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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED AUG 1 6 IQ}QZ/

Registration District No, ... £ .#%

MISSOURI DIVISION OF MEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.m

s s 4
Registrar’s No. é ; ,4

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 2
() County Greene _ (@ smeMissouri & County__Greene - =7
() Clty or town Springiield g
{If qutsido ciLy o town linsils, write "RURAL’ and name of township) (c) City or town Springfield >
(¢} Name of hospital or institution: © " (If ourmde city or town limita, write “RURAL™)
- ___st_Johns @ Strect No 1216 W _Atlantic &
(If not in hospital or institution, write street number or location) (If raral, give location) .
(@) Length of stay: In hospital or institution 16 QBYSmmrovrs
(Bpecify whether || (¢} Citizen of foreign country?. No (Ves or N&)
In this community. 47 yedr's No
yeers, months or dayr) - 1f yes, name country.
. MEDICAL CERTIFICATION
3of? SN THELMA RAMEY =9 H\
3. (&) If veteram, 3. (6} Social Security N, _ || 2 DATE OF DEATH. M"“ﬂ’— (LC\____ Xy 1)
pam No NO year, l q q hour. | minute / M
e war.
21. I hereby certify that I attended the deceased fmm__S&‘\ L%
/ 5. Colar ar 6. (o) Single. widowsd, masried 10¥% 1o Ff\\q q 118
4 sex..Female | raceWhite divorced_ MAYTIad” | ot 11ast saw n & B aliveon_ TN o @ 1998
"6, () Name of husband or wife . e 6. {¢) Age of husband or wife if and that death occurred on the date and huu.r st!'ated above. Duration
— . Archie M Ramey BUVE s Drrmryeary [ T use of death AN
3. Birth date of d d June 1 1901 (| —— (tha\_ﬁ Xo .Mb..ﬂ b LS_.._ SO Whrore ,_]'_5
(Month) {Day) (Xwar)
8. .AGE: Years Months Days If less than one day
51 | 2 1 2 . o ™ Caitwe. mq.._g:‘s._,.&-h.tgj_(uﬁ _______
- to. | ot fna S
B - || Due
9. Birthplace.......— Brighton . _ Missourl 7. ( : = - 0 = A
{City, town, or county) {Stats or [oreign country) ‘ ”/ ")
10. Usual occupation Housewife il m“dmnm, within 3 months of m%‘b/
11. Industry or busi . e ol : PHYSIGAN
' . . - . or findings: L —
g 12, Name..____Starling P_Ball £l I e — —
E\ 15, Bisthpince Missouri reanoma. O- _Le.mb__ it
{City, hwn.nreomt,). (Stats or lorsign country) Of antopsy " should be
14. Mniden pame _. . Beftie Eende 5 o o - |
B . . /} tistically.
15. Birthplace TR 3 e b == 2= If death waa due to external causes, fill in the following:-
16. (o) Tnformant Archie M Ramey  (husband) _||(e) Accident, suidde, or homicide (specily)
) Addrpn 1216 West Atlantic {8) Date of occurrence
17 (@) e BUTial () Date thereof_8 12 1948l () Where did injury oocur? Py
(Buria), cremation, o removal) (Morntk) (Day) (Year) (@) Did injury occur Ln or about home, on farm‘ in indusmal pla.ce in mt.blm phce?
(&) Place: buriai or cremation ___Greenlawn: 7 #
18. (o) Signature of funeral duecwalmaﬁahmey_ez_ﬁmﬂml._ﬂome While at work? e Moane of injury___ N
b ngfie " Py
e . n
19. (@) Ll 7T » : . 0 ‘,
(Date received local registrar) (Registrar's sigpatcfe) I Address S ey S Date &
1 t

(Licensod E&:hdn;‘:-;"‘i Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that thebddy whosénanie isrecorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.



