.5. Mo, 300
v, 10.48

0\

¢

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

| (I‘}/

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20269

132, FATHER'S NAME

¥Maurice English |

13b. m}i ETE,?Q

NAME 14. NAME OF HUSBAND OR WIFE

{Yes. no, or unknowa}

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Il yan, Kive war or dates of service)

Frank W Rams gy

SIGNATURE OR NAME ADDRESS

17. INFORMANT' &

FILED JUN 27 1951 S1616 File Nowvromams s smossasse -
. g *
BIRTH KO. : REG. DIST. 0. 587 € pRiMARY REG. DIST. K0, w30 S D poir o FOS e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. 1f ingtitution: residence before
a. COUNTY a. STATE b. COUNTY adokaiont.
Phelps Missouri Phelps
b, CITY (If outeida eorpurata Limits, »rite RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporats limity, write RURAL and give townahip)
township) | STAY {in this pl “OR
TOWN  Rolla 7 _months || __TOM Rolla A7 2
d. FULL NAME OF (I act o boapizal or Inativation, give street sddress or Location) d. STREET (I rural, give losation) d'
HOSPITAL OR ADDRESS
INSTITUTION MoFarland g
. I;IE?:%IE\S%FD 8. (First) b (Mlddle) ¢, (Last) 4. DSTE (Month) (Day) (Year)
(T¥pe or Print), Mary English RAMSEY DEATH _ Jung 17, 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years|  UNGER | TEAR | ¥ ocER 3¢ mxs.
£ 1 Whit WIDOWED, DIVORCED ,(Bpacify) [ast birthday) |Months| Days | Hours | Min.
emale o Married ~ / August 10, 1877 73 10! 7 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or {orelgn soumntry} 12, CITIZEN OF WHAT
dooe during most of working [ifs, svan if retived) DUSTRY . COUNTRY? |
Home Home Hannibal, Missouri aSeAs

16. SOCIAL SECURITY
NO.

line for (a), (b}, end (c)

*This doer not mean
the mode of dying, such
a2 beart faflure, asthenta,
ete. It means the dls-

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Aforbid conditions, if any, giring DUE TQ {b)
rise to the gbove causr (a) Hating

the underlying cauae last.

DUE TO (c)

no = none
18, CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onecauseper | [- BISEASE OR CONDITION

)

care, infury, or i,
tion whick coused death,

f1. OTHER SIGNIFICANT CONDITIONS

Conditfons contriduling 2o the death but not
related to the disease or condition cauring death.

@MW

Loyd W. Remsey 1802 N. Elm Rolla, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

ey

(Licensed met’s

on Heverse Side)

19a. DATE OF OP_F%‘}‘- 19b. MAJOR FINDINGS OF OPERATION . 4 » 2. AUTOPSY?
N Tk v [ w0 2]
21a. ACCIDENT, * ‘I : {Bpecily) 21b. PLACEOF INJURY (s.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hore, farm, fastory, strest. offios bidy.,e0.} v
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21r. HOW DID INJURY QCCUR?
OF . - WHILEAT ] NOT WHILE :
INJURY @- WORK AT WORK .Y z .
22. I hereby certify that I allended the deceased from _&_L, 19 , lo %ﬁl‘.l&ﬁ;l that I last saw thg_ deceased
alive on 194" ), and thet death occurred ot . ., from the bAuses and on the date staled above.
234. SIGNATUR Y (Degresortitle) | 23b. ADDRESS 2. Tm SIGNED
V- D . o / /45 )
_2'_13NBI§IRIAJKLCREMA- 24y, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
. )
urfé'ff’r) June 20, 195] Rolla Cemetery Rolla, Missouri
REC'D BY LOCAL | REBGSTRAR'S SIGNATURE ERAL D|RECTOR'S SIGNATURE . PDRE
ATE REC REG. . go ~ Py 1100 ffm gtree;l:
'/ A sgouri




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo wh ame is recorded on the reverse side of this certificate was embalmed by me, of bye— oo

R O e St .'.;“ .-K.' o
working unde ! supervision. udent Embalmer No X .

Signed ... F wdy = )

Paned: nt Embalmer . Licenzed Embaimer No 3643
- P. 0. Address R011a, Missouri

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

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




