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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...., i@%‘.}.ﬂ_

BIRTH MO, REG. DIST. MO. ;3_"_9___0__ PRIMARY REG. DIST. MO. §-_1'V_‘5.. Regisirar’s No, 4’ O
1. PLACE OF DEAT} i 2 USUAL TDENCE (fiers 4 A bved. If ingtl renidence baote
a. COUNTY a. STATE %;1 , g2 b CONTY 30 o raisison.
b_c‘;};‘raf . c. €. CITY (I outalds corporsts limits, wrise BUBAL and give townehip)
TOWN W Wew Cambria A é/ 0
; o . STREET 3
add; or o) d ADDH (ll.nml cive loaation)
3 NAME OFE', 8. {First) b. (Middle} ¢, (Last) . 'S DATE (Mon! (Day) (Year)
rmwmmr o A A7, PAMSEY | o 5
"5/ COLOR OR RACE | 7. va‘i‘“ﬂ% NEVER MARRIED. = | 8. DATE OF BIRTH J 2 5. AGE Qe yea) v oo | pﬁ ¥ ook a oo,
S birthday, care | Min,
7@4,@ ; ") bran. 7, 1870 g1 | 21231
10a. USUAL OCCUPATION (Qivs kind of woek | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE {Btate or foreixn eowntry) &/ ubgrnz:uorwmr
do__?dnﬁn‘ mxogt of working Ufs, even if recired) DUSTRY . . UNTRY?
Farmer-Retired Owmn farm Hacon Countv. Missouri U.S,

13a. FATHER'S MAME

A.D. Bamgey 3

13b. MOTHER'S MAIDEN
Behecos Sh

o

NAME 14. NAME OF HUSBAND OR mr:

(Yea, B, o0 unkoowa)

I5. WAS DECEASED EVER IN U.$. ARMED FORCES?
{If yrum, xive war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT " & S SIGNATURE OR NAME ADDH?SS

lige for {p), (b), and (c}

*This dors nat mean
the mode of dying, such
as beart fellure, asthenia,
ete. It means the dis-
eass, fnjurp, or complica-
tion which coused death.

DIRECTLY LEADING TO DEA

ANTECEDENT CAUSES

Morbid conditions, if azs, gising DUE TO. (b)

vitd to the abose cause (o) Haling .

the underlying cause last. :
DUE TO ()

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but
related to the dizease or condition

l&'-‘l -,
not - o

NO. No. --- ‘Carlos Ramsey, New Cambria, Mo
18. CAUSE OF DEATH ) ERT FICATION INTER\MI.
. Enter cnly unecouse per 1. DISEASE OR CONDITION

g ‘&gﬁ-ﬁ:
8 A

19a. DATE OF OP%%L}‘- 15b. MAIOR FINDINGS OF OPERATION o N . 2. AUTOPSY?
e —rt ' 5 3 3/X yis [ wo D

21a. ACCIDENT {Bpacily} 21b. PLACEOF INJURY (s.x., i arabort | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) .(STATE) «?—':

SUICIDE ! bome, tarm, Isstory, street, offies blda., et0.) —

HOMICIDE  —™ -
214. TIME - (Month) (Day) (Year) {(Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT["} NOT WHILE
INJURY e m--? WORK AT WORK P

a SIGNATURE'

ended ihcdeceaudfram

15,0 1957, that I last saw the deceased
m,, Jrom {ie causes and on the dale stated above.

/
mﬂvand that ma% dq,zf

23b. ADDRESS 2

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

DATE REC'D BY LOCAL

“4)23 (5T

u.Nagélug‘}.u : T 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, tows, o7 tounty,
{Bpgeltr) .
Burial 2 lApr. I.I951 Wew ﬂm_n‘mr--na]r Cemp'l'prv New Cambrla, Mo.
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" (Licensed

Zl‘i:ctoé 8 SIGMATURE ; no:ns
’s Stfummz on Reverse Side)
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o © STATEMENT BY LYCENSED EMBALMER

“ 1
I hereby certify that the body whose name is recorded on the‘reverse side of this certificate was embalmed by me, o

. . - Student b
working under my personal supervision, udent Etmbalmer Mo

) I
Student Embalmer . Licensed Embalmer No é/&/f

P. 0. Address%zzzfé;&mﬁ

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

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




