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INK-—~MAKE A PERMANENT RECORD

FADING BLACK

| mimn 0.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ILED JUN 15 1g5s -

17346

State File No.

1. PLACE OF DEATH

pee. Dist. w0, _ 59  rmiuaay nee. o1a7. w0.409D  _ Kegirteors Mo ?()

2 USUAL RESIDENCE (Whers Jecossed lived, If insthution: peridence before

COUNTY . STATE b. COUNT dinimston).
2O Cess, . . e k™ Missouri, COUNTY  Cagm, ™7
b. CIT‘I’ {I! ogtnide corpurats limits, write RURAL and give ¢. LENGTH OF ¢ CITY (I ousdde’ corporate linsita, write RURAL acd give townahin)
OR cnrulnn) STAY (in this place} ? ﬂ
TOW  Drex . TOW  Drexel, Mo, g/
d. FULL NAME OF (If cot in bospital or inﬂl‘udon cive umt addrem or location) d. STREET {11 rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION None, in own home o o street numbersa.
3. NAME OF a. (First) - L ;  *b. (Middle) ¢. (Last) 4. DATE (Month) (D
DECEASED " - . Jay) (Year)
e NARY . KNIGHT RAMSEY oS May, 23, 1953,
5. SEX ’ , 6. COLOR QR RACE | 7. MIARNEB. EIEEERCIEHSR(SIE?!.’ 8. DATE QF BIRTH Q.lffskgl‘:’:e;n NT ur IDYm ;Imnl:ll u uEs.
. Ipecity ¥ ont ours | Min,
Ferele, White, | 'Widowe usl 6, 1872, 81" ["8"™| 5% | ™|

10a. USUAL OCCUPATION ((‘.muadulwork itb. KIND OF BUSINESS OR_IN-

11. BIRTHPLACE (Stats or foruign country) 12 ClTlZE!;OF WHAT
?

working life, even i retired.
Househo ia duties. At Home, Re'ﬁre d. Cags County Ro. < eDeA,
13a. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Enight. Do not know, Lawrence A. Ramsey.
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

{Yes, 0o, orunknown) | (L yes, give war or dates of servies)

Ho o Nona, No

. Enter only onecatse per
Lne for (a), (b), and (c)

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
[DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION
Coronary Occlusion

Drexel, Mo,

INTERVAL BETWEEN

NEYRE™

*This does ot mean ANTECEDENT CAUSES

Mordic conditions, if any, gicing DUE TO (b}
rise to the above cause {a) ltutmg
the underlying cause last. -

the mode of dting, such
a3 hear! fallure, asthenia, ]
ete” It means the dis-

eare, injury, or complica- DUE TO (c)

. OTHER SIGNIFICANT CONDITIONS *

Conditions contribufing fo the death buf <10l
related to the disease or condition causing degih.

tion which caused death.

‘Diabetes Medlitus

I0 ¥yra.

19a. DATE OF OP;:IFE?‘- 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

e e

LY,

21b. PLACEOF INJURY (o.x., in or sbout

21a. ACCIDENT
SUICIDE bome, farm, fagtory, street, office bidg..et0.)

HOMICIDE

2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)

2td., T(l)lrlE (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED

21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
W

INJURY : ‘m. AT WORK

19 22 o _May, 23 10D3 that I last saw the deceased

22. I hereby uﬂﬂthat I auendcd deceazed from May 22
alive on , ond thal death occurred ai

m., from the causes and on the date stated above.

NATURE N7 {Dﬁmoortltle)
" 0. M. g

JDrexel, Missouri.. 5/25/b53

Z3b. ADDRESS lzac. ATE S|GNED

24b. DATE

b/Da F
ISTRAR'S SIG :ﬂ"

LL‘I

24a. BURIAL, CREMA-
. REMOYAL (Bpesity)

.
r 24¢ NAME OF CEMETE /s?‘ OR" CREMATORY

24d. LOCATION (Oity, town, of county) - (State)

aht o ;
,/-m' ECTER"S SIGNATUR

l}‘

-
O af11rs

ADDRESS

Drexel, Mo,
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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 embaimed by seor—by—rm——e..

uden almer

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

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

* r



