o

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.o3.£2 £ 3

6757

Registrar's No -3 }

State File No,

J MAR 14 1944
Reglstration District &j_i__
1. PLACE OF

(> Comt.... OO LR

(8 City or town_. DOONVILLE

(1{ outside city or town limits, writs “RUDBAL" and name of township)
{c} Name of hospital ogmﬂtuﬂcn:
f06 WALNUT STREET /
(IF oot in bospital or instilution, write street number or location)
(d) Length of stay: In hospital or institution

TWO YEARS

(Specily whetber
In this community.

2. USUAL RESIDENCE OF DECEASED:

COOPER _cd /.
/

Fay

L.

(a) State_._glg.s_o._u.g;_..,m..m.. (&) County.
BOONVILLE .

(If outaide city or town limils, writs “RURAL")

406 WALNUT STREET
{If rural, give location)
O

(¢) Cityortown

{d) Street No.

yonra, months or days} {2} If forelgn born, how long in U. S. A7, Years.
MEDICAL CERTIFICATION 4~/
> ame WILLIAM HENRY RAMSEY 2 43
FULLNAME 4
20, DATE OF DE]:T“' Month MARGH day.
3. (b) Ii veteran, 3. (¢) Social Security ]_9 1 " 11l mingte g
" name war. NONE No....2 e e year our
21, T hereby certify that I attended the deceased from. .
5. Color or 6. (o) Single, widowed, martied, 10#C o Iton- A 1w.H
MALE WHITE.. cea/_MARRIED . - el ]
R i race_11252 divarced/.. = || that 11ast saw hAe¥E=-qlive on. Sl
6. (b) Name of husband of Wifee.wm e 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Druration
e WUCY ELLEN BRAMSEY alive... ... .yeara || Immediate cause of death e :
7. Birth date of d d 1884 O 4. . &0 2 4“ /
(Moanth) (Day) {Year) \ [
—\
8. AGE: Years Months Days If less than one day Due to. \‘
s
56 8 21 hr. min ’
Diue to. \;
5. Birthplsce.....SHANNON COUNTY . Ou o
(City. town, or county} {State or foreign conntry)
cnnditlon It W s P M,
10. Usual occupadonw._,gmm Ot:l'ler‘ ; :::"“;“ within S months of death)
11. Industry or bn:iness__.g_&'BP ENTRY - - PHYSICIAN
g 12. Nawme......RHARLES SAMUEL RAMSEY .{"),fr np.-mnf!;!n'.m "\M"VL& UT:.;H
nderline
S 1s. Binboiace / _EENTUCKY e e
% (1o sk IORET TR L= | o a2 IR i
14, Maiden name.... S — antapay vt
E 1S. Birthplace, / _KENTUCKY tutically.
5 . {City, towr, or coanty) {State or forsign cotntry) 22. If death was due to extérnal causes, fill in the following:
16. (a) Informant..... RS IUCY ELLEN RAMSEY {8) Acddent, sulcide, or homicide (specify)
(8) Address BOONVILLE, MISSOURI () Date of occurrence L
Where did injury occur?
17. {0} BURIAL (t) Date thereof. -1gh7)| © & ro 3
{Borial, crecastion, or (Mamb) (Day} (Yeaar) || (5) Did injury occur In or about Bome, o‘xff'n'ng?: Iodustriel pi:;)e in pub{tcn;;)a?
{¢) Place: burial or muun__ﬁ&LIﬂIT_GRQIE_G.EMETEBI._.. /71 f
o L4
18, (o} Signature of funeral director. STEGN ; . ‘ W%:i.'le alt work? (M(‘"i'""h“) Injury.
(5) Addr BOONVI MO \ 7~ O ‘ ;), 52
19. (a) bl * il [ 23. Signatore_ - = (M. D, or othet]
" Dterecsived m’témm) egtatrazh fioaturs) Address__\/ ZprryLlp Date sgnedad &2 '/

{Licensed Embalmer’s Stntement on Reverse Side)

rile



PP R—

R ' .+ ... STATEMENT BY LICENSED EMBALMER - -~ - .

. . ] i . ) ) ) ,. N . by - - R . R

’ I hereby certify that the body whose name is fecorded on the reverse ‘riidé of this certificate was embalmed by mie, or by 2 ..
. . - 3 ) -

T

A : . _ . ) 'f i i Regxstet‘ed Apprentlce No.

‘-';.-'\-‘ W;rking under my personal supervision.

Noter The above MUST BE SIGNED BY THE LICENSED EMBAIMER in hm owN HANDWRITING (thu-e to comply wit
the above constltutes gmunds for revocnt:on of hcense e

1

lf this body ie not emba]med, fact should be 80 stated nbove. . - T

' f




