THE DIVISION OF HEALTH OF MISSOURI.. R

5, 300 .
e | FILED JAN 18 1g52 STANDARD CERTIFICATE OF DEATH Sate Fle Moot
ﬁm“-" "O. REG. DiST. NO. 2 E’E ﬁé PRIMARY REG. DIST. IU M Regizivar's No..lgz.............................
1. PLACE OF DEATH : ) 2 USUAL RESIDENCE (Whers deboused lived. 1f lnstltution; residonss befors
D 8. COUNTY ‘ a. STATE. b. COUNTY sdision).
Ic-‘f Warren : - Missonri : Warren
) b, CITY (I cutaide corpurate limita, write RURAL and give ¢. LENGTH OF ¢, CITY ¢ outside oorproxie timits, mmmnuwn.ﬁm i
OR township)| STAY (in this place) OR SOFD
) a TOWN Rural Hi ckor‘v arove ' FOWNR 1A 'I H1 ckory=Grove :
d. FULL NAME OF dtal or inativut) 4a location) STRI ~
g HaseE O {If not in b or Jon. give street or d. A % " GF rural, dvnhuﬂnn}
o INSTITUTION. .
<IN e NAME OF == = (Fin) b. (Middle) e (Lash) ) COMTE (Mot (Dap) (Yo
& (Typeor Pit)  Ralph Fverett. Ramey DEATH Jan 7F 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (b years| 7 $wtn 1 YEAR | 7 TwoEr 20 23,
=) WIDOWED), DIVORCED (e SR last birthday) | Monthe | o [ o)
3 |liale 0! wnite Merried ®eb T2 1880 | 73 |
10a. USUAL OCCUPATION (Gikve kind ot w 10b. KIND OF BUSINESS OR IN: { 11. BIRTHPLACE r
1] dnnldnﬁnlmuto!'nrkzl.ulifh.-ml:tmdr:g ’ ) DUSTRY (tate ar forelgn counter) . Iztgﬂl;:'lz'Eﬂr\"?FWHAT
& Rarmer Qwn_Farm Jefferson Co Mdssouri U.S
4 jlaa-'FA‘mER's MNAME f3b. -MOTHER'S MAIDEN NAME POSIAE OR- WIFE
5 Frank Ramey .. 4 FBllizs Schuelze | Fmms Rakbg
K || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR: NAME ADDRESS
(Ye.-.no.nrunknown) {If yea, xive war or dates of servies) RO. S5 g
E No No : No Ralph J Ramev Wentzv‘i-lle Mo
i 18. CAUSE OF DEATH MEDICAL. CERTIFICAT ION INTERVAL B
¥ || Enter only onecause 1. DISEASE OR CONDITION: / DEATH
2 li.:e,‘:;:(a)y, . o d’(’:)' DIRECTLY LEADING TO DEATH® (5 /Zfﬂc‘ PROsA L /4/ /&/ o>
g v This does mot mean | ANTECEDENT CAUSES = _

C the mode of dying, such |- Morbid conditions, if any, gipiug DUE TO (b) &g
J.m3 - ||,a8 heartfatliure, asthenia,. | rise fo,the above,couse (¢) stoting . ... .. i RE R
| ée. It means the dis- " the underlyiﬂg cause last.’

o ease, infury, or compli _ — s .DUE TO ©
. | tion which caused death. | 11. OTHER' SIGNIFICANT CONDITIONS =~
= - " Conditions omunbuﬁngwmedea!hhuﬂot ) .. : -
3 R . - related to th or condition cauting death. - Co - . )
;E ‘152, DATE OF -OFERA- -19b, MAJOR FINDINGS!OF OPERATION =~ !> % - «Jue o 7 0 ' 20, AUTOPSY?
21a. ACCIDENT (Boocity) 216, PLACEOF INJURY (v.g.rin.0rabout | 2lc. (CITY, TOWN, OR TO'HNSH]P) (COUNTY).., (STATE) .
© SUICIDE bercss, farin, factory., siruat, offios bldg.,era.) - AR I
= HOMICIDE
g 214. TIME {Msath? (Day) (Year) (Houn | 2le. INIURY_QOCCURRED | 2If. HOW DID INJURY OCCURT
) - . . v WHILEAT . NOT WHILE
J‘ INJURY WORK ATWOBK
E 217 bereby certi yt ed'the deceased from ‘—g " 19-5- that I last saw the deceased
alive on 19& and that death’occurred at om the causes and o the date stated above.
E " [l 22, SIGNATU Ny~ _(Degres or title) b ADDRESS . 7 Izac DATE SIGNED
S e f’ ) s D0\ gl BEe ; Yiio | pnf5 ¥
E s Bumm. CRE.MA- " 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY” /| 24d. LOCATION"(Olty, town, or county) . - (State) |
§ Bt | Jan 9 1964 Wright Clty Cem.. .~ |[Wright City Missouri - .
DATE REC'D BY LQCAREGL REGISTRAR'S SIGNATURE 35’5 25 FUNERAL DIRECTOR'S S| GNATURE . " ADDRESS
' A W) Kerg AP Nieburg Purn & Und Co-Wright Cit
= —_— L

(Licensed Exhbalmer’s Statemnent 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, 0f by.— eoceoreeecene.

........... . s Student Embalmer MNo.

working under my persona! supervision.

StuUdent sesesonanccernacs I SlgneMJID_M o

Student Embalmer

Licensed Embalmcr No.s£ & 2/

P. Q. Address b“/—&—l-—éw-'—éé 5"‘-5 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (lem-e to comply with
the above constitutes grounds for revocation of license.)

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




