M MISSOURI STATE BOARD OF HEALTH Do 1ot use this spacs.
2y AY 7 19 3 BUREAU OF VITAL STATISTICS .
-
Ea 7 CERTIFICATE GF DEATH 4 30 ok
3 & 1. PLACE OF DEATH X 791 -
_§ g : Registratlon DEStHCt No......o.ooo.ooooooeeo e File Now...oooonnnos I ‘.&09
w g Pﬂmu{ RBegistration District i ...... ¥ ;90 Registered No. ‘.1'1 ~
Eé aty.....3te Louis No......City Hospital N Y - R Ward)
[&]
2 0312 hur
WE 2. FULL NAME Baby Rams y|
E<= {a) Resldence, No 2018 Farrar . T Q_.[a......Wud.
A g (Usual place of abode) (If nonresident, give city or town and State)
=0 Length of residence In city or town where death oceurred yTs. mos. da. How long In U. 8., IT of foreign birth? yra. mos. da.
o
g% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
M 8 3. SEX 4. COLOR OR RACE | 5. SINGLE, R relio thioOWED.OR || 21. DATE OF DEATH (MonTH,DAv. axovesr) 4 / /7 /3% 19
28 |imale white i PE¥E®
23 22, EREBY CERTIFY, T 3 ded deceased from
38 SAIFuaRmiED wioOWED ORDWVORCED || a7 /85T ST a8
w@ 4 "7 Huseakpor o LS e 0to LD 19,
g g (oR) WIFE oF Ilastsaw h]) 3. Dialiveon....... 4/ 7/.57 ........................ W19 e Death I spid
o 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) April 7, 193 ed on the date stated abave, at. 1 1 o 8 m.
L] 7. AGE YEARS MONTHS Davs If LESS than 1 ated eauses of importance were as follows:
. day, ........... hra. Dete of
|95 stillborn by . fo of snsel
<-§Q 8. Trade, profession. ar particular e et et At ARt e et
S g sawyer, bookkooper. oot nil S | I—
2B N E| 9 Indestry or business in which
e e ‘Q o work was dome, as silk mill, et sttt seesesesee et ettt oo oo
a B =] saw mill, bunk. B iat i sner st e ra e e 105 e b e ee s 44040884 bte b eem e 0 e et s Fome motre
o 31 10. Date deceased last worked at 1. Total time (years)
E <= o this occupation (month and spent n
§ E‘ year ... . pation
&= 12. BIRTHPLACE R S
Ty * D Eiareon ooty o ST/ TN TS MISE WEL
%ﬁ E 13. NAME Boyd Ramshur
é ] // E Namae of operaticn.
“ E / < n{gt{;:atcc% i 8!!TOWN).M.i.sS.i.s.s..i..:P.p.i....................;..............A... What test confirmed diagnasis?
g8 T 23. If death was duc to external causes (violenes), fill in alss the following:
E.g i s maen Nave_ Ada Lawson Accident, sufeide, o bomicide?....o............. Date of sy 9.
3 g‘ § 16. BIRTHPLACE (Citv or TowN)......... M.L8s.anrd Where did injury occur? T T et
. - (STATE OR COUNTRY) Specify whether infury occurred in ll;duxlry. in home, or in public pince.
EE 17. INFORMANT. H 0.8 2
) { )
P
Eg ﬁL '91’- Z=.
7 19. UNDERTAKER/... Y[ M / l5 .
3 (ADDRESS) -
3 ;
2.F R




’
P
. .
-
-
-
PR -
- L]
- )
. .
. .
.
* + - [
. . H )
v
3 ’ : - *
! '
. ‘ .o
- v - - - e -’
-




