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1. PLACE OF DEATH
county.. B GRENAD
Township............

ay....obe Joseph, o o BBy

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No.

gistration District No.
araon

Do not use this gpace,

1610

85

Flle No

w3t

2. FuLL name. nary Vivian Ramsay,

Ne.L223 Faraon

Ward,

(2) Resid Bt., .........
{Usual place of abode)
Length of resldence Ln city or town where death occarred 2 8. mos. “ds.

. (Il nonresident, give dtyortuwunndsmta)
How long in U. 8., if of fareign bhirth? yro. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
e DIVORCED (write the word)
Female | Vhite cinple
5A. IF MARRIED, WIDOWED, OR DIVORCED h
HUSBAND oF

(OR) WIFE oF

5. DATE OF BIRTH (mont,oav.ano vear) OC LOber 13,1913
7. AGE YEARS MONTHS DAYS If LESS than 1
22 3 L e
8. Tr;-sloa p;-n[emll"o;, or partgcuhr P h

5 m:ygr,mnggg’eraffg-“e" leuc er?
Bl 9 Industry or business in which AdUlt Education,
o work was done, as eflk mill, EEN
=] saw mlll, bank, ete........ccovenireennn P..L\..A..,.
§ 10. Dato deceased last worked st M. Total time (years)

yw)ocwwt)m“t . ... 3 ...... :.L 956 [ g:unpadon ......... 2 ............

Latson,

RENSTETe 10 N
Chaérles A,Ramsay
Rock Port,

24 oo et
LT OISy

2, BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY)

13, NAME

14. BIRTHPLACE (CITY OR TOWN)
{5TATE OR COUNTRY)

13. MAIDEN NAME

Flossie I, Hudson,

MOTHER| FATHER

; w - olson,
o Sareoncottany T LEGUEL
. GApnbey é?:_ o At s,
7 adorass) G TSON, LILGEOUTL,
18, BURIAL, CREMATION, OR_EEMOVAL
e 88ts0n, 70, mre FEDY &£ 3

19. UNDERTAK

/4 - 3 ;
(“Dnm) .5..1..( "‘”EU‘;’I’% t-- -v—-'"%’;::;:;vvl PETTII T i PR

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important.

21. DATE OF DEATH (MONTH. DAY, AND YEAR) ';ﬁ,&ﬁ.‘.ﬂ.m/ 7£a’ 193,
22, I

I
HEREBY CERTIFY, That I attended deceased Irom

TP, W 193‘&0?‘%3 1836
Ilast oy h.8an.. A .19 .34 Deathiaraid

to have occurred on the date stated above, at.. ™., .. ¢ m.
The principal canse of death and related causes of importance wete o1 follows:

. aliveon.... o el

Date of onset

Name of operation
‘What test confirmed diagnocaia?

238. If death was due to external causes (violenes), fill in also the following:
Aeccident, suicide, or homicide?..........ccoruen...... Date of injury
Where did injury occur?

(8pecity city or town, county, and State)
Specifly whether injury occurred in industry, In home, or in publlc place.
—

| Nature of injury......

Manner of injury

—

24. Waa disense or injury in any way related to occupation of dwmd’%
1f 30, specily

2. Fu.zn_-e‘?g': 19j£

[







