line for {a}, {b), and (c)

. ANTECEDENT CAUSES
*This does not mean m M XAM‘M ’W
o DUE TO (b) A 7 A

the mode of dying, such | Morbid conditions, if any, girin
8 heart foiltire, asthenia, | Tise to the above cause (a) stuting

h the underlying couse last. - ‘

ele. It means the dis- m .

cuse, infury, or complica- BUE TO () M L0 Zfta -
tion which czuased death. ] 11, OTHER SIGNIFICANT CONDITIONS [

Conditions contribuling to the death but w10t
related to the dizeare or condilion causing death.

No. 300 : F"_ED NOV 26 1956 THE DIVISION OF HEALTH OF MISSOURI ’?"’?i
e STANDARD CERTIFICATE OF DEATH s ricmo 30D €L
" BIRTH NO. - : REG. DIST. NO. __];i_rammv Rec. 0ist. wo. 3020 Registrar's Noo.. L .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decorsed lived. 1f Institution: residence before
8. COUNTY a. STATE b. COUNTY adinbwion).
I ; Franklin . Mlesourt Gasconade
b. CITY (I outeld {6 limits, writes RURAL nad gl c. LENGTH OF || e. CITY & I Resia -
ouieila corpum . w-':.hip) STAY fia this place) OR . ll.‘:’uy or.tpm:ipnmr!-ahdumé::!!
5 TOMN  Waghington 2_yrs TOWN Gasconade g *0A
8 d. Fgé.lgpllq'léAT_EO%F ([l]::aén hEL; or instivution, elve streat addross or loul.lun) F-’AS[;FI?REEESTS {If rural, give locatlon) 9‘77 t':f
bt INSTITUTION ayette None
a EX ':I,HEJ::T\&E Sic::!i-: 8. (First) b. (Middle) ¢. (Last) 4. DS}-E (Month)  (Day)  (Yean)
= { Twpe or Print) Dora Viola . Perking DEATH
é 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -8, DATE OF BIRTH 9. AGE (Lu years| If UKDER | TEAR | I OWORR &0 WS,
| B WIDOWED, DIVORCED (Specify} last birthdsy) |[Months Dny- Hours | Min.
| ; E USUAL OCCUPATION ] 10b Y‘(IND OF BUSINESS CR IN 11. BIRTHPLACE 23—
3 a. {Giwve kiod of work . -, . ]
‘ [ - done during mawt of working e, even L retired) | DUSTRY ) {City aad State cr Foreign Cowncev) C IZCgLTIZIE:‘P‘I{?FWHAT
| A Home ¥aker Own Home Montgomery County, Mo. U,5.4
i < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE :
| o Charles Ramsey {Julia C, Tate | les Parkinm
: ! I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 'S S|GNATURE OR NAME ADDRES
I < {Yes. 0o, orunknown) | (If you, sive war or dates of service) NO. %
L)
= W,
! ’i .I8. CAUSE OF DEATH EASE . ~ MEDICAL CERTIFICATION . ‘. 'g;gg}fﬁl;‘giggﬁrﬁﬂﬂ
' I. DIS OR CONDITION -
| 5 || Eoteronlyonecauseper | B porr?s T EABING TO DEATH* (g 6%07%,
o
bl
D
b
..1
-]
&
z
oy
[=]
a
z
—
-

192, DATE OF OP_F%IN 1Sb. MAJOR FINDINGS OF OPERATION T . - 20. AUTOPSY?
L 260K wO WX
- 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . , (STATE)
C SUICIDE home, tarmm, factory, street, office bldg..ewe) | - - : .
& HOMICIDE : ‘ - ¢
g 21d. TIME (Month) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
OF WHILE AT[™] NOT WHILE

i INJURY WORK AT WORK .
;‘ 2. I hereby ceptify that {I{attendcd the deceased from . 19_@, to M, 1.';‘5z , that I last saw the deceaced
i alive on - ) 1.&; , and that death occurred at JOop ., from the causes and on the date staled above.
‘é IGNATURE {Degtes or title 23b. ADDRESS . Bc DATESIGNED
& M%/ M 2-79-5%€
E a.BURIAL, CREMA. | 24b, o@;& - 24z, NAME OF CEMETERY OR CREMATORYZ”| 244. LOCATION (Oity, town, or county) - (Btate)
g TION, REMOVAL (Bpacity) -

DATE REC'D BY LOCAL | REGISTRAR'S é]G ATURE FUNER DIRECTOR'§ S5S1GMATURE ADDRESS

a 11/19/5é56- Zp;‘&a/ é%g” é Z_Zsﬂiebnrgéiitt gog Washington, Mo.
. (Licensed Embalmer”s Statement on R Side) .
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STATEMENT BY LICENSED EMBALMER

name is recorded on the reverse side of this certificate was emb:

; I hereby 7/1:ify that the ho
. by me, or by. %WL ....... T %J%-’/_—' ......... PO . Studeﬁt Embalmer No...é—?‘z ..

working uider my personal supervisi

Student {/. .70 M Coalle oo N B TS J-cd e
Signature of Student Embalmer

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

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

. ¥ this.body. is not embalmeéd, fact should be so stated-above.: ~ =~ wa -; 14 AT |

- - - - ] .'
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