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WRITE:. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

! BIRTH NO.

FILEE SEP, 1
/2

THE DIVRIODN UF

1953

REG. DIST. NO. 2ﬂé

FRALIF WU MisaJv

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. OIST. m.\m

State File No........ 623!?1?

Regitivar's No;

. Enter only onecausa per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lvad. If iostitution: residence befors
COUNTY . STATE b. COUNT' - adiniaslon).
. Madia/pn/7 : Missonri " M8disol ‘
b. C|1R'Y (11 outside QFW% ¢. LENGTH OF c. Cgl‘{ {1f sutside oorporate Limita, writs BUH.A??I“ townahip)
- G owgahip) & ) -
Toun  RoBells 46 Y¥ra| Towv Roselle . Polk /_‘,46 p (RO
d. FH%PFI&AP{EOOF (If not in hospital or institution, du steeot sddress or location) d'A%F[l;REEErs ) + (I raral. gdvs location)
INSTITUTION Rnra) donte #3 ' o
3. NAME OF a. (First) b. {Middle) ¢. (Last) & DATE (Month) Day} (Year
DECEASED . . me
( Twpe or Print) John Alec Ramsey DE?IF;'H . 9 S[I, 55
5. SEX a 6. COLOR OR RACE 1 7. MARRIE% EIE\YEECgS%EIEu?! 9,8 DATE OF BIRTH Q-I.A.?E (Ia n}-n h: In::l lDi: I DNDER 3 AR
- N pacify] birthday] on Hogm Min.
Male ©| White A Jone 10 IBBG | 98 l |
10:; USUAL OCCEfPATﬁlflnhunl:d'"l)‘ 10b. KIND OF BUSINESSD?JRSIJF:‘\; 11. BIRTHPLACE (Btata or forelgn sountry) C-) tzdg{lTNITzFEi"}?F WHAT
ost . GVED
RETITFay Fermer Belegrade Mo, US.A,.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Adler Ramsey Rebe~a Tettar Bliza Robinson Ds-sssed
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
(Yos, 0o, orunknown) | (If yes. sive war or dates of service) m o NO G’ t ]
No entry Ramsey Roselle
D
18. CAUSE OF DEATH ME ICAL, CERTIFICA ON 'c’,"m“}":'igw

line for {a}, (b}, and (c)

*This does not meen
the mode of dying, #uch
88 heari faflure, asthenda,
ete. It means the dis-
ease, infury, or complica-
tion which caused death.

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢y _¢ //_4 AT

ANTECEDENT CAUSES

Morbid conditions, if ang, giring DUE TO (b)
rise to the above coude (] uu.ting
thé undeslying cauae last.- .

DUE TO (c)

- e e

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the dizease or condilion causing death.

19a. DATE OF OPERA-
TION

150, MAJOR FINDINGS OF OPERATION {

M.

4 3| 20, AUTOPSY?

ml:] Nol__yl

4&&/

21a.

21b. PLACEQF INJURY (s.g.. in orabous

C

ACCIDENT (Bpucify) 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs. farm, fastory. sireet. offios bldg..ew) e ™ L oo ' L -]
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT [ NOTWHILE )
INJURY “m | MioR T WORK e e
22. T hereby ydhat I attended the deceased from AAA—#M 19,6_3 o wi.f that I last saw the decensed
alive on i I.’Jﬁj., and that death occurrel/al z.iﬂﬁm Sfrom the causes and on the date stated above.
23, SIGNATURE % 29 23b. ADDR ATE SIGNED
- S GtZ /)4% % I@ﬁlﬁ g
'ﬁa. BURIAL. CREMA- z[b DATE 24c, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county) ., )
(Bpedify) ;
T 9/14/53 Greni

DATE REC'D BY

T~ R /75

/%2

(Licensed Embalmer’s Statement on Reverse Side)




L& JISDN Ly s i__“._ " U'_’P -
FREDERICKTOWN, i@,

FﬁE—[I-MF : L

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 Emdeimer No.

working under my persona! supervision.

STUAENL vovunvnnsvivrnansnnes . Signed
Student &balnr
Licensed Embalmer No

P. 0. Address

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

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 20 stated above.

(Failure to comply wi




