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WRITE PLA.INLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, Mpalmv REG. OIST, m.m Kegisirar's No.

FILED NOV § - 1958

BIRTH NO.

JodE

State File No.....

D L T I T,

/7

1. PLACE OF DEATH

8. COUNTY  Carroll

2. USUAL RESIDENCE (Whare decensed llved, If lostitotlon: residence befors
a. STATE M.L SSO Lr t b. COUNTY carrol 1 adinkwion),

b. CITY (It outside corpurate limits, write RURAL and give ¢. LENGTH OF

¢. CITY (if outelde corporate lirmits, write RURAL sod wive townahip)

row_ Bogord/Ras ol 30 “edry o _ Bogard RFD# x[;//,
FH&P?‘I‘FAT_EO%F (If not in Im-pinl or'lustitation, give stfot addrems or locstion) 4:1.AS‘»E;J'DRREEE‘SI'S (i rural, ghve location) i
institution  Home,, 62 miles N/WTina. _ g @
3 NAMEGE — o (Finh b. (Middie) c. (Last) 4 DATE  (Momth) (Day) (Yeur)
(Type or Print), CALLIE ELIZABETH RAMMIMG A OC 1.29,1956
5. SEX / | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BiRTH | 5. AGE o e l:o:r [ oo
F whi te arried Nov.6th, 1889 66 [11123 (™)

102, USUAL OCCUPATION (Give kind of work
dooe durs out of works lifa.nmilrodud

cusew

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11, BIRTHPLACE (State or {oreign sountry) b

Barroll County, Mo,

12, CITIZEN OF WHAT
Co \t)

|

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
James Henderson Wooden Nancy Ann

NAME 14. MAME OF HUSBAND OR WIFE

Miles Ben.,G.Ramming,

I5. WAS DECEASED EVER IN U.S. ARMED FORCF_";? 16. SOCIAL SECURITY | 7. INFORMANT' S 51 GNATURE OR NAME ADDRESS
{Yes, bo, or unknown) {I yuu. give war or dates of NO.
ho o Ben G.Ramming, Bogord,Missouri
18. CAUSE OF DEATH \ DISEASE OR CONDITION MEDICAL CERTIFICATION ) INTERVAL BETWEEN
. Enter only opecsuseper | I- - E . NSET
Jine for (a), (), and {¢) | DVRECTLY LEADING TO DEATH® (s) ,@ €5 e/yi@/e/ < prie/ s 227 A A
ANTECEDENT CAUSES / / . -
*This does nol mean 3, < - .
the mode of dying, such | Morbid conditions, if any, giving DVE TO (B) "/V/QNce o /?}Q'F"/ [ f/:ea 5/ s A 5/7.4,
as heart falfure, esthenta, | Tise to the above cause (a} stating - . i . L.
de. It maeans the dis- the underlying cause iast. "
east, injury, or compli DUE TO‘(c) _
tion which cauped death. | 11. OTHER SIGNIFICANT CONDITIONS - -t
Conditions contributing fo the death but aol
related Lo the dizeasze or condition causing dcaﬂl i
19a. DATE OF-OPERA- | 190. MAJOR FINDINGS OF OPERATION" 7 . ) 20. AUTOPSY?
i S702 | w0 w
21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY (e.s..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, office bldg. ma.) .
HOMICIDE .
214, TIME (Month) (Day) . (Year} .(Hour) _Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. A WHILEAT [ NOT WHILE . - -
INJURY ™ | " worK AT WORK
2. I hereby certify that I gttended the deceased from Az 195C 4o /027 195%¢ , that I last saw the deceased

alive on /" ot du

19 55 , and thal death occurred at _lg_._lowfrom the causes and on the dale staled abof:e

(Degres or title

. LGO-

2. SIGN

Z3b, ADDRESS,

) SIGNED
OLollecaite, , Doctscons: I// //-E

24a. BURIAL, CREMA- | 24b. DATE

TlorlgEMO!ALindm 11/3/1 956

24z, NAME OF CEMETERY OR CREMATORY
Blue Moundcemetery |.

24d. LOCATION (Oity, town, or county) . (State). .
Blue Mound,Missourt:

DATE REC'D BY L.(JR(‘EAL REGISTRAR'S !iIGNATUR

/

(Licensed Embaimer’s Statenant on Reverse Side)

25, rudu:nm. DIRECTOR'S $1GNATURE ADDRESS

ifford W. Austin, Tina,Missourt




e - e————ree—— ol e
R N e e T ——————

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, of by cemeerieeem.

—nt Student Embalmar No.

working under my personal supervision.

SEUABNE suuvursssacnsssersansrsarssscacasss Signed.........._....
Student Embalmar

Embalmer No 3233,

P. 0. Address Ting, Missourt.

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

+



