEATH (Enter only one cause per ling ser— oo orme o INTERVAL BETWEEN
10 < E ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a o g IMMEDIATE CAUS
11 0 jj Q L]
L a s} . .
12 & ﬁ Q Conditions, if any, by ), I, A3 XAS A : ) a3
J I - 3 w |5 thich gave rise( t;) X . - - L
2 e e e - A W, tn Onsoadi 571 \al2 »
13 = l‘v?n:‘g :au.nunla:;. DUN( w “k w \‘ - ! A b k 2'
Z z PART 1I. OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH but flot related ro the terminsl PART IIt. If deceased was female was
? e}
/ g disease condition given in PART | (a) G.& e \ ﬁM thera a pregnancy in last 90 days.
g § . ?0% /"j IDYes ] O Ne IDUnknown
g E 19. WAS AUTOPSY 208, ACCRDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
bat i PERFORMED? o -. 0
z ) v SYES NO D "\ N %—‘ G&,"’N_ﬁ-—\
Z g- J_\ 5\ 2?:: TIME OF Hou t\omh Day, Yuar,
Py 51 % INJURY
x 2 o, g UNE \NL-LY -
E o N 20d. INJURY OCCURRED 20s., 1;LACE OF INJURY (e. gff, in glrdobout l’;ome, \TY, TOWN OR LOCATICN COUNTY STATE
N ~ ~| "f= WHILE AT WORK [J a ory, street, otfice 9., oic
5 x h = NOT WHILE AT WORK (B Y \NUQ
o o a
SOE SB[ | A ,
« [ o o /s r)_l - A m op the date stated above, and 1o the beit of my knowledge, from the causes siated.
W ; = Pl y 4
g =.|_ 8 5 g (Degree of tijle} - / 22b, ADDRESS 22c. DATE SIGNED
I , &= -
t s g v m,_____,/.__/ 22 /J- /L’-é';/
g DATE 2R MamE OF TERY OR CREMATORY 23d. LOCATION (City,\own, or county) [State)
MOVAL (Specify) . - .
g /g emoval 2-13-62 Hillview Memorial.Gardens| Farmington, Missouri.
= A |< FUNERAL DIRECTOR ADDRESS l 25 Dmi;ﬁco § S?QCM REG. | 26. F&mu W
3 < 2 /7
= ( @ | llen FmeraicHome,Earmington,Missougi” 2.




A

- 898[ P {Vb"\ . e . .

STATEMENT -BY - LICENSED -EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,

Student Signed \M )?74 %M/w}%’

Signature of Student Embalmer
Licensed Embalmer No.57;£/¢
1
P. O. Address/é/ wa

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 shsuld Be so stated above. - -




