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THE DIVISION OF HEALTH OF MISSOUR] |

STANDARD CERTIFICATE OF DEATH

—08=-024746 .

STATE FILE NUMBER

PrimaryiRugistrution District No..h.ég..g_.z _____ Registror’s Nom_“w

Service EHER Y1 o4 1qf‘agisfruﬁon District No. ;
1. PLACE OF DEATH '~ 2. USUAL RESIDENCE (Where dacoosed lived.. If institution: Residence before
a. COUNTY BU’I;I.ER a: STATE mssom b. COUNTY Dm dm'w/w)'
b. CITY (If outside carporate limits, give TOWNSHIP only) Inside Limits e CITY® | O Inside Limits
orR Yes Y] No E' OR o 35‘ C YnsD No?
TOWN POPLAR BLUFF Town  HORNERSYILLE
<. FgL#] NA{A%OF (1f NOT in hospital, give location) | Length of stay in 1b d. iTl'JRDEET {If outside, give location) Reside on Farm
HOSPITAL OR RE
Q__isTiuvion VA HOSPITAL 18 DAYS RESROUTE ONE Yo X1 Mo (]
3 NTAME OF DE;:EASED First Middle Last 4. DS;E Month Day Year
or print
(Type or pri WILL (NONE) RAMSEY oearn JULY 12, 1958
5. SEX 6. COLOR OR RACE} 7 8. DATE OF BIRTH 9. AGE (in yesrs JF UNDER i YEAR] IF UNDER 24 HRS.

efc, Must use only standard nomenclature in item 3. Ne symptoms will be listea.

All diseases in Part | must be causolly related.

<tor, coroner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

0

MALE

WHITE

-maRRIEDK | NEVER MARRIED] ]
wpowep[ ]

vivorcen(]

4=-21~91

Igst birthday)
&7

Manths | Days

Hours | Min.

10a. USUAL OCCUPATION {Give kind of work donse
during most of working life, sven If ratired)

10b. KIND OF BUSINESS OR

INDUSTRY

CULTURE |

13a. FATHERS NAME

Y

13b. MOTHER'S MAIDEN NAME

SUSIE BARRE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yas, lﬁsmkmum)l(ll yas, W or dates of service}

16. SOCIAL SECURITY NO.

UNKNOWN

17. INFORMANT

VA HOSPITAL RECORDS

1. BIRTHPLACE (City and tare or country) {

12. CITIZEN OF WHAT COUNTRY?

u.

S. A

J4. NAME OF HUSBAND OR WIFE

Y

Address

PART .

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () Senile Heart Disease

INTERVAL BETWEEN
T TH

~r -,

Conditions, If any, DUE TO (b) i -
which gave rise 1o }
above couse {d), ',
stoting the under-
g . lying couas last. JDUE TO (c) : -
" PART Il, DTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not reloted te the termingl diseoss candltion given in PART | fa) 19. WAS AUTOPSY
S| e qT static G r%ropiv p.0. state, 2, days postoperative / YP Rxg%
™ BL.H B Wl N B BINLA . . -
=1 20a. ACCIDENT SUICIDE GQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entsr nature of injury in PART | or PART 1l of item 18.)
w
; 0 (W O
| 20c. TIME OF .Hour :Month, Day, Year
a INJURY a.m,
x p.m.

SN

20d. INJURY OCCURRED
NOT WHILE
AT WORK

O

20e. PLACE OF INJURY (e.g., inor about home,
farm, factory, strest, office bldg., e1c.)

2. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at

21 fattended the decbasad from

22a. SIGNATURE

ROBERT S. COHEN

H.D.’

m on the date stoted above; and to the best of my knowledge, from the cavses stated.

22b. ADDRESS

0

VAH, POPLAR BLUFF, MISSOURI

22¢. DATE SIGNED

230. BURIAL, CREMATION,
REMOVAL (Specity)

D,

/;// 2551

23e. HME:OF CEMETERY OR CREMATORY

23d. tORATION {City, town, or county)

LiEf =

24. FUJERAL DIRECTOR

7

ADDRESS
~

{Licensed Embalmer’s Stofement on Raverse Side)

2&%\7 /RZD?CAL REG.

SIGNATURE

Y/
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

. ovidi-ruuadrey awesd 0L . .edste Lo.q Gaoaate o abdodzotg npdael L
~ by me, or BY e o~z frmtoStudent Enbaimer-No?2 ...,

wotking under my personal supervision.

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

Signature of Student Embalmer

- - e —a B - H
Pl & SR a-Tir A S-S JULE PPt PR S -1\_\... L o, e

v

Note: The above:MUST BE-SIGNED:BY THE LICENSED EMBALMER sin his O'
to comply with the above constitutes grounds for revocation of license).

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

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




