e300 _ STANDARD CERTIFICATE OF DEATH State File No.. et

i m-“ﬁ-%ﬁn}jAoN 28 1952 _ REG. DIST. NO. _ /A 2 PRIMARY REG. DIST. %0. XOBL Registrar's N 7 3‘““_

L I. PLACE OF DEATH T Z. USUAL RESIDENCE (Whers decessed lved. If lntitatl idence before
. COUNTY . STATE : . . . miseion).
3? i Greene . Missouri > CONTY Breene M
B, CITY (i cutelde corpornte limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutside corporate limite, writa RURAL and give wwnl.hln)
. . . townghip) | STAY (ln thia place)|| OR /
Town  Springfield TOWN Springfield -/
a d. FULL NAME OF (If not in boapital or institution, give streat address or location) d. STREET {If rural, sive location)
o HOSPITAL OR . ADDRESS .
Q INSTITUTION 200z N. Mein 2002 N. M=1in:
ﬁ 3. NAME OoF a. (Flrsf) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yean)
K (Typeor Print)  Bessie G. Ramsey DEATH 1 24 1958
z 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b yeats| o UNDER | YEAR | ©F GNDER u Hxs,
E e . WIDOWED, D!VORCED (Bpacily? last birthday) Monﬁll Days | Hours | Mia.
: Femzlel \ihite Merried 7 2-11-1866 85 . | |
10a. USUAL OCCUPATION e kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8
[+ done during mmotvorH.u ll(!?.':::l!nth:fdt ) DUSTRY tate ox forelen eomtey) O 12&:8{11;:%'{’?0FWHAT
& Housewife home Cuba, Missouri Uvs.4A.
13a. FATHER'S NAME B 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Chelmers ] ””*”M”M__Mv
lé’. WAS DEEkEASEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};FC}' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘ou. B0, OF [4¢] , give w. datea of (] . . v %
e Y 7 none Mrs. Parker Baker Springfileld,Mo.
19. CAUSE OF DEATH DICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onecause per 1SEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 7y

ONSET JND DEATH
Iime for (a), (b}, and (c} "
*This docs nol mean ANTECEDENT CAUSES mm
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) g

|1 o9 beart fafiure, asthenia, | rite to the abose cavae (o) dﬂ-‘

- ete.” it ‘means the dis- the underlying cause last, - - ST Al e -
ease, nfury, or complica- i DUE TO (c) i _ _
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS o7+, o0 f0 2w 7o 4y
Conditions contributing to the death but not
related to the diseare o7 condition cousing death.
19a. DATE OF OPERA- { 19b. MAJOR FINDINGS OF OPERATION ) S s L s iy e + . | 0. AUTOPSY?
TION 3 3 | X
- .. L ves (] wo [ 3
’ 21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (a.g..inatabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' boma, farm, factory . sireat, offics bids.. eve.) R e S . o,
HOMICIDE .
21d. TIME . (Month) (Day) (Year) {Hour} 21e, INJURY OCCURRED | 21r. HOW DID [NJURY OCCUR?
) ’ WHILEAT ] NOT WHILE
INJURY - m. WORK AT WORK . .- . e o

2.1 hereby certify that 1 attended the deceased from u-)_&f_/_, to . f — 2 & 1052 that I last saw the deceased

aliveon - f_=__o & 19 3o and that death occurred ol 4L A, from ths causes and on the date stated above.

m@mu’uns é 7| (Degroe or tltle) DR é’,“ ﬁ (4 Ia-.. DATE SIGNED
¢ . %A/AQ ‘Q-QJAL ' /-;V-J—)'-

%n"ﬁ’l;!JERIA“l'. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATO Y 244, LOCAT!ON (Gity. bown,orwunty) (Btate). -
4 (Epaaity) - B
BUrTaL | /- 26-5 % Clear Creek Cem. Greene County . Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

- 'y Lad

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE [7] 7.4 2. FUNERAL DIRECTOR'S $IGNATURE ADDRESS
) 24-85 WM%& J.W. Klingner & Co Springfield,Mo.

L4 (Licended 's Statement on Reverse Side}

N




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 No.

working under my personal supervision.

StUDONt .uvanarvorsvecanssststssnnantruirss

Student Embalmer /
Licensed Embalmer Neon S

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




