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__ THE DIVISION-OFzHEALTH-OF MISSQURI - - -
STANBARD-CERFIEICATE-OFE-BEATE —— — - s iz,

REG. D|ST. No./_&& PRIMARY REG. DIST. mﬂg Registrar's Na/o..é-%)...

36980

Farmer General Farming

' BIRTH NO.
(o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d Lived. It & reaidence before
a. COUNTY Greene a. STATE mj asouri N b. COUNTY Greane -g-hnfh:iom-
b. cun' write RURAL and gi . LENGTH OF €. cn‘v (e RUEBAL ve townahf et
Hb’g@rgvﬂw_ o o] STAT (e s proc NiRerecciusy Ammaca a2 civs towmsbip) /
TOWN ural. Clay Township /| Life tiem TGWN Rural Clay Township <
d. FULL NAME OF (If not in bospital or Instisution, give -4.“ address or location} d. STREET (I rura!, give location) J
HOSPITAL OR ADDRESS .
INSTITUTION Route 2 Rogersville, Route 2, Rogersville, ‘)
3. gﬁ:ﬁs%% a. {First) b. (Middle) ¢, (Lasy) s, Dé"I:'E (Month) (Day) (Year)
{ Twpe or Print) Albert L] Ramsey DEATH November 22, 1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeats| I TNOER 1 YIAR | & unOER u i3,
. WIDOWED, DIVORCED cipaci Lart birthday) | Montha l Days | Houss } Min
wale & | white Widowed June 13, 1870 79 f
10z. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
dooa durirg most of working life, avan if retired) DUSTRY COUNTRY?

Greene Co., Missouri (J 0.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Hobert Ramsey

mary Ann Julian

NAME 14. NAME OF HUSBAND OR WIFE

line for (a}, (b), and {c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, FMW DUE TO (b)
rize to the above cause {a) staling
the underlging cause last.

*Tkiz does not mean
the mode of dying, such
ar heart fallure, asthenia,
‘de, It meana the dis-
eate, infury, or complica-

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5/ GNATURE OR NAME ADDRESS
(Yea, B0, or unkoown) | (If yes, give war or dates of service) NO.
No - None Mrs Balen Hopper, Springfield, Mo.
]8. CAUSE OF DEATH MED'CAL C RT'F'CATION 'NTERV-M- BETWEEN
| Enter anly onecauseper | 1. DISEASE OR CONDITION * PNSET AND PEATH

tl. OTHER SIGNIFICANT CONDITIONS - -

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which cauzed death,

DUE TO © Wygdw q, WM

Hse 2~

19a. DATE OF QPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION ' - 4 - -1 2. AUTOPSYT
TION 1
. & ed A Py ves (] o !E

2la. ACCIDENT (Bpecity) Zlb.PLACiEFINJURY ts.g..inorabous | 21¢, {CITY, TOWN, OR TOWNSHIP} (COLINTY) (STATE)

SUICIDE hamae, tarm, factory. atreet. offics bldy., e10.) S, . .

HOMICIDE
21g. TIME (Monts) {Dwy) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[™] NOT WHILE
-INJURY m. | “woRrk AT WORK 1

22, I hereby certify that I gitended the deceased from

LGB 18t 442%_@
alive on _Ldug e/ | 194_2 and that death oceurred at Ty YU A 10: OOA m,, from tE§ causes and on the dale stated above.

1945, that 1 last saw the,deceased

2. smuxrums%
. Yé %—‘ 7

23¢. DATE SIGNED

23b. ADDRESS
M (iAo

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

or mla)

%h =
24a. BURIAL, CR‘EMA- 24b, DATE 24c. NAME OF CEMETERY OR ATORY | 24d. LOCATION (Olty, tawn, or coanty) . (State)
TION, REMQVAL (Bpwits) .

Buri Eastlawn Cefetery springfield, Missouri

DATE REC'D BY LOCAL MD/,I

%BAR S SlaATURE

- A5 PH

25, FUNERAL DIRECTOR'S SI1GMATURE

kaDESS 33 ‘U

('t.

nsed Emb:!merl Sutement _on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

.............. N Student Embaimer No.

.Signedn...-.nw._f-z Al

St gned ......................................... Licensed Embalmer NO yl; ’ 3

Student Embalmer

b2

'""-'} ............

P. 0. Address ot P o .
Failure to comply with

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

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



