NG UNFADING BLACK INE—MAKE A PERMANENT RECORD -

Ul WRITE PLAINLY—USI

(‘-l

1%

THE DIVISION OF HEALTH OF MISSOURI

10b. KIND OF BUSINESS OR IN.
DUSTRY

FILED MAR 20 1954 0 977
STANDARD CERTIFICATE OF DEATH State Fite No._ % :
' BIRTH XO. REG. DIST. NO. 710“ PRIMARY REG. OIST. NO. 57 ?‘r{gmm.m g‘;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. ! instiiution: residence befoue
a. COUNTY Macon 2. STATE Mo b. COUNTY Knox sdmlmion',
b. CITY {1 vatckis corporats Uml.anddn ¢. LENGTH OF ¢. CITY (If outside sorporsts limite, write BEURAL and give townshis®
SI‘I'I 2 this nhu! ;’{}
La Plata. ¥n (ﬂ“ﬂk&—) S| TOwN Novelty 5
I a FHO% NAN'I-E OF (1 not in hoapital ..-m.s...u....u_.u..um d'ASJ:?rfEsrs . (At racal, give loeation) v v
Nehtoniok Residence of son )
3. NAME OF' o (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Tymor Prmtj  BVETELL Andrew Ramsey DEA™H _ March 1 1996
5, SEX M El s COL(%gOR RACE | 2. #IARRIED NEVSR HAR(S:.ED | 8. DATE OF BIRTH 9.:35 an ream l: forery |£ ¥ DROIR ¥ Kx.
blrthday. on Houra | Min,
| G Nov 7, 1867 89 )
10a. USUAL OCCUPATION {Give kind of work 1. BIRTHPLACE Ad

(City wad State ot Foreign Ceustry} ', "“ogumm;g-or WHAT

1. DISEASE OR CONDITION .z

- Enter anly cnecsuseper | Ty lee =iy [FABING TO DEATH®(4)

line for (), (b}, aad (c)

*This does not mean ANTECEDENT CAUSES

dona doring most of working liis, even i retired)
re farmer Near Novelty, Missouri U.5.A.,
l[lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND: OR WIFE
Daniel A, Ramseyvy Sarah C, ] . L
15. WAS DECEASED IN 0.5, ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes. Do, nown} I (If you, xive war or dates of servios) NO.
R none Arthur Ramsey La Plata, Mo
19, CAUSE OF DEATH MERJCAL CERTIFICATIO INTERVAL BETWEEN

Fa———

. ONSET AND DEATH

e

ths mode of dying, such | Afertid comditions, if ang, ﬂﬁ DUE TO (b}

rise to the above (]
::,M;: fﬂﬂm'ﬁl“:.. ?,::‘::: ll:m:dﬂl:lnv cn?::';u&.)
eass, infury, or complica- DUE TO {c)
tion whish caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death buf not
related to tha disecse or condition cansing deail.
‘19a. DATE OF OP_FIROAN- 15b. MAJOR FINDINGS OF QPERATION . ) 20. A_U'I'WSY‘I
' H 5060 wl] wl
21a. ACCIDENT (Bpuctily) 21b. PLACE OF INJURY (s.g.. lnoraboms | 2le. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE) -
SUICIDE Ioosenas, tarmm, instoey, streot, ofSoe bidy..ste) .
HOMICIDE ] .
d. TIME Motd) (Day) (Year) (How) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?UFRY o | WHLEAT[T] NOTwHE
22 [ hereby certify that aumded the deceased from , wié, lo M-LL, wié, that [ last saw the deceared
alivs on ) 195  and that death rred ai ;L m., from the causes and gn the dote stoted above.

Tha, SIGNATYRE
‘V -
XL 2L / (\
RIAL, CREMA- | 24b.

noumovnm; 3 }hrch 1946 )

ortf ' b, ARD W ZZWO.. |l3c DAzs?{é

CEM ERY OR CREMATORY
Novelty cemetery

24d. LOCATION (City, towu, o1 couniy) (Btate)

Novelty_1 Missouri

[ ]

DATE RECD BY LOGAL EPRAR'S SIGNATURE
> o REG. [ : lad
/IR

27

—au ¥

.- FU D1 Oy l SIGNATURE / ADDRE $S,

dA‘J 1 rnen ye?,

~




¢ 1988

i‘;q.‘\\;\ ¢

anr

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

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

........ ' Student Embalmer Mo.
Student

----------------------------------

Studmt Embalmer

Signed.

Licensed Embalmer Noe2 ? 7 1?2
P, 0. Adtress_Ecddadea. Wa,
Note: The above II\JI'US'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

-
L

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

N




