No. 300 . THE DIVISION OF HEALTH OF MISSOURI 269 11
SN FILED AUG 30 1956 STANDARD CERTIFICATE OF DEATH 1010 File N

., 10.48 p
' BIRTH KO, REG. DIST. NO. 18’_.} PRIMARY REG. DIST. NO. LL229__. Kegistrar's No ...} ...j._._i.....

)5‘3}0 T. PLACE OF DEATH 2 USUAL RESIDEMNGE (Where dacoased lived. If institution: resldence before
. . .Y . dinbslon).
a. COUNTY Linn a. STATE Mo, b COUNTY 54 sihiabalon)

b. CITY (f outelde te Umits, wtite RURAL snd gf c. LENGTH OF c. CITY (U outsld te Hinits, write BURAL and townshl,
OR | cniekde corperate fmita, wite bl STAa dia e QR | e corpery e o P Y4 g

townakip)
TOWN - Bucklin, years| TOWN Byoklin,

. FULL NAME OF I not ln hoapital or institution, glve strect nddrem or location) d. STREET - (If rura!, ghve loeation)
HOSPITA ADDRESS

INSTITUTION

3. NAME OF 8. (Finst) b. (Middle) ¢ (Las) 4. DATE (Mouth)  (Dey)  (Year)

(Tyweor Piw)  Ralph  Walda Ramsey :-DEATH Mlgv_z"]:r

5. SEX 0 l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years IF CNDER u HES,

male white &%\‘J{g&)l\f{)RCED (Gp-uify)/ M. 2'. 11888 B?hinhdn) Mooun' Drg Eounl Min.

1%:?"&223?1& u‘.‘.’.'::l‘.?“é’.".‘:;;‘: 10b. KIND OF BUSINESS OR m‘; 1 BIR‘IHPI:ACE (City end State or Forsign Country) 12, CI'I;:ZEP‘J’?FWHAT
| own farm Bucklin, Missouri Y/ U.S.A,
13a. FATHER'S NAME 13b. MOTHER™S MALDEN NAME 14, NAME OF HUSBAND OR WIFE

James J. Ramsey - 4 Flora Cable . Eva M, Ramsey

{3. WAS DECEASED E‘:’II;ZR lNﬂU.S.ARMF_D FORCES? | 16. SOCIAL SECURE'OY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

‘o8, Do, of zoknown) , wlre war or dates of sorvice) .

no mm——— none EBva M, Ramsey, DBucllin, Missouri .
INTERVAL BETWEEN

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETwE
 Entet only onscase per 1. DISEASE QR CONDITION 3 v NSET H
Jine for (&), (b), aad {€) DIRECTLY LEADING TO DEATH" (4) ( W M M - . [ 7 2: : .
oThis does uct tnean | ANTECEDENT CAUSES Z? .

the mode of dying, such | Morbid condilions, if any, giring DUE TO (B) Mwa&:dﬁn—-—

a# heqrt fallure, asthenia, rise to the above couse (o) daling R i
etc. It fmmru the dig- | the underiying cause last. - - : -

case, infury, or complica- __DUETO (0)
tion which crused death, | 11. OTHER SIGNIFICANT CONDITIONS : Ve

Cunditions contributing to the death but not
related to the dizease or condition cauting death.

19a. DATE OF op_lg%;‘- 98- MAJOR FINDINGS OF OPERATION TS Lo . 20. AUTOPSY?

] R - z,/.,l-o / ves L) no

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁgﬁ{glEDE boma, Isrm, tastory . street, ofioe bldy .. e34.) ] i Y, . -

21d. TIME Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
: ' WHILEAT ROT WHILE

INJURY ' = | “WoRK AT WORK - : : - R

2. 7 hereby certify that I ottended the deceased from %L 195510 Oarg 2/ 165 X that I last saw the deceased
alive.on L 19557 and that death occlfred at _I_LQPm., from the couses and on the date slated above.

' 20, SHGNATU i « or title) | Z3b. 2. DATE SIGNED

02 Wﬁl}m ol M M} P-.—j,)-j“j‘

lea BURIAL CREMA- 2db. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LCX:ATI_ON (City, town, ot county) (Binte} .

WRITE PLAINLY—USING UNFADING BLACK INH—MAKE A PERMANENT RECORD

mej;e? mgk_lin, Missouri
U; RAL IﬂECTOﬂ 5 31IGNATURE ADDRE 33
(024

nsral_Service, Bucklin, Mo.

Ve,




STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......

Studont Embalmer No.

e TS

X Licensed Embalmer No.LlOBT
PR mhzlm : ) P. O. Address_ Ducklin, Missoury

Note: The .;buvd MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
chubodyunotembdmcd.faashouldbewmdabova. -
MR TCaR

] 7

vorking under my personal supervision.

Student ....c.cvesssanrercusrnascssnansnnrnsr

Student Embalmar

-



