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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMA

DEPARTMENT OF COMMERCE

BurEav or T Cfgm
fILED ULV
Registration District No...... 9; 7

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No-’ij—/ﬁf

Registrar's No.

L

1. PLACE OF DEATH:
olt.

2. USUAL RESIDENCE OF DECEASED:

Holt. '7‘7

(@) County A . Miggourl.
(b) Cityor town Rural o [TROAA Fiema LA lde (a) State Rural &) County.. ..ol L
. (If cutsida city or town limits, write “RURAL” and name of towdship) (&) City or town O
{e) Name of hospital or institution: {it autside city or towa limits, write “HURAL") O
(If 1ot in hoapital ar institulion, write streot aumber or location) (d) Street No (“"’N'ﬂ‘" Tocation)
(d) Length of stay: In hos?'g oy‘gtg&q'on .
<) (8pecify whether || (2) Citizen of foreign country? (Yes or No)
In thiscommunity.
yeard, months of doys) If yes, name country.
3. (a} PRINT MEDICAL CERTIFICATION
ruil name._ Maude Shultz Ramsey, June 28th.,
., I
3. (&) If veterarn, 3. () Social Security 20. DATE OF DE@I‘?}@MONI‘L 4 P Fﬁh
name war. No minite, M
5., Colorpr 6. (a) Single, widowed, tearried,
Femal ¢ Wh B =
4, Sex. ,nr- 1te * ,divorced Ma.rri e. 2‘

6. () Name of husband or wife._.. 6. {¢) Age of husband or wife ié‘

John T, Ramgey alive....80.......years
7.  Birth date of deceased... Apl" 11 Qilh 3, 18 69n
{Month) {Day) (Yur)
8. AGE: Yeara Months Days If less than one day
(4 2 I
3 9 .................. hr. ....min.
Due to.
5. Birthplace Cralg Miaédurj..
ShugewiTe, (Guateoc el saaacn) | e = %
i N - T CORQIUOIS. . e e et m v rm v ramr v v mr e a e v e m e v s e e |- 2 nrmmnmms srmmanma
10. Usnal occupation {Include pregnancy withio 3 months of death} ) l
i1, Industry or business J‘ ‘rd . PHYSICIAN
=<1 Major findinga: JR
8 (12 name.Christlan Shultz. 5F e oq o/ £ —
[ ' . nderiine
1 P— Ina./ o st
o Mary Burkhand , St o i o) Of autopsy ghould be
o { 14. Maiden name sta.
H Ind./ tistically.
[6 15. Birthplace P T
= (City. town, or county) (State or forsign coantry) 22. If death was due to external causes, fll ia the following:
16. @ InormME. Wlass (&) Accident, suicide, or homicide (specify)
(5) Address_.. Ci‘ﬁig Mo, (b} Date of occurrence
7 @ - Burlal (5 Date thereaf. JUNE. 30 0. 4 e) Where did injury occur? T T
(Burial. eremetion, or removal) NeWleer 9 b 1) (Do) (Your) (&) Did injury occur in or about home, on farm, in industrial place. in public place?
() Place: burial or cremation....... . —_—
g (Sp-cafy type of pluce}
18. (a) J‘zn:“urc of funemlljfrector d_ - While at wi '(g) Means of m)u_ry________________I_-_A____{_______,
(¥} Addresa. ... MQUNQ __
1. @ . PTNTO LI 7Ry,

{Date roceivod local cegistrar) (Rezuunr () nnutm)

/ /?5_ (l.wennd Embalmer's bunement an ﬁcvem Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by oo

-, Registered Apprentice No

" working under my personal supervision,

et ol

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillr to €omply with

the above constitutes grounds for :jevocatiﬁn of license.).

If this 'body is not embalmed, fact should be so stated above.




