.5, No.300

(v, 10.48

THE DIVISION OF HEALTH OF MISSOURI . ' 284_53

FILED SEP 2 1948 STANDARD CERTIFICATE OF DEATH State File Nomeommmmmomrenne
BIRTH KO. REG. DIST. wo. _3_1_.8.._ PRIMARY REG. D1ST. w07 i Registrar's No '?4()8
1. PLACE OF DEATH - 2. USUAL RESIDEN § decemsed lived. I instizuniion: residence before
. COUNTY a. STATE 2 : b, COUNTY o adunisston).
a Illinois Franklin .,
b. CITY (It outeids eorporate mits, write RUBAL and give ¢. LENGTH OF ¢. CITY (If outeide corporase limits, write RURAL an. give township) 7 /
OR .. towiekip) | STAY (in chis placel|} OR
TOWN __ St. Louis - 30 dgys TOWN West Frankfort
d. FULL NAME OF (If not in hospital or tnstisis . glve streat address or lomton} d. STREET (I rursl, give location) ag
HOSPITAL OR S ADDRESS | K—
WU Barnes Hospital n 2
3622‘.%55%% a. (I"i..ﬂt) b. (Middle) e, (Last) 4, 96}-5 (Month) Day) (Year)
{ Twps or Print) John Waters Ramsey - L DEATH  august 27 1949
5. SEX é!s. COLOR OR RACE | 7. MARRIED. NEVgRCIEBRRIED/‘ 8. DATE OF BIRTH 9. AGE Un vians] ¥ vrocs | D.rm" ok u s
. (Epesiiy) oars | Min
el White Harried = 7 | June 20,1877 l |
10a. USUAL OCCUPATION (Giveldnd of work | 10b. KIND OF BUSINESS.OR IN- | 11. BIRTHPLACE (Biate or foredan sountry) 12. CITIZEN OF WHAT
ncam..‘I uing life, wven H retired) DUSTRY . - L COUNTRY?
0a er Frankl:. Co sy 111, /
14. NAME OF HUSBAND OR WIFE

13a8. FATHER'S NAME

A.B.Ramsey _

) 13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yeu, N.éﬂmknotn) | (If yes, give war or dates of sorvice)

16. SOCIAL SECURITY

Lydia Parrlsb, Mary Ramsey

7. INFORMANT S SIGNATURE OR NAME ADDRESS

Unkmowm

Laverne Ra.msgx, West Enankfgnt,lll.

. Enter only onscatse per

the mode of dying, such

18. CAUSE OF DEATH

tine for (a), (b), and (c)

*This does not mean

a2 heard fallure, asthenia,

- MEDICAL CERTIFICATION. INTERVAL BETWEEN
1. DISEASE OR CONDITION 1, Leakage at duodenal-enteros tomy ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5 2 PuLmon ary Enbotism

ANTECEDENT CAUSES

Morbid conditions, if any, qiciﬂg DUE TG (b) .__._ggm;; on eg Sé £ E!’*i r g

riee to the abdove cause (a} slating

de. It weans the dip | 'he underlying caure laat, denum because of adenocarcinoma arlsing
eate, nfury, or complica- - DUETO ) .in heterotopic pancreatic tisguo
tion which caused death. | i1. OTHER SIGNIFICANT CONDITIONS -
" Comditions contributing to the deaih tut not in the WB..I..I..
L. related to the dizease or condition cauring death. . 3.
19a. DATE OF'OP.IrEIFg;‘- 19b. MAJOR FINDINGS OF QPERATION - N ’ 20. AUTOPSY?
- ki : ) ) ves ] wo
21a. ACCIDENT (Bouedly) 21b. PLACE OF INJURY (s.2.. faoraboct | 2Ic. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) {STATE)
SUICIDE homa, farmm, :..nm streut, olfios bidg. et0.) .
HOMICIDE
21d. TIME (Month) {(Day) (Yewr) (Hour} 2ls, INJURY OCCURRED 211. HOW DID INJURY OCCUR? o~
OF WHILEAT[—] NOT WHILE . / 6 X
INJURY WORK AT WORK

22, I hereby certify thai I altended the deceased Jfrom

July 29 19""9 , fo Auvg 27 19.&9.. !hat I last saw the deceascd

alive on _Auz., 27 | 19_L49 and that deaih occurred al= : .50P m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. S ATURE (Dezree or tlue) 23b. ADDRESS . 3¢, DATE SIGNED
f 62 g‘ . Barnes Hospital, 8-27-49
BURJAL, CREMA- | 24b. DATE 24c, NAME|OF ETERY OR CREMATORY. .| 24d. LOCATION (Oity, town, ot county) * (Btate) ~

ing

'I'IO REMOVAL (Eib)

8-28=10 Den

West Frankfort Ill.

DATEREC'DBYLDCAL

Tl
RAR'S susgﬂe —_—

FUMERAL DIRECTOR'S 81

Albert H.Hoppe, 1760 Washmgton Blv

AUG 28 B

(i d Embafmer’s 5 ot Reverse Side) l




[

W

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, of by —rocccrrrerc.

Student Embuimer No.

working under my personal supervision.

SLUENt sesrsomncnanannses Creresaveeerenres Slgucd_/ﬁép.&;(? ..... ;
. . Studmt Enbalmer

X /ﬁ?“ Licensed- Embalmer No

D ‘ ’ P. 0. Address

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

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




