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

ALED AUG 17
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TE OF DEATH State File No.. 29224
P Y REG. D15T. m3__13_d Regirirer's Na.._.....é.&._- ..... e

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH ‘ P UAL RESIDENCE (Where dscossed lived. If lastitution: residence befors
a. COUNTY ¥ STATE b. COUNTY alinbsslon).
b. CITY (I outside corpurate limits, write RURAL and give g:rALENGE DSF, [ CITY {If outalde oorporate limita, write RURAL and give townbip)
township) in 1)
owChaffee YHad.  TowN Chaffee /M /
d. FULL NAME OF (1t aot ia bospial or Dmtitntion, give strect addzom o losaton) d'AS[;r[?REETﬁ Q1 renl, give loatlon) g
weniution  Frbscot  St. No. # Frisco St. No. #
S'DNE‘?:'EES%FD a. (Fil‘!jl b, (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year}
{ Type or Print) Walter Eatnest Ramsey pEArH 8=6-1951
5. SEX 0 6. COLOR DR RACE | 7. xiAD%RIED. gﬁga IEBRRIED. 8. DATE CF BIRTH 5. I:\.(‘;E (ll;hrt;u e | TEAR | ¢ oeogw n s
Hpwcify) ¥ L D Hours | Min.
M. V. " RATRT od ™y 930-1884 88" |"§6! "8 | ™|
10a. USUAL OCCUPATION (Givekind of work | $0b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sovutry) 12. CITIZEN OF WHAT
dong during m: working Lifs, svan If revired) ) DUSTRY - 0 COUNTRY?
FErmer Farm 1sis Mo.
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAM t4. MAME OF HUSBAND OR WIFE

J. W. Ramsey

{Katheriene Sanders

apders | Beulsh Ramgey -

I5. WAS DECEASED EVER IN U_5. ARMED FORCES?
(Y. Do, or unkuown) I (Nv , #lve war or dates of sorvice)
Oe

18, SOCIAL SECURI';F(;(
None

7. INFORMANT"S SIGNATURE, OR NAME - ADDRESS

. Enter only onecauseper

18. CAUSE OF DEATH
line for (8), (b), and (c}

*This doer not mean
the mode of dying, such
ot heart fallure, asthenia,
ete. It means the dis-
easze, infury, or complica-
tion which caused death.

MEDICAL CERTI ICATION

1. DISEASE. OR CONDITION -

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbig conditions, if any, giving DUE TO ®

‘/ﬂ'/?ZZwoS

riae to the above cause (o) fating

the underlying cause lost.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death bui not
related to the disease or condition cansing death,

195a. DATE OF OP'FE;IG 195. MAJOR FINDINGS OF OPERATION . ' 0 / 20, AUTOPSY?
. : H A ves (] wo O

21s. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g.. incral (CITY, TOWN, OR TOWNSHIF) (COQUNTY) . (STATE)

SUICIDE bome, farm, factory, strest. office bldy., ete.)” . . a4

HOMICIDE 3
21d. TIME {Month) (Day) (Ymar) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT{—] NOT WHILE

INJURY WORK AFWORK

22. I hereby I attmdedt
alive on

ceased from
d that deatl decurred at

d%/lhal I last saw the deceased
romt causes and the date stated above.

2a, smwxyi

v ot

titl

23b, Aonﬁms
[

7—\ 2. DATE SIGNED

g 851

24b. DATE

24a. ag E r.; A\lr.. CREMA- 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) ﬂ (Stotey -
“Boscite !
riald 8-8-1951 Union Park Cem. . Chaffee Mo, /A ,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATWRE “N g PR'S S1GMATURE aboRdss
REG :
h% }3-ta¢ ee Mo,




oo . ReCEVED_AUG 1.5 1951
SCOTT COUNTY HEALTH CENTE
_ ~co. Fite no. 8/ - 1 &
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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
tudent Embalaer No.
working under my personal supervision.
Student coiiieirirninrissarnnnracennes tramen Signed 7 Y
Studcnt E-Inlur \} o
\@CM gt No_ V3.8 /
- P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




