USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

FLED JAN 311957

el

« « s, v+ .3~ Registration District No.. / 9 ;,..._. Primary Registration Distriet Noga/ ?

THE DIVISION OF HE
STANDARD CERTIF

AL TH OF MI550UR!
ICATE OF DEATH

821, .

STATE FII..E NUMBER

« Registror's No. . It{

1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deteased lived. If instltution: Residence hqf»ou
o COUNTY . ,Dunkldin o STATEMigscuri b. COUNTY Dynjel3p™ "
P . 1
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)LY - 5 Inside Limits
.y, TOWN“ - :‘f{eﬁ'n'é'f-t‘ Yes’Lcl Neo O TOWN Malden ‘03“ 5% NoD
€. Elg%#l?AAl’:‘EOS I1f NOT in hgspital, give locati Length of stay in 1b 4. STREET 8 (it oulsud’g give locatian) Reside on Farm
INSTITUTION em, Hosp, 4 dave aporess S1S Fra YesD  NoB
3. NAME OF Middle Lapt 4. DATE Month Day Year
DECEALKD OF
(Type or priat) GEC RGE WASHINGTON RAMSEY DEATH  Jan. 17, 1957
5. SEX 6. COLOR QR RACE 7. MARRI!D X neveR MaRrRIED []| & DATE OF BIRTH 9, AGE (In yeara | IF UNDER | YEAR hF UNDER 24 HRS.
I = lost birthday) [ Dé Howrs | Min.
Male Vhite wiooweo [ owonceo (] Mar . 20,1877 N v

durinﬁg

10a. USUAL OCCUPATION (Give kind of work done
ife, even if retired)
armer

1 pf wor
ire

g

10b, KIND OF BUSINESS OR INDUSTRY

1i. BIRTHPLACE (City and state or countryi

Bollinger County, Mo.

I2. CIMIZEN OF WHAT CGJNTRYI

U.S.4,

13. FATHER'S NAME

William Raghsey

14. MOTHER'S MAIDEN NAME

Unknown

tFet, no. or unknown)

No

15. WAS DECEASED EVER IN L. S, ARMED FORCES?!
I (I yes, 0ive war or dates of service)

16. SOCIAL SECURITY NO.
None

17. INFORMANT

Address

Mrs. Ida Mae Ramsey, Malden, Missouri

1B. CAUSE OF DEATH [Enler only one cause
PART I, DEATH WAS CAUSED BY: _
IMMEDIATE CAUSE (u).

Wb X bty 1 -

INTERVAL BETWEEN
ONSET AND, DEATH

L

Conditions, ifans, ) oue To (b) ZM'/ %’M y

which gare ris
above cause
stating (Ae under-

ﬂ s

Zyem

lying causc loal. DUE TO (¢)
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) o w PE‘:!sF gg;%g\'
33/ x ves( no I >
20a. ACCIDENT SUICIDE HOMICIDE | 208. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Part For Parl 11 of item 14}
o O 0
20¢. TIME OF ™« Hour Monm Dnr. anr
INJURY™. a. m, =
p. m.
20d. INJURY OCCURRED, e, PLACE OF INJURY (e, 2., in or about Rome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT' NOT WHILE farm, foctory, street, office bidg., ete))
WORK AT WORK i /
2. f attended the deceased Irom /’4’ /’/y . to //,”’_’{ 2V 7 and iast saw .h‘ihn': alive on /Iq//’(///';f
Doath occurred at 5 45 A *m on the da!lurod above; and to the but of my knowledge Arom the causes stated.
22¢, DATE SIGNED

SRS

diseases in Port l.must be cosually related. Coroner cannot certify to o death due to natural couses.

Doctor, coroner, etc. must usesoniy standard r_l_camenc‘lmura in item 1B. Mo symptoms will

232. BuRIAL, CR;HAT_I])N\.
REMOVAL ( Specify
Burtal

23 paTe

Jan.19,1957"

2a. ncnn%%’ Wﬂm or title} W

23¢. HAME OF CEMETERY OR CREMATORY
Memorial Park Cemet ery

234 LOCATION (City, town, or county)

Malden, Missouri .

(State)

S

24. FURERAL DIRECTOR
andess Funeral Home, Campbell,

ADDRESS

Ho.

L]
Q’:.

DATE RECD. BY LOCAL REG.
LA

26.

Z

{Licensed Embalmer’s S{dtement on Reverse Side)

ISTRAR'S SIGNATURE




. | A o | RECEIVED DUNKLIN COUNTY H
DEPARTMENT .../ —.29.=.5
COUNTY FILE NUMBER (.77

; . ST T i
T ’ 5o - . 1 '__\" vt . . 1 =
. . - .‘h_ ot I v - ¢ i
-- el S
. + STATEMENT BY LICENSED-EMBALMER
St LT, e

I hereby certify that the body whose name is recorded on the reverse side of this cert1£1cate was em

*

by me, or by ....0.0 .0 S el leda i e aenen . Student Embalmer NO"-’"',"'E‘

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 constitute’s grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed fact should be so stated above.

.




