. Heolth,
& Walfar
. Public

h Service

5. 300
. 1-57

0

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be Histed.

ALl dizeoses in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR1

~ STANDARD CERTIFICATE OF DEATH

FILED JUN 121357

Registration District No.

1656<

Par

G STATE FILE NUMBER )
Primary Re_qisr_mtion_ _Disrri;t No.,,,ia,l ............ . Registrar's No..__[_ ... 5 ...............

77

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruidgncy{rc
. COUNTY a. STATE b. COUNTY admisyia
i Cole Misgouri Cole :
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e CITY Inside Limits
Or Yes [B Ne [ OR YesB No [}
| TowN Jefferson City 1o Jefferson City
c. Fglgé_l.t‘:lACi%ROF {1F NOT in hospitel, give location) | Length of stay in 1b o;ci ST%EEES (If eutside, give location) Reside on Form
H A AD
INSTITUTION 84, Maryts Hoapital o - 1222 Elmeripe Yos [1] Mo K]
3. NAME OF DECEASED First ’ Middle Lost 4. DATE Month Day Y eor
(Type or prini) oF
Mary Hi)ds Porth Ramsey DEATH  June ?,_1957
5. SEX / 6. COLOR OR RACE| 7. waRRIEOE] NEVER MRRI}{DD 8. DATE OF BIRTH 9. A|GE' “',.'m:;; ;UT,?,ER;:,EAR 1:°UN-DER z:ﬂ:as.
as o .
Female Yhite wooweo[]  oworceo[d| QOct, 3, 1886 70 5™ | B |
100, USUAL OCCUPATION (Give kind of werk deme | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, even if retired) {NDUSTRY
Own Jefferson City, Mo, UsSa

13c. FATHER'S NAME

Porth

13k, MOTHER'S MAIDEN NAME

X

14. NAME OF HUSBAND OR WIFE

Edwin 5. Ramsey

15. WAS DECEASED EVER IN . 5. ARMED FORCES?
(Yes, no, or unknqvm)l{lf yau, give wor or dotes of service)
Re

16. SOCIAL SECURITY NO.

17. INFORMANT

Edwin S, Ramsey

Address

Jefferson City, Mo,

Conditiona, if ony,
which gavae rise to
above couse (o},
stating the under-

DUE TO (b)

i

18. CAUSE OF DEATH [Enter only one cause, line for {a}, (b}, and (c).)
PART |. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (o} ' .

INTERVAL BETWEEN
ONSET AND DEATH

REMOVAL {Specify)

Riverview Cem

Jefferson Cit

g lying cavse last, DUE TO (e)
- PART [I, OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 1o the tarminal disecse condition given in PART 1 {a} 19. WaAS AUTOPSY
3 - perFormED? O
& . D .. /] 55X vEs[J Na[]
2| 200. ACCIDENT SUICIDE HOMICIDE Wb, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART 11 ¢f item 18.)
w -
5 o o o | . -
§ 20c. TIME OF Hour Month, Day, Year
s INJURY om. .
‘E . P . i
20d. INJURY OCCURRED * | 20e. PLACE OF INJURY {0.g., inor oboutheme,| 20f. CITY, TOWN, OR LOCATION . JCOUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bidg., efc.} L.
WORK AT WORK a ~ 7 ' ~ =
2.4 attended the deceased from \ % ’ ! i l , to n N and last sow her alive on L
Decth occurred ot L P, M. . on the date statéd abdve; and 10 the best o my kno e, from the couses stoted.
P IGNATURE {Degrgs or title) (7| 2% ADDRESS 22¢. ‘)bgcuea
A_3—On N y - 290 >
23a. BURIAL, CREMATION, | 23%. DATE : 2v3=. NAME OF CEMETERY OR 23d. LOCATION (City, tewn, or cognty) * ‘(Shn) 4

| 2017,

25 DATE RECD, BY LOCAL.REG.

/0 Ceree 1957

»
&R@‘mg-s H@AIUHW

{Licensed Embolmer’s Stitement on Raverse Side}
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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 embalmed .

DY M, OF DY ittt e rrererea s tr s er e raaestatnararans s e ans b taan ., Student Embalmer No. .....ccovvvvvenene

working under my personal supervision.

Student ... ) 2

........................................................

Signature of Student Embalmer

- " P. 0 Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAR
to comply with the above constitutes 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.

r
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- b




