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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

=040567

- '"mémz FILE NUMBER

I_F“-ED D EC 1 1 Igs_gis!ruﬁon_ District No. { 7 y Primary Registration District No .__2?_.{!__3_3 __________ Registrar's No.___ Ks: _______
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Res;.danco b,eforg
. COUNTY . STATE b. COUNTY mission,
s Lafayette . Higsouri carrpll
b. CIOTY {If autside corperate limits, give TOWNSHIP only) Inside Limits c. CITY Yl Inside Limits
QR .
TOWN Lexington, Mo Yes K] No | ] TOWN Carrolton Mp ¢ Y"% No [}
c. sg;_él{:h\r%gF (1i NOT in hospital, give location) | Leagth of stay in Ib d. STREET {If outside, give location) Reside on F
A . ADDRESS %‘
INSTITUTION Lexington Hosp 8 Da 907 Woodland tYes [] Ne
3. NAME OF DECEASED First Middl L. . Y
(Type or print} " e o 4 DS;E”oym'deﬂ' Dor o
LAWRENCE MARVIN  RAMSRY peatH Nov. 23,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In FUNDER 1 YEAR| IF UNDER 24 HRS.
m l md W“ 'r MARRIED iEVER MARRIEDD ' last Linr\:::v; Months | Days Howrs Min.
ale 17e WIBOWED pivorcep[ ] Oct.26.1931
0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ('Cily and state er couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) PUSTRY N c‘
Presser cleaning plant Wakenda K Mo U.3.4.

130. FATHER'S NAME

Clyde Ramsey

13k, MOTHER'S MAIDEN NAME

Besgssie Woolston

14, NAME OF HUSBAND OR WIFE

Ruby Stark Ramsey

15. WAS DECEASED EVER [N L), 5. ARMED FORCES$?
(Yau, rn or unhrnwn)l(lf yas, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Nl

Address

Ruby Ramsey Carrollton bio

PART I. DEATH WAS CAUSED BY/

IMMEDIATE CAUSE (o)

whizh gave rlse to
cbove cause {a),
stating the undar-

Condlitiens, if any, }

DUETO (£}

lylng couse last.

18. CAUSE OF DEATH (Enter only one cavse per line for (o), (b}, and (c).

Loty Prusmssa

INTERVAL BETWEEN
ONSET AND DEATH

4 Pubingnary

.’é

faaton

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted to the terminal disecss condition given in PART I {a}

19. WAS AUTOPSY
PERFORMED?

7;7 1M-/1 ﬁ-.}

=z
24
I
S
S ves[] NOU 3
& | 20s. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in P él or PART If of item 18.)
I}
g m] O Lo fé’jlivuékﬂrtaq?L
Y| 20c. TIME OF Hour Month, Day, Year ¥/ /
S INJURY a.m. //"’/"/?{r- fw
s p-m. 05‘]‘-
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 206 -CITY, TOWN, OR LOCATIO| COUNTY STATE
WHILE ATD NOT WHILE m %fo ory, stre!, offige bldg., etc.) %
WORK AT WORK
21. | attended the deceased . and lost iawmo%on //— I?‘ fr

Daath cceurred at . fg m on the date stated above; and to the bast of my knowledge, from the causes stated.
22a. egrow pe title) 22b. RES; 22c. DATE SIGNED
;?fﬂ!%ﬂgtz; ' )% £ Gﬂ,&v—"\ 3 ODW W RSP
23a. BUR’FAL CREMATION, 23‘. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) {State)
REMOVAL (Sﬂ. fy)
Buriai” |11-26-58 Osk Hill Carrollton,Mo.

/ADDR Esy .

[ /2= )~ E%

25. DATE RECD. BY LOCAL REG.

%GISTRJ&R'S SIGNATURE
4 MW

{Licensed Embalmer’s Statement on Reverase Sida}



IS AL B VIR L o Y. at S L i
o4 . P 3.t . - L 2 -
' {61, 320 ' o
.o s SRR I U TPISUSTRR Y OSSR K6 B RUSE 3 I I.oYu
WY L. FTITATT udat JorLIon, wiuupe vagast oo oL
OIS I IR RS B S50 TasIrn e | "

STATEMENT BY LICENSED EMBALMER

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

e —
by Me, OF BY .ooviiiiiiiiiiie et bt er v re e riaen e ., Student Embalmer No. .....ccceidiviernne
working under my personal supervision.

SEUAEIE  crevtvnrrairenerciersennrarasiastirnsnntraareatontinain
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign’in his OWN handwriting. '~ ~ - e

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




