THE DIVISION OF HEALTH OF MISSOURI

S. Mo_300 e - '
e ] FLEDNOY 15 1951  STANDARD CERTIFICATE OF DEATH i i i 32739
LL ! BIRTH MO, REG. DIST. NO, L PRIMARY REG. DIST. NO. _M Rmulm':Nn 4/6/
7_ ’ 1. PLACE OF DEATH 2. USUAL RESIDENCE ,(V{m d d ltved. I i —ry before
a. COUNTY . STATE RN " adumieslon).
) Butler Co - Mo gucsw*“r e
b. CITY (If outeide corpurate limits, write RURAL and ‘::.hi g:rALYENGTH OF €. Cg‘( (11 outalde corporate limits, write RURAL and give towmship) 4)
t0 ) {in this plare) .
oW Poplar Bluff ,*o § Yrs |__ToWNeelyville ,Mo 212
g d. FH&SLP?'&T.E OF (If not in hospital or institution, glve strest address or locstlon) d. A%TSREEESrS (I raral, give location) /
o |Nsrmmou Foplar Bluff
< NAME OF =+ (i b. (Middle) e (Losh) | COAE  (Mawh) (Dep (v
g { Type or Print) Monroe Ramsey DEATH  Novy 3 1931
2] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I yesrs| # ovoER 1 TEAR | & ot w nxs.
= WIDOWED, DIVORCED (Bpesity) last birthday) Monl.lul Days | Hours | Min
§ male white married / Feb 28 1875 76 |
10a. USUAL OCCUPATION re kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE r
g dooe during most of working liticol.':‘v‘nl! :tlr:lk) ) DUSTRY (Biate or forslga eomntez) 0 lztgb.ﬂ%p:'?op WHAT
B Farming Farmer Dixon Mo U.S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 James K.P.Ramsay Milinda Cri Mary Ramse
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, n0, or uoknown) | (I yes, rive war or dates of service) NO.
§ no Frank Zam
i 'L 18. CAUSE OF DEATH I, pis OR CONBITION M ICAL ERTIFICATION |grﬁ§grv,\al;‘gm
' | Enter only cnecauseper | J. DISEASE BITIO . QZ
! Z Jine for (ay, (b), sad (¢y | PIRECTLY LEADING TO DEATH(5) zd.ao
| —_— . ; : I Z
] “Thir does mot mean ANTECEDENT CAUSES '4 a
g {he mode of dying, such Morbidmmdhigmu, if a{ng};gi‘pih,:g DUE TO (B) Lt
heart faflure, asthenia, rize to the abore cause (a . . P Uy S N
=} ::c ""[:"::‘ Mcﬂ;;:- the underiyma cause last, - - H - e
o eare, injury, or complica- DUE TO (e} = a P >l
P tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS S I
o] Conditions contribuling to the death bui not
94 related to the disease or condition causing death.
2] -19a. DATE OF 0P1I:ZIFg}‘- 19b. MAJOR FINDINGS_ OF OPERATION =~ - - ¢ . - - T . 20. AUTOPSY?
= /
3 . it 3X | w0 D
o) 21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (eg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= alélﬁ:CDlEDE bhome, farm, fsatory, strest, ofice bldg,, ere.) - B . T
g 21d. T(I#E (Month) (Day) (Year) {(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
i INJURY ot~ - = | “work AT WoRK . -
/ /7 "' 7
s 2. I hereby cerlify that I attended the deceased from ML, 19 , lo 4 / 6 , that I last saw the deceased
E alive on 19__-.[[ and that death oceurred at _T___A m., from the causes and on the date slated above.
ﬁ 23a. S| ) s V(Degma ertitle) | &3b. ADDRESS I 2. DATE SIGNED
g TIO lﬁlgil' g\}-ALCREMA- 24b. DATE 24c. I\AME OF CEMETERY CR CREMATORY .| 244. LOCATION (Oity. tﬂrn,oreounty) {State)
(Bp—ll:r)
& Buriel Nov,5 )951 iMemorial Gardens Boplar Blurfe.Butlsr. MNo
DATE REC'D BY LOCAL Rwsf?.?u“ TER 25. FUKERAL DIRECTOR"S S1GNATURE ADDRESS
Nov /1951 | Gt Prrmrid 7| Gish Funera) Home Naylor,Mo

{(Lice: Embdmaro Staternent on Reverse Side)




RECEIVED
NOV 14 1958
BUTLER C0. HEaLTH CENTER
FILE No. (-5 o

1961 27 Ny

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 ..
Student Embalmer Ne.

working under my persona! supervision.

Student ..... rescssssansean heebrnrtausuot e
Student Embalmer
P. O Address;..%@?r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license,)
If this body is nbt embalmed, fact should be so stated above.




