el

THE DIVISION OF HEALTH OF MISSOUR! L ﬁ@% 0

. Mo.300
o e JuN 1 s STANDARD CERTIFICATE OF DEATH State it N
' GLRTH NO. h REG. DIST. NO. ,_Q_X PRIMARY REG. DIST. No._&X &0 Registrar's Mo 4. 5 ..........
i. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. 1 Inatitution: residence before
. COUNTY . STATE b. COUNTY adinisslon},
QC? : Greene : Missouri Greene "
6 b. CITY (I ouwide corpurate limits, write RURAL aad give ¢. LENGTH OF ¢. CITY (tf outaide corporate limits, write RURAL a5d tive township) 4
. townahip) | STAY (in this place} CR .
TOWN Springfield, veardg TOWN Springfield 439
a d. FULL NAME OF (If not in hoapital or institution, glva street sddress or loostion) d. STREET (1¢ reeal, aive location)
Q HOSPITAL QR ADDRESS ~
INSTITUTION . 7711 Cheprpy 71l Cherry
3 NAME OF 8. (First) b. (Middle) ¢, (Lest) 4. DATE (Month)  (Day)  (Year)
(Typeor Print) ~ Qlive Frances Ramey DEATH May 23, 1953
5, SEX 6. COLOR OR RACE | 7. '."‘JH?RF'{-‘}E% II;E\YEECPESRRIEB') 8. DATE OF BIRTH 9. hA'?Eh(“lhn yeam bl: umm VYEAR | OF UKDER M Hus.
, (Bpucify’ B Hourm Mia,
Female | White Blngie 5 | June 12, 1867 g5 "1 37 ™|
10a, USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE (State or forelgn aountry) d 12. CITIZEN OF WHAT
dona during most of working 1ife, sven if retired) DUSTRY COUNTRY?
In Home In Home Marshfield, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
*_Francis M. Ramey | Unknown .. | Single
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeos, no, or unknown} | (Tf yes, xive war or detes of service) NO. ~ .
No No Inknown Mrs. Charles F. Usrey Springfield,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only oneceuseper | |- DISEASE OR CONDITION Mo ONSET AND DEATH

tine for (a), (b), and (0) DIRECTLY LEADING TO DEATH* () Cerebral nemo zr@gg <Brs.

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditionas, if eny, gising DUE 7O (b)

WRITE Pi.AlNLY—USlNG UNFADING BLACK INE—MARKE A PERMANENT REC

o heartfaflure, asthenia, metothcabweeumc{a):tatfm e wrer e wmem oy 44 e . e e e - e e = ‘. P R e
N :c'ﬂl;‘f:ul;: M:::‘ the underlying cause lost: el TR ST R - e it Bl
ease, infury, or compli —m - ..D’JE T (c) T L I P e S
tion which caused decth, § 1. OTHER SIGNIFICANT CONDITIONS - ' - : T AT
Condilions contributing {o the death but ot
related to the disense or condition causing death.
192.- DATE OF.OPERA- | 19b. MAJOR FINDINGS'OF OPERATION  ~ " "7 DRI I T e T R Rl 20 AUTOPSYT
TION 33 / X 0
: ) . G e L mnn e YES NOE
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY tes.inorsbout | 25c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE home, furm, factery, surest, offios bldg., sra.) A L TR LT -
HOMICIDE
21d. TIME {Mopth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; .. R | wHILE AT NOTWHILE N .o e
INJURY = | work AT WORK :
2] hereEy certify that'I atlended.lhe deceased from _EL 1853 10 _ELL._ 19_5_3 that I last saw the deceased
alive on _q_,LgQ.,LSL. 19_, and that death occurred al ., Jrom the causes and on the dale slated above.
Zla. 516G, TURE ’ . 0 (Degroe or title) 23b. ADDRESS 23c. DATE SIGNED
i é?tg 0 L1 8 . - :|609 Cherry St., Springfield, Mol 5/25/53
. BURIVAL, CREMA- | 24b. DATE M 24z, NAME OF CEMETERY OR CREMATORY ‘24d. LOCATION (Clty, town, or county) - +(Btate)
 REMDVAL (Bpedty) .
e May 25.195 Hazelwood . . . |.Springfield,.Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | 25 FUNERAL DIRECTOR'S SIGIA‘HII!! ADDRESS
REG . ormanﬁSchar eral Home, Inc.
- - ) Soringfie

(Licensed Statement on Reverse Side)




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 Embelmer Mo,

working under my persona! supervision.

Student c.cucivsrrresancsctscasassrenvraans Signed......
Student Embalmer

areon

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

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




