WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

LED,

.t

BUREAU OF THE CENSLY

RPR L%

ration District No...
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primaty Registration District Noﬂbd—

LD P90 5 8

State File No,

Regisirar's No...

1. PLACE OF DEATH:

(¢) Name of hoapital or institution:

GREENE

%

A A »a. Ay o L4
{If cutside ciLy or tawn Limits, wrg- “RURAL" and o

Route /4 Nursing Home 4
{1f not in hospital or institation, write street number or location) ¥
(d) Length of stay: In hospital or institution months
{Spacify whather

In this community,
years, months or days)

SErmpra

3. (a)

FULL NAME

PRINT  Gilag W, Ramsey

3. (B

3. (¢} Social Security
Nodnknown

If veteran,

Unknovm

Nae war,

4, Sex

6. (a) Single, widowed, married,

Male divorced.. Widowed__,__

6. (b

5. Color or

@ White
Hce.

or wife._... 6. {c} Age of husband or wife if

fhusbanﬁ .'.
ary Katherine Ramsey

Nam

alive. okl

7. Birth date of deceased

October

{Month}

14,

(Day)

8. AGE:

Months If less than one day

5

Days

17

Years

/95

PO 1| min.

10.

’ ir),

18 hC
&
19. (a) *

9. Birthplace.

Usual occupation

. Name....
. Blrthplace
. Maiden name.

. Birthplace 3

Tennessee F
{3tate or forelgn country) .

Unknown
{City. town, or county}

Retired Farmer
On farm# "..*rr. - t .

Calvin Ramsey
Unknown ! (SUnkx}om__?:
(City. tﬂarﬂuéty) Crumlev tate or foreign mnu’y‘
Unknown Unknown )i_

(Gity. town, ar.coun « ow _ (Stats or foreign country)

- ST FTorencs Blount
ddress opringfield, Missouri

Burisl ‘. (8 Date mmué:rg]_l&z,ﬁ.}g) 3
aYy,

(I]nrll.l cremation, or removal)”
Place: burial ar cremation,,... Smlthgem.e ter T e
¥
Siznatuxe of fuueral direclnrAlma I‘theye I uneral HO

. Industry or business

Informant.

]

2. USUAL RESIDENCE OF DECEASED:

@ State Missouri

(e} City or‘&‘_h

(d} Street No

Greene

(5} Count
{If outaids city or town limitd, write “TUAL"}

Ronte 4

(if rursl, give Iooation)

3¢
g #
ad

{Yes or No)

7]

(e) Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month..ME8LCH. 4oy 31t
year 1943 hour. lO H 50 mlmmi_ P s M.
21. I hereby certify that I attended the deceased from
3,31, s 0 D B BB 10
that I'last saw h im alive on 3,51,43 SR |
and that death occurred on the date and hour stated above.
Duralion
Immediate cause of death
.Hemorrhage,cerebral _
i
\
Due to.
7 -
Due to. /l F_'j g-/
h*)
= i Y
QOther conditions. [ ) -/
. (Toclude progosacy within 3 months of death}) U
I PHYSICIAN
Major findinga:

operations.

o C T ‘ Wt ' of v 7 ! Underline
the cause to
w‘iﬂchlciljengg

f shon
Of antopsy. 19 be
tistically.

" hidresan .. SPringfield, Missour1 :

(Dau roctived local registear) )

e

22. If death was due to external causes, fill in the followlng:
(@) Accident, sulcide, or homicide {(apecify)
(&) Date of occurrence

4

[ERY

(¢} Where did injury oocur?.

{City or vown) (County} " (State)
(d) Did injury occur in or about home, on fa.rm. in industrial p[ace. in public place?

{Licensed Embalmer*

(Registrar's u‘.ﬂym)
754

= f
tatenment o

)“

Reverse Side)




s
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o * ¢ ' ' STATEMENT BY LICENSED EMBALMER

. PP 1
1 ) '

L Y

J— . e - -
hd

1

- N.bté- The nbove MUST BE SIGNED BY THE LICENSED LMBALMER in his OW\I HAND

- the above Gonstitutes grounds for revocation of license.) ) : iy
If this body is not embalmed, fact should be 50 stated above. N " ) ’ w w7 *




