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Doctor, coronar, etc, must use only standard nomenclature in item 18. No symptoms will be listad. All

diseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.
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AL DIVISION OF HEAL TH UF MISSUUKI
STANDARD CERTIFICATE OF DEATH
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e r
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+ STATE FILE NUMBER

F“-ED APR 29 19 egistration District No. oo l31‘7 - Primory Registration District No, -:rs [

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad.

1F insiltution: Residence before

o COUNTY St.Louis a STATE Missouri b.\'coimTY C_E \, . udmi\g;i‘qg
2
- b. CITY (H outside corporate’limits, give TOWNSHIP anly)| Inside Limirs c. “CITY- “~- T 7 |n,,d, Limirts '~
OR OR
town  University City Yesiyy NoO TOWN University C ty " Yosff <NoD
c. sggé_l_?:r%gF (If NOT inhospital, givelocation}[Length of stay in 1b 4. STREET {1f surside, give location) Reside on Farm
INSTITUTION  7EnE Pershing Ave 20 Yrs, ADDRESS 7‘:10'3381‘.8111113_&1&8 YesO Noy
3. NAMZ OF Firat Middls Lest 4. DATE Manth Doy Year
OECLASED - o
i (Type or print) Harry Richard Ramsey CEATH _Appril 20&19 a7
. SEX 6. 7. 8. DATE OF BIRTH 9. AGE ([ ra | ¥ UNDER 3 YEAR br 3
€6 coLom oR Race mﬁflzn Y, never marrten [ | AGE éir’;‘n'éi,?,’;’ LA IR :::n z;‘ p::s
Male Thite wooweo (] oworceo[] November 7,1889 | 67 . |

10a. USUAL OCCUPATION (Gice kind of work dome
during most of working life, even if retired)

Corp,.Secy.

106, KIND OF BUSINESS QR INDUSTRY

Jennings - Ramsey

§1. BIRTHPLACE (City and staic or country)

-West Plain's , Missouri

12, CIMIZEN OF WHAT COUNTRY?

TS, A,

v

13. FATHER'S NAME

John Phippip Ramsey

14. MOTHER'S MAIDEN NAME

Kate Adams

15. WAS DECEASED EVER [N U.S. ARMED FORCEST
(Fer, mo, or unknown) l {1] pes. give war or dater of service)

No - None

t6. SOCIAL SECURITY NO.|IT. INFORMANT (Wife)

VA7 0J. 99522

Address

Mrs Paulipe 5,Ramsey 7505 Pershing Ave

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INTERVAL BETWEEN

Conditions, if any,
which gave risg fo
cbove cause (0},
sating the under-

lying  cause last. DUE TO (¢)

18. CAUSE OF DEATH [Enter only one couse line for (s}, (b}, and (<).]
PART 1. DEATH WAS CAUSED BY: c ? 2 ! W
_ IMMEDIATE CAUSE (a) -

oue To (b{%_ﬁ,\ MW

AY fiy ferrrg- N
iiﬁfziéﬂLA—aqL—&_

z
=} FART [, OTHER SISNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 13 WAS AUTOPSY
= PERFORMED? =2
g ‘{g O/ ves O no DX
~ 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injury in Part I or Part 1 of item 18.)
& 0 a .0
2 20c. TIME OF FHour Month, Day, Yeor
hi INJURY  e. m. .
E p.m. )
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY {r. ¢., in or ahotit home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J HOT WHILE Jarm, factory, street, office bidp., etc.}
WORK AT WORK "

21
/
21, | artended the d'ecsn-sd’ !rom%m . to
Death occurred .lt m

on the date srated above; and to the beat of my knowledge, from the causes atated.

and last saw him

her

2
alive on _ZQ:‘_‘:S 7

(Devru o titie) T3 avorsss 4G g /Z%ZM
s4-D e iz‘—“—"f : '

TE SIGNED
/65

23q. BURIAL, CREMATION, | 235, DaTE
REMOVAL { Specify)
) 4/22 /57

23:. NAME OF CEMETERY OR CREMATORY

LJ CA—Q_. Yest Plein?

23d. LOCATION (City, torrn, or county) -

(State)

g Migsouri

7

24. FINERAL DIRECTOR

A o

"ADDRESS

) T Bivd

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S

Y-22-592 ¢

SIGNATURE

ﬁ&nﬂﬂ

{Licensed Embalmer®s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I'hei'eby certify that the body whose name is recorded c;‘n the reverse side of this certificate was emb
by me, }or by i e ettt DU e teeimaaaneraeniiieaanan Tl . Student EmBalmer-'No. ..........

working under my personal supervision... ) . . -

4PN Ll dy... . ..

Licensed Embalmer No. 24 6’“

.—,P O. Address Jf}j’m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING." (Fa
to comply with the above constitutes grounds for revocat:on of license). _— .
° ' If'embalmed by a STUDENT, he“also shall sign in his OWN handwriting. -. ’ o
If this body is not embalmed, fact should be so st\a;t_ed above. . . ’

Signature of Student Embalmer
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