o.300
0.48

'_ST'

WRITE PLAINLY—TUSING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

Male

white

arrfed®

- 1 . - da g -
FILED JAN 9 1956  STANDARD CERTIFICATE OF DEATH State Fite Nowop i € X
BIRTH NO. ) REG. DIST. NO. __A&f__ PRIMARY REG. DIST. NO. 3e3 g Regisirar's No.uwu.. ;..J:. ......... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decossed lived. If institution: residence before
a. COUNTY Linn a. STATE Migsouri b. COUNTY Macon'dmum'
b. CITY {f cuteide corpurate Limita, writs RURAL and give %?ALYENET&J;I;EF) < ng +8. Is Ressdencs within Hmits of
townehi { a 1
toww  Brookfield > “  Town Bevier R e Tl
d. FH&.SLP!I‘I_PA{EO%F (If not in hoepltal oy Inatitgtion, give streot sddress or location) .- Asj;r{;za—.‘r (I rural, give location} Z [ @
srmunion. Cramer Convelesent Home RESS oLty
S.gE?:ME OF a. (First) b. {Middle)} ¢ {Last) 4, DATE (Month) (Day) - (Year)
0
{ Twpe or Print) WILLIAM THOMAS RAMSEY - DEATH  Dec. D 1955
5. SEX (.6 COLOR OR RACE j 7. MARRIED, NEVER lé\snglagb 8. DATE OF BIRTH 9. AGE an e ek vu.n ¥ UNDER u HES,
Pl

Monlh.l 5

Hours l Min,

Feb. 24,1877

102, USUAL OCCUPATION (Giwe kind of work”

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE

{City and States or Foreiga Couatry) {f‘ 12, C'TlZEF“'?FWHAT

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
ﬂ'-ﬁsrw) | (If yes, xive war or dates of servies)

16. SOCIAL SECURITY
NO.

LTS FETSY ™| Ministery Chariton Co. Mo. WA
!A3a. FATHER"S NAME 13bh. MOTHER'S MAEIDEN NAME 14. MAME OF HUSBAND'OR WIFE
ndrew David Ramsey Rebecca Shoemaker Jennle Hugtt Ramse
17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Mrs. Mabel Hulett Brookfield Mo.

18, CAUSE OF DEATH -
. Enter otily onecaizss per
line for (a), (b), end ()

*This does nol mean
ihe mode of dying, such
as heart foflure, asthenia,

dc. It meama the dia- |

eare, injury, or complica-
tion which coused deaid.

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CNJSES

Morbld conditions, if eny, giving DUE TO (8)

rhetolhecbonmu(a)m

nderlying ecuse lasd

" DUE TO (e)

CERTIF[CFATION .

1, INTERVAL as'rw:su

ONSET AND DEATE -

& —

/1 4!"4&’”

11. OTHER SIGNIFICANT CONDITIONS

) gy
Conditions 20 the death bud 7ot ,WFMM/%
_ related to the dik or condition couring death.
13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF CPERATION . /-—-‘ s 20. AUTOPSY?
Yis NO

213.'Am1DENT (Bpedify) 21b. PLACEOF INJURY {ag..lncrabout | 2l¢, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, factory, strest, office bidg., e10.)

_HOMICIDE B
21d. TIME (Month} (Duy) (Year) (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF mm.EA'r NOT WHILE|

2. I hereby certify that I attended the ed from 19;‘7_31 that I last saiv the deceased

, 1952} and that death occurrcd at

from the causes and on the dale staled above.

I'4 .

S

b. DATE

1/1/19 56

/Lﬁ?‘L

%ﬁ,
b. ADD

23c. DATE SIGNED

254

Missouri
ADDRESS

Macon, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY M, OF DY Lottt iaiaaenna e . Stydent Embalmer No,..-.......

working under my personal supervision..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above. !



