~A. Al el

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAERKE A PERMANENT RECORD e

PHED FEB 12 1951

BIRTH RO.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

851

State File No..awissnes

PRIMARY REG. DIST. Hﬂ &.Q_Okegmmr;h’n*m.._fx—z S—

REG. DIST. NO.
1. PLACE OF DEATH Z. USUAL RESIDENGE (Where decoased lLved. If § deooe before
a. COUNTY a. STATE b. COUNTY admnission).
Greene Missouri Greene
b. CITY (I outcide corperate imits, wtita RURAL and give c. LENGTH OF ¢, CITY ¢ ta limits, writs RURAL and giva township? . tr o,
oR ‘ N . township) | STAY (ln this plare OR [] 457
Toww  Springfiel d - TOWN Ruraluznci. Robberson
d. FULL NAME OF (If pos in hoepital or institution, give strest addross or location} d. STREET (IF rgrul, give location) )
HOSPITAL OR ADDRESS . /
INSTITUTION St, John's Hoswu Bt., 2 Willard '
3. :r,uE%ngE S%I; a. (First) b. (Middle) . ¢. (Last) 3, DS}-E (Month)  (Day)  (Yemn)
{ Twpe or Print) James Ellis Ramsey oeas Feb.B 1951
5, SEX 6. COLOR OR RACE | 7. MARREB ?EJ’!]-:VSQCESRRIED 8. DATE OF BIRTH 9:35[3:;:;;:- b‘: B:.n | YEAR | weeR M R,
. (Spoclf:) : onths| Days | Rours | Bis
Mzle/) White Widowes = \Nov. 26 1874 l |
10a. USUAL OCCUPATLONH(I(‘hgundnf-ork 10b. KIND OF BUSINESS OR‘IN- 15. BIRTHPLACE (Siste or forslen country) 12, CITIZEN OF WHAT
3 R
2SS YA VST Ydr Railroda” Missouri v
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
OHN _EPAMSEY Manvey CesnvTrony |Deceased
15, WAE_S DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURLTBI’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.no._?mnown) (Ify-.:ivaw:r‘%:tuufmlee) NO . Floyéd Ramsey Springfield

7V

1. DISEASE OR CONDITION

18. CAUSE OF DEATH
. Enter only onscatiss per
Mne for (a}, {(b), and ()

“This does mot mean | ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

EDICAL CERTIFISATION U
DIRECTLY LEADING TO DEATH® () o - ﬂk! -

the mode of dying, such
a# hear! fallure, asthenia,
eic. It means the diz-
caae, Injury, or compii

Morbid conditions, if any, giving PUE TO (b} _
' rise.lo the above cause (o} staling .
the underlying couae lasd.

DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dcntb but "tut
related to the disease or condition

tion which coured death.

MWM

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY teg..Inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, stroet, office blds. ete.) -
HOMICIDE
21d. TIME (Moot} (Day) (Year) {Hour) 2le., INJURY_OCCURRED | 211. HOW DID INJURY OCCUR?
= leLE AT 'NOT WHILE I3
INJURY = | WORK AT WORK :

2. I hereby ce%fy that I attended the deceased from 4"6 3

alive on , and that death occurred atb:45p

195—/ lo ___é_ 19.X7, that I lost saw the deceased

m., from the causes and on the date siated above.

23b. A%DRES / ﬁj !‘t‘ 3¢, DATE SIGNED

Ba. SIGNATYRE /_ % 49 (Degres or. tille)
uz% Z-5 -3,
%?JNBJ‘RJERM'. 6\‘:. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR SREMATORY #| 24d. LOCATION (Oity, town, or county) (Btate)
PLa¥7" [Feb. B 1951] Robberson Praire 7mi, North Qof Sprinefisld

DATE REC'D BY LOCAL

REGISTRARS SIGNATURE /
,zLM s

2 "'qfcs.lREG

o

Izs FUNERAL DIRECTOR'S SIGNATURE ADDRE$S

W. Klingner % Co. Springfield

1 Erbal:

s 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, oF by emeooc.

Student Eabalmer No.

working under my persona! supervision.

Student suvuevevsssrrsnnne Signed OO/ /(%”1/(4 d

Student Embalnlor
LlCCﬂaed Embalmer No Q// 7z A

P. O. Addressacf@bm MCQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (F/ to comply with
the above constitutes grounds for revocation of license.)

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




