Lh. ok THE DiVISION OF HEALTH OF MISSOURI A O
1 2006

FILED MAY 7 1958 STANDARD CERTIFICATE OF DEATH
Ware , ? STATE FILE NUMBER
Registration District No. ... rerraeannd { AAAAAAAA Primary Registration District No. ... 0¥ # &0 . . Ragistrar's b&ﬂg%,.._.._._._
T PLACE OF DEATH - 2. USUAL RESIDEMCE (Where deceased lived. IF insttution: R-sidon:u‘b.!lorg)
a a. STATE b. Jdmizsien
- COUNTY aneene Missgouri COUNTY Greene
b, CITY (1§ outside corporate limits, give TOWNSHIP oniy) | Inside Limits c. CITY QU Inside Limits
OR OR - i
roms Springfield Yel NoD tomv  Springfield -[,5 G| YeE Nom
c. flgls.rl;rll"_i:t\%gf: (H NOT inhospital, givelocation}[Length of stay in 1b 4. STREET [I{ outside, give focation} Reside on Farm
wstiruTion. 519 Cherry ? apbress 328 E, Commercial ! ve.o N
3 ::cﬂtl‘::rn First Middle Last 4 DATE Maonth Day Year
) OF
(Type or print) LUCIAN M RAMEY | oeae  April 30 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR |IF UNDER 24 HRS,
Male D Whit anleu O never armizo (] l fas? bif?"dﬂv) Ma..m.l Daw | Howrs ] Min.
€ wmousz] ovorcen [ Sept 22 1873 82
“[40a. USUAL OCCUPATION (Gipe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City andt atate or country) P 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if relired) v
Ret Machinigt Rellrosd Massouri USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Ramey Sersh Henley
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
( ¥ea, no. or unknown) (f uex, oive war or dales of service) )
No No . .| John Ramey (Son) Springfield, Mo.
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, end (c).] ' INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . o : - ONSET AND DEATH
IMMEDIATE CAUSE (a}
~ * .
Conditions, if anv, DUE TO (&)
which gare rise fo R v .- - ] T .. L

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

: n‘boqc cause :). - : . v
stating the under- .
= lying couse lasl. DUE TO (¢)
.12 PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TQ THE TERWMINAL DISEASE CONDITION GIVEN IN PART 1(a) [T ’\:2:!5’__ 8#;%;?
. b ?
P
E S » /1[-9’"5 yes () Nolj/
[ :‘-_3_ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part M of item 18) ~
» & O
— o
EN J 2 [20c TIME OF  Hour  Month, Day, Year
i S INJURY @ m.
9 E p.m.
2 Z 1 20d. INJURY OCCURRED - 20¢. PLACE OF INJURY (¢. g., in or ahow! home, | 20/ CITY. TOWN. OR LOCATION COUNMTY STATE
- WHILE AT NOT WHILE | farm, factory, atreet, office bidy., etc.)
é WORK AT WORK
- 21. I attended the deceased from e l = SL. to m_ﬂ"d’“‘ SaW i aliveon —#/3&5-6—
.‘é Death occurred at : OO pm on the date atated above; and to the best of my knowledge. irorm the causes stated,
A | 2a. sienavURERC” . ]
- a (Degree or tiile} Cl22b. aooress 609 Cherry 22é7QTE/SIGNEDG
—— - _ vﬂvi-. v - _'~ .~ FER) DI
. 4 M. D Sprifigfield . Miasouri [/5
s 23a. suml..cngung?u,. 23b. DaTE 23¢. HAME OF CEMETERY OR CREMATORY . 23d. LOCATION (Cify, town. or county) (State)
4 EMOVAL {Sneeify - .
2 Burise 5-2-56 Greenlawn Cemetery Soringfield, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.  |26. REGISTRAR'S SIGNATURE . »

/ <« (Jo.8pringfield, Mo S -/~ . 5¢ AT M/
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student oot iiiiiianaiiicsissiar s naaanaaes
Signeture of Student Embalmer

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

If embalmed by a STUDENT he also shall sign in hiss OWN handwntmg

i g this bodv is-not embalmed, fact should be so stated above. . - .




